
A)  COMPANY INFORMATION
company name license number

doing business as (DBA  - List Additional DBA's on reverse side) ubi number

applicaTor name (Last, First, Middle) PLEASE PRINT CLEARLY e-mail address

name of auThorized person compleTing form Telephone number

signaTure daTe

OFFICE USE ONLY

issued: __________________

Washington State Department of Agriculture
Pesticide Management Division

PO Box 42560
Olympia, WA 98504-2560

Toll free 877-301-4555
E-Mail: license@agr.wa.gov

COMMERCIAL APPLICATOR  
PESTICIDE LICENSE  

AFFIDAvIT OF MANAgEMENT RESPONSIbILITY

Instructions: Use this form to document Business Structure 3 where the Commercial Applicator has no ownership interest 
in the business but manages its pesticide application activities without the owner(s) participation.

( )

agr form 702-4383 (n/7/12) 

b)  AFFIDAvIT OF MANAgEMENT RESPONSIbILITY

We, the undersigned, affirm that  __________________________________________________  has no ownership interest in

 ___________________________________  but manages its pesticide application activities without the owner(s) participation.

     _____________________________________  ___________

 _______________________________   ____________   _____________________________________  ___________

name of commercial applicaTor

business name

 signaTure of commercial applicaTor daTe signaTure of business oWner, parTner or officer daTe

 prinTed name of business oWner, parTner or officer TiTle

NOTARY PUbLIC

i am notarizing signature of  ____________________________________________

state of  ____________________
county of ___________________
signed or attested before me on _____________________  by  ____________________________________________

  ____________________________________________

 my appointment expires _________________________

prinT name of noTary public

signaTure of noTary public

prinT name of commercial applicaTor

NOTARY PUbLIC

i am notarizing signature(s) of  ___________________________________________

state of  ____________________
county of ___________________
signed or attested before me on _____________________  by  ____________________________________________

  ____________________________________________

 my appointment expires _________________________

prinT name of noTary public

signaTure of noTary public

prinT name of business oWner, parTner or officer

Return completed and notarized form to:
Wsda pesticide licensing 
po box 42560 
olympia Wa 98504-2560


