
AERIAL / AGRICULTURAL GROUND BUSINESS LICENSE APPLICATION FOR 20____ 
RETURN THIS APPLICATION TO: 

   2300 E. St. Louis Ave., Las Vegas, NV 89104     OR      405 S. 21st St., Sparks, NV 89431 
   Phone (702) 668-4590  /  Fax (702) 668-4567     Phone (775) 353-3712  /  Fax (775) 353-3713 

Applicant: A. Individual_____________________________________________________________________________ 

  B. Partnership: 1. _______________________ 2. ______________________ 3. ______________________  

  C. Corporation*: __________________________________________________________________________ 
G* If a corporation, attach a current certificate of incorporation and list of officers filed with the Nevada Secretary of State.  

Doing Business As: ____________________________________________________________________________________ 

Physical Business Address: _____________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________________ 

Out of State Mailing: ___________________________________________________________________________________ 

Phone:(_____)_________________ Fax:(______)__________________ E-Mail:___________@_______________________ 

Federal Identification Number: ___________________________________________________________________________ 

 
  

Does this business have a State Business License issued by the Nevada Secretary of State per NRS Chapter 76? 
 
G Yes  G No     If Yes enter number: __________________________ 

LICENSE CATEGORIES 
A. Aerial      Applied For Approved  B. Ag. Ground  Applied For Approved 
  
1. Insect pests.………… ……. G   ______       1. Insect pests …………………. G   ______       
2. Weeds................................ G    ______       2. Weeds.................................... G    ______      
3. Dessicants & defoliants...... G     ______       3. Dessicants & defoliants......... G     ______      
4. Fungi pests………………...  G     ______   4. Fungi pests…………………... G     ______ 

5. Vertebrate pests……………  G    ______   
  

FEES 
 Business License Fee ...................... 1           x $250.00  = $ 250.00 

 EACH Applicator or Consultant........._________  x $  50.00  = $___________ 

 E g .. . ......___                (Number) 
ACH A ent .... ............ ............ ______  x $350.00  = $___________ 

       Total Fees = $___________  
Number of Business Locations_______ (indicate total number of business locations) 
Address of Business Location #1______________________________________________________ Phone (_____)__________ 
List Name of Primary Principal (PP) or Location Principal (LP) responsible for Business Location #1 
  
1.______________________ Cell Phone: (____) _____________ Responsible for categories: ____________________________ 
  
2.______________________ Cell Phone: (____) _____________ Responsible for categories: ____________________________ 
 
Address of Business Location #2______________________________________________________ Phone (_____)__________ 
List Name of Primary Principal (PP) or Location Principal (LP) responsible for Business Location #2 
1.______________________ Cell Phone: (____) _____________ Responsible for categories: ____________________________ 
 
2.______________________ Cell Phone: (____) _____________ Responsible for categories: ____________________________ 
  

AERIAL EQUIPMENT 
Type or Make of Aircraft                           "N"                          Hopper or Tank Capacity                             Pressure (PSI)    
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

APPLICANT’S SIGNATURE: _______________________________ DATE: __________________ 
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Principal Information 

G Primary Principal  G Location Principal  G Principal 
NAME: _________________________________________________________________               

Last   First  Middle 

Physical Home Address:____________________________________________________  
                                          Street # and Name                 City State Zip 

Home Mailing Address: ____________________________________________________ 
       (If different than home)        PO Box   City  State     Zip 

Home Phone: (_______) ___________________________________________________ 
Are you a Nevada Resident? G Yes   G No 
____________________________________________________ 
                 Driver’s License Number & State 
Aerial:         G A1   G A2   G A3   G A4         FAA Licenses; Ratings: ____________________________________ 
Agricultural Ground: G B1   G B2   G B3   G B4   G B5   Aircraft Pest Control Hours:_______________________ 
 

Applicant Signature:_________________________________ Social Security #_______-____-________ Date:_____________ 
Individual ID Number: ___________________ 

