PEST CONTROL BUSINESS LICENSE (GROUND) APPLICATION FOR 20 A\,
RETURN THIS APPLICATION TO: /NDA

2300 E. St. Louis Ave., Las Vegas, NV 89104 OR 405 S. 21 St., Sparks, NV 89431 ‘".‘-.'.'";'FZTCT.’_'.:T_'"“"
Phone (702) 668-4590 / Fax (702) 668-4567 Phone (775) 353-3712 / Fax (775) 353-3713
Applicant: A. Governmental Agency

B. Department*

C. Division*:
* |f applicable

Physical Business Address:

Mailing Address:
Out of State Mailing:
Phone:( ) Fax:( ) E-Mail: @

Federal Identification Number:

Does this business have a business identification number issued by the Nevada Secretary of State per NRS Chapter 76?

Yes No If Yes enter number:

License Categories

D. Government Agency Applied For Approved D. Government Agency Applied For Approved
1. Agricultural plant................. 9. Wildlife control.......................

. Rangeland & forest.............. 10a. Commodity fumigation .....

2
3. O&T, nursery, greenhouse
& interior landscape............

10b. Rodent burrow fumigation..

4. . Seed treatment.................... 10c. Soil fumigation................

5. Aguatic & mosquito.............. 11. Regulatory.......ccccccvvvvveenenennn.

6. Right-of-way & weed ........... 12. Sewer line root control........

7. General pest, industrial 13. Public health....................

and institutional.................

N
O OOdnd O04d

8. Wood-destroying insects ..... 14. Predatory pest control........

FEES

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

EACH Applicator or Consultant......... x$ 50.00 =%

EACH AgeNnt .......coooveevireeeceecciea, x $350.00 = $

(Number)
Late fee required for renewal after January 1 x $125.00 = $
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:

APPLICANT'S SIGNATURE: DATE:




Principal Information

|:| Primary Principal |:| Location Principal I:l Principal
YOU MUST MARK THE APPROPRIATE RESPONSE OR YOUR

NAME: LICENSE APPLICATION WILL BE DENIED (NRS 555.290,
Last First Middle 555. 325)'
l:ll am not subject to a court order for the support of a child.

Physical Home Address:

Street # and Name City State Zip DI 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

Home Mailing Address:

(If different than home) PO Box City State Zip

Home Phone: ( )
Are you a Nevada Resident? |:|Yes DNO

|:|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.

Driver's License Number & State

GOVERNMENTAL AGRNCY: % D2 D3 D4 D5 D6 D7 8 D9 D10a D10b D10oc D11 D12 D13 D14

OO0 oddfd o o O oo o O

Applicant Signature: Social Security # - - Date:
Date of Birth| | Individual ID Number:
|:|Operator |:|Consultant |:|Demonstration & Research Specialist
NAME: YOU MUST MARK THE APPROPRIATE RESPONSE OR YOUR
Last First Middle LICENSE APPLICATION WILL BE DENIED (NRS 555.290,

555.325)!
I:ll am not subject to a court order for the support of a child.

Physical Home Address: . .
4 I:ll am subject to a court order for the support of one or more children and

Street # and Name City State Zip . . . . . .
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
Home Mailing Address: for the repayment of the amount owed pursuant to the order; OR
(f ifferent than home) PO Box City State 2 I:II 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
Home Phone: ( ) attorney or other public agency enforcing the order.
GOVERNMENTAL AGRNCY: D1 I|3:2I D3 %‘r IID:ES| |D:|6 % D9 Dﬁa D10b Dlﬂ I.Il—lll D12 %3 leéll
Applicant Signature: SOC|aI Security # Date
Date of Birth Individual ID Number:

Agent Information

NAME: YOU MUST MARK THE APPROPRIATE RESPONSE OR YOUR
Last First Middle LICENSE APPLICATION WILL BE DENIED (NRS 555.290,
555.325)!
|:|I am not subject to a court order for the support of a child.

Physical Home Address:

Street # and Name City State  Zip I:ll 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

Home Mailing Address: repayment of the amount owed pursuant to the order; OR

(If different than home) PO Box City State  Zip

I:ll 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

Home Phone: . .
( attorney or other public agency enforcing the order.

GOVERNMENTAL AGRNCY: D1 D2 D3 D4 D 6 E E % [ﬁa Dl:IOb Dlﬁ D11 D12 D13 D14
[ [] L]

OO o Ll

Applicant Signature: Social Security # Date:
Date of Birthl | Individual ID Number:

A=Agent O=Operator P=Principal LP= Location Principal PP=Primary Principal C=Consultant D=Demonstration & Research Specialist

For Departmental Use Only

Insurance Checked By: Date: License Approved By: Date:
License Issued By: Date: Receipt No.
License Status New Renewal Permanent Nevada License Number: Date Mailed

E-doc (bus lic D cats) rev 04-16
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