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

PESTICIDE DEALER LICENSE APPLICATION 

APPLICANT ________________________________________   ________       _  ISDA LIC # _________________
(FULL LEGAL NAME REQUIRED) 

MAILING ADDRESS ____________________________ ___________  PERSONAL PHONE #______________ 

CITY ____________________  ST_________ ZIP _________ EMAIL _____________________________________ 

COMPANY _____________________________ ____________________ BUSINESS PHONE___________________  

 MAILING ADDRESS____________________________________________________________________ 

CITY ____________________  ST_________ ZIP _________ EMAIL ____________________________________   

Physical Address (if different from mailing) __________________________________________________________ 

Dealer License Fees 

� $100 Fee when applying for a Dealer Pesticide License between July 1, 2022, and 
June 30, 2023, applicant will pay the full term licensing fee. Expires August 31, 2024. 

� $50 Fee when applying for a Dealer Pesticide License between July 1, 2023, and 
June 30, 2024, applicant will pay a reduced term licensing fee. Expires August 31, 2024. 

� Government Agency Employees are exempt from licensing fees. 

License Requirements 

 To qualify for a Dealer Pesticide License, an individual must also hold a current Professional
Pesticide Applicators license in Idaho.

 A Dealer who has the Pest Control Consultant/Statewide (SW) category is certified to sell and
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 that pertain to the types of pesticides that
are being sold or distributed. (i.e., Agricultural Herbicides, Ornamental Insecticides, etc.)

 A Dealer license is non-transferable. In the event of a Dealer’s departure from a company,
immediately notify ISDA and submit a new Pesticide Dealer Application.

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

ISDA Office Use Only 

Invoice # 
Check # 
Fee $ 
Person # 
Company# 

Pay with a check

Pay with a credit card (an invoice will be emailed to you)

-Payments are non-refundable or transferable-
-Unable to accept cash payments-


