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Rev. 5/2016 

APPLICATION 
PRIVATE APPLICATOR PERMIT 

PRINT or TYPE all information. 
Make check payable to: INDIANA STATE CHEMIST 

 

Phone: 765-494-6271

 
I. APPLICANT'S NAME: 

 
Last ________________________________ First ___________________________________ Middle ___________ 

Permit # (if known) ____________________ Telephone # (including area code) _____________________________ 

Last four (4) digits of your Social Security # _____  _____  _____  _____ 

MAILING ADDRESS:  Permit cannot be issued unless complete mailing address is given. 

Street Address or P.O. Box ________________________________________________ County ________________ 

City: ______________________________________________ State ___________ Zip Code __________________ 

If address is a P.O. Box, please give directions to the farm location: 

______________________________________________________________________________________________ 

 
II. TYPE OF CREDENTIALS REQUESTED: 

 
Issued to the individual listed above: 

☐ Private Applicator Permit (Pesticide Core exam or Fertilizer exam - Category 14) Fee - $20.00 
 
Please note: Use this form to renew expired permits as well as new permits. 

 
PERMIT APPLICATION:  This application must be signed by the applicant and be accompanied by a check in the 
amount of $20.00 payable to Indiana State Chemist before permit will be issued to you. (Permits must be mailed) 
 
 
Signature ____________________________________________________________ Date ____________________ 

 
 
III. RECIPROCITY:  Out of state applicants requesting an Indiana pesticide permit based on private applicator   
 certification from their home state should enter home state and certification number from that state. 

Home State ________________________________________ Certification Number _________________________ 

Please check box if you would like to receive information via e-mail when applicable. 

☐ E-mail address _____________________________________________________________________________ 
 

SEND THIS FORM WITH A CHECK TO: 

Office of Indiana State Chemist 
Purdue University 

175 S. University Street 
West Lafayette, Indiana 47907-2063 

  

 
FOR STATE CHEMIST OFFICE USE 

APPROVED        DATE  

Check #__________________________ Amount ___________________ Entered Under _____________________ 

   Posted ____________________ Account #_________________________  



 
 
 
 
 

Questions? 
 

 
Questions regarding private pesticide applicators and private manure applicators (farmers) call (765) 494-6271 
 

IV. Type of Credentials Requested: 
 
  Private Pesticide or Private Manure Applicator:  (Must pass the pesticide core exam or fertilizer exam - Category    
  14)  Check section II and include $20.00 fee for a Private Pesticide Applicator Permit. 
 
  Please Note:  If you have a current Indiana private pesticide applicator permit, you do NOT need to submit  
 this application to add the manure certification. Your credential will be automatically updated and mailed to  
 you. 
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