                                   Operator                  Consultant                     Demonstration& Research Specialist

NAME: __________________________________________________________________               
Last   First   Middle 

 

Physical Home Address:_____________________________________________________  
                                          Street # and Name                 City State Zip 

 

Home Mailing Address: _____________________________________________________ 
         (If different than home)        PO Box   City State            Zip 

 

Home Phone: (_______) ____________________________________________________ 

Aerial:         G A1   G A2   G A3   G A4         FAA Licenses; Ratings: ____________________________________ 
Agricultural Ground: G B1   G B2   G B3   G B4   G B5   Aircraft Pest Control Hours:_______________________ 

Applicant Signature:________________________________ Social Security #_______-____-________ Date:_____________ 
Individual ID Number: ___________________ 

 Agent Information 

NAME: __________________________________________________________________               
Last   First   Middle 

 

Physical Home Address: ____________________________________________________  
                                          Street # and Name                 City State Zip 

 

Home Mailing Address: _____________________________________________________ 
         (If different than home)        PO Box   City State            Zip 

 

Home Phone: (_______) ____________________________________________________ 

Aerial:         G A1   G A2   G A3   G A4          

Agricultural Ground: G B1   G B2   G B3   G B4   G B5   FAA Licenses; Ratings: ____________________________________ 
        Aircraft Pest Control Hours:_______________________ 
Applicant Signature:________________________________ Social Security #_______-____-________ Date:_____________ 

Individual ID Number: ___________________ 
A=Agent   O=Operator    P=Principal    LP= Location Principal PP=Primary Principal   C=Consultant   D=Demonstration & Research Specialist   
Category restrictions:   d=insects only    i=restricted to rodent burrows   j=restricted to agric fumigation 
 

For Departmental Use Only 

YOU MUST MARK THE APPROPRIATE RESPONSE OR YOUR 
LICENSE APPLICATION WILL BE DENIED (NRS 555.290, 

555.325)! 
G I am not subject to a court order for the support of a child. 
G I am subject to a court order for the support of one or more 
children and am in compliance with the order, or am in compliance 
with a plan approved by the district attorney or other public agency 
enforcing the order for the repayment of the amount owed pursuant to 
the order; OR 
G I am subject to a court order for the support of one or more 
children and am not in compliance with the order or plan approved by 
the district attorney or other public agency enforcing the order. 

YOU MUST MARK THE APPROPRIATE RESPONSE OR YOUR 
LICENSE APPLICATION WILL BE DENIED (NRS 555.290, 

555.325)! 
G I am not subject to a court order for the support of a child. 
G I am subject to a court order for the support of one or more 
children and am in compliance with the order, or am in compliance with 
a plan approved by the district attorney or other public agency 
enforcing the order for the repayment of the amount owed pursuant to 
the order; OR 
G I am subject to a court order for the support of one or more 
children and am not in compliance with the order or plan approved by 
the district attorney or other public agency enforcing the order.

YOU MUST MARK THE APPROPRIATE RESPONSE OR YOUR 
LICENSE APPLICATION WILL BE DENIED (NRS 555.290, 

555.325)! 
G I am not subject to a court order for the support of a child. 
G I am subject to a court order for the support of one or more 
children and am in compliance with the order, or am in compliance with 
a plan approved by the district attorney or other public agency 
enforcing the order for the repayment of the amount owed pursuant to 
the order; OR 
G I am subject to a court order for the support of one or more 
children and am not in compliance with the order or plan approved by 
the district attorney or other public agency enforcing the order. 

Insurance Checked By: ________________ Date: ___________________   License Approved By: ___________________ Date: _____________________ 

License Issued By: ____________________ Date: ___________________ Receipt No.___________________________ 

License Status: G New    G Renewal         Permanent Nevada License Number: ___________________________   Date Mailed: ______________________
                      E_doc (Aerial AG Ground bus Lic) rev 03-16 
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