Michigan Department Of Agriculture

& Rural Development
Pesticide & Plant Pest Management Division

Central Licensing Unit

RENEWAL FOR

IN ACCORDANCE WITH THE PROVISIONS OF ACT NO. 451 PART 83, PUBLIC ACTS OF 1994 AS AMENDED, APPLICATION IS HEREBY MADE FOR

COMMERCIAL PESTICIDE APPLICATOR'S LICENSE.

PESTICIDE APPLICATION BUSINESS LICENSE

1. Mailing Address

LICENSE FEE: $100.00
Payable to "State of Michigan"
i Out of
2. County Region Blljsi?less
O

3. Emergency Name and Phone #
(24 hour # & Contact Person)

5. Physical Address if different from Mailing Address

4. Email Address

6. Business Phone # 7. Business Fax #

8. Corporation in Michigan (Including LLC)
ID #

Expire:

9. Enclose copy of Assumed Name

10. Enclose copy of Insurance
Expire:

11. INDICATE CATEGORY(S) Please mark all category(s) you wish to renew with an asterisk (*) in the list below. NOTE: The firm must employ at
least one full time, certified, qualifying applicator at each business location for every category(s) of pesticide application in which the firm intends to conduct

business.
CO 1A 1B 1C 1D 2 2A 3A 3B 4 5 5A 5B 5C 6 7A 7B 7D 7E 7F 7G
8 9 10 AE FUM

12. List all applicators in this area including First name, Last Name, Certification number and expiration date

Part 83, P.A. of 1994 as amended and all regulations promulgated thereunder.

ALL LICENSE APPLICANTS
13. This is to certify that the foregoing is true and accurate to the best of my knowledge and belief and that | will comply with the provisions of Act No. 451

Print Applicant Name

Title

Applicant (Signature)

Date

This license will NOT be issued without the above signature, title and date!

PI-079c(Rev.8/10/11)

P.0O. Box 30776, Lansing MI 48909

(517) 284-5750 - FAX (517) 241-4640
www.michigan.gov/mdard




PAB LICENSE RENEWAL APPLICATION INSTRUCTIONS
Pursuant to Act 451, Part 83, Section 8317, the application fee submitted is NOT refundable.

1. Print legibly the firm’s name (full legal name) and full mailing address.

2. Indicate county name where business is physically located. NOTE: Please check box if your firm
wishes not to renew license.

3. Must provide name and telephone number of representative for your firm who may be reached 24 hours
of the day in the event of an emergency.

4. Print legibly the firm’s email address, if applicable.

5. Print legibly the firm’s name (full legal name) and full physical address. NOTE: Post office boxes are
not acceptable for physical addresses.

6. Provide firm’s business telephone number.

7. Provide firm’s business fax number, if applicable.

8. If your firm is a corporation or LLC, then provide Michigan ID# (five or six digit alpha-numeric
number) that was given to your firm by the Department of Licensing & Regulatory Affairs (LARA). If
your firm is not corporation or LLC then leave blank. NOTE: Out of state firms must be authorized to
conduct business in the state of Michigan through LARA. Please contact LARA at 517-241-6470.

9. |If your firm is registered through the county to do business in Michigan, please indicate expiration date.
Provide a copy of county assumed name document with application.

10. Please provide a current certificate of general liability insurance for your firm.

11. Put asterisk (*) in each category box in which your firm would like to carry a PAB license.

12. If you want to add a category to your firm’s PAB license, please make sure the qualified applicator in
that category, completes a Notarized Statement of Experience form (PI-217). Provide this form with the

application.

13. Print legibly all certified applicators working for your firm along with the qualified applicator(s) of
record (including first and last name along with certification number and expiration date).

14. Print legibly applicant name, title, & date. Applicant MUST also sign application. NOTE: The PAB
license will not be issued without the signature of the applicant.

Please forward all documents to the address listed on the bottom of the application.

Revised 07/02/2014





