
APPLICATION FOR INDIANA PESTICIDE CREDENTIALS 
Print or Type all Information 

 
I. Applicant: 
 a) Business Name 

b) Business Address 
    (Street, P.O. Box)  (City)   (State) (Zip Code) 
c) Business e-mail address     

      (Physical Location of Business if P.O. is given as address) 
c) Business Phone        (County) 
 
d) Individual's Name 
    (Last)    (First)   (MI) 
 
e) Social Security # 
 
f) Signature        Date: 
 
g)  Change of Employment, no fee required 
 

II. Type of Credentials Requested: 
 See HERE for description of the pesticide credentials, special instructions or requests for assistance.   
Check all of the following that apply to this application request. 

 
 Issued to the business location above.  (Include previously issued credential # if known).  Annual Fee 
a) Pesticide Business License (certificate of insurance required)  B#    $30.00 
b) Wood Destroying Pest Inspection Business License (insurance required) WDI#       30.00 
c) Restricted Use Pesticide Dealer Registration    DE#       30.00 
d) Registered Pesticide Consultant      RC#       30.00 
 
 Issued to the individual listed above.  (Use a separate form for each individual). 
e) For Hire Pesticide Applicator License     F#       30.00 
f) Not for Hire Pesticide Applicator License     N#       30.00 
g) Public Pesticide Applicator License     PB#         no fee required 
h) Public Registered Technician (a fully certified & licensed person need not apply) PT#          no fee required 
i) Registered Technician (a fully certified & licensed individual need not apply for RT) RT#       30.00 
j) Wood Destroying Pest Inspector License     WDI#       30.00 
 
III. Fee Total     (add all applicable fees and enter total here)  
 
IV. Reciprocity 

Out of state applicants requesting an Indiana permit based on certification from your home state should enter home state and certification 
number from that state. State  Certification Number from that State 

 
V. Effective Date 
 I request that these credentials be issued (check one): 
  immediately 
  next January 1 
 
VI. Payment - Mail checks (no credit cards) payable to:  Indiana State Chemist, along with completed form(s) and 
 certificate of insurance (if required) to: Office of Indiana State Chemist 

     Purdue University 
      175 S. University Street 

     West Lafayette, IN  47907-2063 
 
FOR STATE CHEMIST OFFICE USE ONLY 
 
Check #_____________________  Amount:__________________________________ Entered Under: _____________________ 
 
     Posted: ___________________________________ Account #: _________________________ 
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