
DARM-BACM-025 (rev. 07/2025) 

Wisconsin Department of Agriculture, Trade and Consumer Protection
Division of Agricultural Resource Management 
Bureau of Agrichemical Management 
Phone: (608) 224-4548 
Email: datcppesticideinfo@wi.gov 

Individual Commercial Pesticide Applicator License Application 
Personally identifiable information you provide may be used for purposes other than that for which it was collected. (ss. 15.04 (1) (m), Wis. Stats.). 
Completion of this form is required to obtain an Individual Commercial Pesticide Applicator’s License (ss. 15.04(1)(m) and 94.704(2), Wis. Stats.). 
Section 94.704, Wis. Stats. and ATCP 29.25, Wis. Admin. Code 

Online licensing available: https://datcp.wi.gov/Pages/Licenses_Permits/CommercialApplicator.aspx 

APPLICANT’S INFORMATION 
LEGAL NAME: 

STREET ADDRESS: CITY: STATE: ZIP CODE: 

COUNTY: CERTIFICATION #: CERTIFICATION EXPIRATION DATE: 

MAILING ADDRESS (IF DIFFERENT FROM STREET ADDRESS): 

PHONE NUMBER: EMAIL: 

CHECK 
ONE:  Commercial – For Hire  Commercial – Not for Hire  Commercial – Government  Commercial - Educational 

EMPLOYER INFORMATION (Includes sole proprietors) 
LEGAL BUSINESS NAME: 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

Pesticide Application Business License Number: # 
For hire commercial applicators only 

 Check here if you have also sent in an application for your first Pesticide Business License. 

BUSINESS PHONE #: 

FEES 

License Fee + ACCP Surcharge (Variable based on ACCP fund balance on May 1 of each year) $45.00 

Late Fee: If you held a license the previous year AND you are paying after December 31 $8.00 

TOTAL $ 

Note: Employees of governmental or educational institutions are exempt from all fees. 

This license is required if you do any of the following: 
1. Personally use ANY pesticide as a commercial applicator FOR-HIRE.
2. Personally use a RESTRICTED-USE pesticide as a commercial applicator.
3. Direct the use of a pesticide by a licensed person specified under 1 or 2.

Note: “Use” includes applying, mixing, loading, and disposal of pesticides 

SIGNATURE 
Affirmation: I hereby certify that the above information is complete and accurate. 

CERTIFIED PESTICIDE APPLICATOR SIGNATURE: DATE: 

Make a copy of this application to serve as a receipt for your records. 
LICENSES ARE NON-TRANSFERABLE AND LICENSE FEES ARE NON-REFUNDABLE 

MAIL this form and check payable to “DATCP” to: DATCP, PO Box 93598, Milwaukee, WI 53293-3598 
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