
DEPARTMENT OF AGRICULTURE & NATURAL RESOURCES
AGRICULTURE & ENVIRONMENTAL SERVICES DIVISION 

523 East Capitol Ave / Pierre, SD 57501    Phone: 605.773.4432    Email: sddaagronomy@state.sd.us

 

 

 
 

 

 

 

 
 

License Holder's Contact Information 

First Nam e: ____________________________ Middle Initial: ___ Last Name: _____________________________ 

Mailing Address  : _________________________________________ City: ___________ State: _____ Zip:_______ 

Physical Address: _______________________________________  City: ___________ State: _____ Zip:________ 

Phone: _________________ E-mail: _______________________________________County: ________________ 
*License(s) will be sent to applicant’s mailing address.

License Holder's Compan y  Information**

Name: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

    City: __________________ State: _____ Zip:___________ County: ________________ 

Physical Address: ___________________________________________________________________ 

   City: __________________ State: _____ Zip:___________ County: ________________ 

Phone: ___________________________ E-mail: __________________________________________________ 
 **If self-employed, leave company information blank. 

 DANR USE ONLY Date:_________________ 

Revised 10/14/2021 

Please return to the South Dakota Department of Agriculture & Natural Resources at the address above. 

* 

Signature of License Applicant: _______________________________________________ Date:____________________ 

South Dakota Commercial Pesticide Applicator and/or Dealer License 
Application

License Fees:
Applicator: $45 if paid by check

Dealer: $85 if paid by check
NOTE:  Each location distributing RUPs (Restricted Use 
Pesticides) in South Dakota must have a dealer license.

License fees are $35 and $75 IF paid online at: 
https://apps.sd.gov/doa/ecat3/index.htm 

Aerial Applicator

I am a:

Ground Applicator

Dealer

NOTICE: License Holder MUST have (or obtain) 
current commercial CERTIFICATION categories in 
South Dakota to be eligible to apply for a South 
Dakota commercial applicator or dealer LICENSE. 

Barcode I D No._______________ AP License No._______________ DL License No._______________ Receipt No._______________ 

AGPR14007
Rectangle


	Date: 
	Barcode ID No: 
	AP License No: 
	DL License No: 
	Receipt No: 
	Aerial Applicator: Off
	Ground Applicator: Off
	Dealer: Off
	Applicator 35: Off
	First Name: 
	Middle Initial: 
	Last Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Physical Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone: 
	Email: 
	County: 
	Name: 
	Mailing Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	County_2: 
	Physical Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	County_3: 
	Phone_2: 
	Email_2: 
	Date_2: 
	Dealer 75: Off
	Handling: Off


