
 
IDAHO STATE DEPARTMENT OF AGRICULTURE 
Division of Agricultural Resources 
PO Box 7723  
Boise, Idaho  83707 
Tel: (208) 332-8600  
Visit our Website at http://www.agri.idaho.gov 
Physical Address: 2270 Old Penitentiary Rd, 83712 
 
 

DEALER LICENSE APPLICATION 
Dealers are company representatives who sell or distribute restricted use pesticides. A dealer license shall be required 

for each location, outlet, or warehouse in Idaho from where such pesticides are distributed. 
 
 

(PLEASE TYPE OR PRINT LEGIBLY-Applications will not be accepted unless completed and signed)  
 

Applicant                ISDA Applicator License # 
                       (Full Legal Name, including middle initial) 

Home Mailing Address              City 
                      
State             Zip             Personal Phone #             Email 
 
Company            Business Phone # 
 
Company Physical Address          City                State             Zip  
  
Company Mailing Address (If different from physical address)                                            
 
 
 
IMPORTANT LICENSE REQUIREMENTS: 

1) To qualify for a Dealer license, an individual must also hold a current Professional Applicators license in Idaho. 
2) A Dealer who has the Pest Control Consultant/Statewide (SW) category is certified to sell or distribute all types of 

pesticide products. If a Dealer does not have the SW category, then the Dealer must be licensed with the specific 
categories (i.e., Agricultural Herbicides, Ornamental Insecticides, etc.) that pertain to the types of pesticides being 
sold or distributed.  

3) Dealer licenses are non-transferrable. In the event of current Dealer’s departure from company, immediately notify 
ISDA and reapply for a new Dealer license.  
 

 
LICENSE FEES 

  $100 fee for a two year license that is renewable in August of even years.
 $50 license fee is due if submitted after July of an odd year, and will be renewable in August of next even year. 

 Government Agency Employees are exempt from licensing fees. 

 
 
DATE: _____________________ APPLICANT SIGNATURE: ____________________________________ 
    I certify that I am at least eighteen (18) years of age and the information on this application is accurate. 
    

      -Send Original Applications Only- 
No copies, faxes, or e-mails of this application are accepted. 

FOR ISDA OFFICE USE ONLY 
Check #______________________ 
Amount______________________ 
Person_______________________ 
Company_____________________ 
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