
Idaho State Department of Agriculture 
Division of Agricultural Resources 
P.O. Box 7249 • Boise, Idaho 83707 
P: 208.332.8600 • F: 208.334.3547 
Website: www.agri.idaho.gov  
Email: pesticidelicensing@isda.idaho.gov 

PROFESSIONAL PESTICIDE APPLICATOR LICENSE APPLICATION 

□INITIAL LICENSE□RENEWAL LICENSE/CONTACT INFORMATION UPDATE □CHANGE OF EMPLOYER □ADDING 2ND EMPLOYER

APPLICANT ______________________________________  DOB  ____________  SS#/ISDA LIC # _____________ 
(FULL LEGAL NAME REQUIRED) 

ADDRESS _______________________________________  PERSONAL PHONE #_____________                          _    
CITY ____________________  ST_________ ZIP _________ EMAIL ______________________________________   
Physical Address (if different from mailing) _________________________________________________________          _    

COMPANY _____________________________ ____________________ BUSINESS PHONE ____________________  
MAILING ADDRESS___________________________________________________________________               _ _       
CITY ____________________  ST_________ ZIP _________ EMAIL ______________________________________ 
Physical Address (if different from mailing) _________________________________________________________          _    

Applicator Licensing Fees 
 $120 Applicants with the last names A through L applying for a license between 

November 1, 2019, and November 1, 2020 will pay the full term licensing fee. Expires on 
December 31, 2021.  

 $60 Applicants with the last names M through Z applying for a license between 
November 1, 2019, and November 1, 2020, will pay a reduced term licensing fee. Expires on 
December 31, 2020.  

 Government Agency Employees are exempt from licensing fee for government work only.  

Financial Responsibility:  
To be issued a license, all professional applicators must provide proof of financial responsibility (i.e. 

company insurance, bond, certificate of deposit, etc.).   

 Idaho Professional Applicator Certificate of Insurance-Agents must complete and submit this 
form. Policies listed under a company name should provide coverage for all professional 
applicators in the scope of their employment. Applicators not covered by company insurance 
must secure their own insurance and have a certificate on file with the ISDA. **No ACORD 
forms accepted** 

 Exemption From Insurance: Professional Applicators who are Consultants or maintaining a 
license without making professional pesticide applications may submit an Exemption From 
Financial Responsibility form to the ISDA. 

Additional Requirements: 

 Current License Holders- renewing their licenses must send a copy of the front and back of their signed
Professional Applicator License.

 Reciprocal Licensing– Those who have current and active Pesticide Applicator Licenses in Montana, Oregon,
Utah, and Wyoming must request a letter of good standing from the issuing states Department of Agriculture.
*Washington applicators must provide a printout of a current license from the WSDA’s website. * ISDA is unable
to issue a reciprocal license if the reciprocal license expires in less than forty-five (45) days or has already
expired.

Date: _______________    Applicants Signature: ______________________________________  
-Signing this form verifies the information is correct and I understand the terms of the license-

‐Payments are non‐refundable or transferrable‐ 
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