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OHIO APPLICATION FOR A PRIVATE PESTICIDE APPLICATOR LICENSE

License Period: April 1, 2018 thru March 31, 2021
PART A — APPLICANT’S LEGAL NAME, MAILING ADDRESS, SIGNATURE & EMAIL (Please Print)

Person Legal First Name Ml Person Last Name _ast 4 SSN

Person Address

City State Zip County Phone

Email

PART B - PAYMENT METHOD

Payment made by check is payable to the Ohio Department of Agriculture and must be mailed. This application may be
faxed or mailed provided it is ONLY a credit card payment. This application and fee are only valid for the licensing
period listed. Failure to become a licensed private applicator during the application period will VOID the application

and license fees are not refundable. Passed exams are good for one year, then they expire and retesting is required.

License fee: $30.00

Payment method: Check/Money Order # Discover Visa MasterCard

The following information is required before a credit card payment can be processed.

Person name on credit card

Credit Card Number CvwVv
Expiration Date (MM) (YYYY) Valid Signature
APPLICANT SIGNATURE DATE

Reciprocity States (You must be a resident and live in the reciprocity state in which you are seeking)
[]Indiana
[ Michigan
[ ] Pennsylvania
[ ] West Virginia

***Pesticide Exams taken: Exams are valid for 1 year from the date that you took the exam.
Private Study Materials can be purchased from OSU Extension. County extension offices can be

located on the web at http://extension.osu.edu. They can also be purchased from the OSU Estore at
http://estore.osu-extension.org or calling the local extension office.
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