
APPLICATION FOR BUSINESS OPERATOR'S CERTIFICATE
  

UNLESS THE APPLICATION IS COMPLETED IN FULL, IT WILL BE
RETURNED.

Fee:

Registered Name of Business: 

_________________________________________________________________________

Registry of Joint Stocks - Registration Number: 

_________________________________________________________________________

Mailing Address:                                                                                 
Postal Code:     |    |    |    |    |    |    

Telephone: (       )               Fax:  (     )               E-Mail: _______________

Operational Facility Location: _________________________________________

Type Of Pesticide Business:
‘ Vendor
‘ Structural/fumigation
‘ Forestry
‘ Greenhouse
‘ Industrial
‘ Landscape
‘ Agriculture
‘ Other (Specify) _____________________________________________________

A completed “CONTINGENCY PLAN” and “ANNUAL SUMMARY OF PESTICIDES
SOLD/USED” must be attached to process this application.

A Class IX Business Operator's Certificate costs $26.50 per year.  
Cheque or money order to be made payable to the Minister of Finance.
(REVERSE MUST BE COMPLETED)



LIST PESTICIDE APPLICATOR(S) EMPLOYED BY THE BUSINESS

Name Certification No.

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

____________________________________ _________________

Signature of Applicant _________________      Date____________


