Northern Area: 405 S. 21%t St. Southern Area: 2300 E. St Louis Ave.
Sparks, NV 89431 R SR Las Vegas, NV 89104
Phone (775)353-3712 L S Phone (702) 668-4590

Fax (775) 353-3713 VAT Fax (702) 668-4567
Nevada Department of Agriculture

AERIAL / AGRICULTURAL GROUND TEST APPLICATION AND SCORE SHEET

1. Applicant:
(Last Name) (First Name) (Middle Initial)
Home Mailing Address:
(Street or P.O. Box) (City) (State) (Zip)
Home Telephone: Date of Birth:
2. Employer:
3. Principal Operator Agent Consultant Demonstration
4. Fee Received: Receipt Number:
5. Field: Aerial (A) Agricultural Ground (B)
Category Description Applied Clhf?tf?sle 1 Pe;{Etxart" Written
. nital etes .
For: Test Score:

1. Insect pests: The application of insecticides,
miticides and acaricides.

2. Weeds: The application of herbicides and
plant regulators.

3. Desiccants and defoliants: The application
of desiccants and defoliants.

4. Fungi pests: The application of fungicides,
bactericides and nematicides.

5. Vertebrate pests: The application of various
substances on agricultural ground for the control of
vertebrate pests (Agricultural ground field only).

Laws (Principal only)

Core

(Applicant’s Signature) (Date)

(Examiner’s Signature) (Date)

E-doc (Aerial ag ground exam app) Rev. 3-2016
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