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gﬁﬁ% Republic of Palau EQPB Pesticide APPLICATOR LICENSE Application
%“mw# PRIVATE Restricted Use Pesticide Applicator LICENSE E-PRIVATE
FOR EQPB USE ONLY
LICENSE NO.: LICENSE EXPIRARY DATE
Date Applied Date License Issued Training Guide Issued [ ] Yes [ ] No
Test Date Administered by Test Score

Additional Training Verification
by

License Issued by

Signature of Reviewer

REMARKS

1. Application for (check all that apply):

[ ]1lnitial License [ ] License Renewal
[ ]Supervisor of unlicensed applicants
[ ] Use of pesticides on land owned by applicants

[ ] Use of pesticides on land NOT owned by applicants

License # |
[ ]1Applicator

2. Applicant Information

Name

Mailing Address

Residence State

Telephone No. Fax No.

Hamlet

Email

SSN

Date of Birth

3. Employer Information

Company/Agency Name

Mailing Address

Place of Business: State

Hamlet

Telephone No.
Name of Supervisor or
Employer

Fax No.

Email

Title

Supervisor/Employer
Signature
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'%Ew# Private Restricted Use Pesticide Applicator LICENSE
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4. Pesticides used for (check all that apply):

[ JA  Greenhouse [ 1E Animal

[ 1B Vegetable [ 1F Insect

[ 1C  Above ground vegetable [ ]G Forestry/Nursery
[ 1D Below ground vegetable [ TH Ornamental

[

11 Other
ALL applicants MUST ATTACH sheet listing all CROPs grown on farm and RUPs used

5. Pesticide Training/Certification (attach additional sheets if necessary):
Course/Certification Program Conducting Organization Program Location

Program Dates and Duration|
Attach copies of records indicating courses and certification completion

6. All applicants must initial the following:

Number of Applicators that will be | understand that | must directly supervise any application of restricted use
supervised: pesticides by non-licensed employees.
Initials:

7. All applicants must initial the following:

| understand that | must meet | understand that | may apply | understand that | must keep
general standards for certification restricted use pesticides in records for two (2) years of 1)

and must pass an EQPB-provided test manners consistent with standard Purchasing; 2) Application and Use;
to receive and maintain my license. safe operating procedures. and 3) Disposal.

Initials Initials Initials

Application is hereby made for a Private Pesticide Applicator License, authorizing me to apply restricted use
pesticides. | certify that | am familiar with the information contained in this application, and that to the best
of my knowledge and belief, such information is true, complete and accurate.

Signature of Applicant

Printed Name of Applicant Date

A $50.00 fee is to be paid to the Palau National Treasury
Each license shall expire three (3) years from date of issue
All licenses may be revoked by the EQPB at any time for any violations of Regulations 2401-33
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	For EQPB Use only_date applied_af_date: 
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