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

License Information 
 Application Purpose 

 Initial License  License Renewal           Reciprocal — State of: 
(Must provide Letter of Good Standing from home license state)

   Update Information     Change of Employer  Add Additional Employer 

License Type / Fee (check all that apply) 
Private ($25) Professional ($300)           Commercial Apprentice ($120) 

Name & License # of Supervising Applicator*: 

 Chemigation ($50) 

      Dealer ($250)      Exempt (Government Employees/Contractors)          
($50 year prorate, contact ISDA)

  Applicator/Consultant Type (check all that apply) 

   Ground              Air (Manned)     Air (Unmanned)  Consultant 

*There cannot be more than 2 Commercial Apprentices per Supervisor.

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.). 

Recertification Credits: 
Professional and Private Applicators require recertification credits in order to renew without retesting. Please see the ISDA 

Rule for credit requirements. 

Contact Information (Must be at least 18 years old to apply.)

First Name Middle Name Last Name Birth Date (MM/ DD/YYYY) 

Phone Number Email Address ISDA License/SSN# 

Mailing Address City State Zip Code 

Company/Agency Name Company/Agency Phone Number 

Company/Agency Address City State Zip Code 

Applicant Signature: Date: 

 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-

ISDA Office Use Only 
Invoice #   
Check # 
Fee $ 
Person # 
Company# 

mailto:pesticidelicensing@isda.idaho.gov


ISDA Pesticide License Types 

License Description 
Professional A person who: (a) applies pesticides upon the land or property of 

another for compensation; or (b) uses or supervises the use of 
restricted-use pesticides and is not a private applicator; or (c) 
offers or supplies technical advice or recommendations regarding 
the use of agricultural pesticides. Requires CO exam and at least 
one additional category.* Expires December 31st every 5 years. 

Private A person who: (a) uses or supervises the use of restricted-use 
pesticides to produce agricultural commodities or forest crops on 
land owned or rented by him or his employer; or (b) applies 
restricted-use pesticides on the property of another without 
compensation other than the trading of personal services between 
producers of agricultural commodities. Requires PA exam. 
Expires March 31st every 5 years. 

Chemigation A person who: (a) applies chemicals through irrigation systems on 
land owned or rented by him or his employer; or (b) applies 
chemicals through irrigation systems on the land or property of 
another for compensation. Requires demonstrated competency via 
accredited module, exam, or training. 
Expires March 31st every 5 years. 

Commercial Apprentice For conducting General Use Pesticide (GUP) applications only in 
situations applicable to the CP, OP, AC, IP, and RW categories with 
limited supervision. Requires CO exam. 
Expires 2 years from issue date. 

Dealer A person who distributes any restricted-use pesticide or general 
use pesticide except those exempted in section 22-3406, Idaho 
Code, or any pesticide whose uses or distribution are further 
restricted by the director by rule. Must also hold a Professional 
Applicator License. 
Expires with license holder’s Professional License.  

*If acquiring the AU category, an additional site-specific category is also required.

https://legislature.idaho.gov/statutesrules/idstat/Title22/T22CH34/SECT22-3406
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