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Arizona Department of Agriculture 
Environmental Services Division 
1688 W. Adams, Phoenix, AZ 85007 
Phone:  602-542-3578  Fax:  602-542-0466 
 
 
 
 
 
 
Company Name*:  ________________________________________________________________
 
Arizona Contact*: ________________________________  Daytime Phone: _________________
   (or Out of State Contact) 
 
Arizona Tax ID #*:  ___________________________________   E-Mail Address  ____________
    
Mailing Address*:  _____________________________________  City  _____________________

(of location selling restricted use or agricultural use pesticides) 
 

Physical Address*:______________________________________  City  _____________________
(of location selling restricted use or agricultural use pesticides) 

 
Daytime Phone*:  ______________________________  Cell:  _____________________________
 
Have you ever had a similar certification revoked, suspended, or denied in this or any other jur
years?  If YES, please explain*:______________________________________________________
 
Pursuant to A.A.C. R-3-3-401(A) – A seller of any restricted use pesticide, …or any pesticide so
shall maintain all records … for at least two years from the date of sale.  If a seller intends to ch
records, the seller shall file a signed statement with the Department before the move stating the
 
Records Physical Address*:_________________________________  City  __________________
 
Pursuant to A.A.C. R3-3-203(F) – A Seller shall designate a different responsible individual for
state that sells or offers for sale any restricted use pesticide.  
 
We Sell*:  (Check all that apply to your business) 
 

1. ____  Restricted Use Pesticides   
2. ____  Agricultural Purpose Pesticides – General use pesticides for growing an ag commodi
3. ____  Neither, however I would like to maintain my Regulated Sellers Permit 
 
If you checked box 1, you must list your designated Responsible Individual for this physical loc
If you checked box 2, you will need a Regulated Sellers Permit, but will not need to list a Respo
If you checked box 3, you do not need a Regulated Sellers Permit, but may obtain the permit if
 
The Responsible Individual designated for this Physical location will need to fill out the inform
of this application: 
 
Name*__________________Signature*_________________________Licenses Held: PCA#*___

All items identified with an (*) must be completed.  Applications that do not contain the required inf
 
I would like to obtain Seller Permit for:    _________1 year for $100.00 _________
 

Return this application along with your fee for each year to the address above.  Please make ch
the Arizona Department of Agriculture-ESD.  The Department is required by law to process th
from the date received.  However, our goal is to process the application as timely as possible, no
days.  Please do not send cash!  Incomplete applications or applications with incorrect funds wi
 

The undersigned hereby makes application for a Regulated Seller Permit, pursuant to A.R.S. 3
below I agree to conduct business as a Regulated Seller pursuant to Title 3, Arizona Revised St
thereto. The information contained in this application is true and accurate. I understand provid
State of Arizona is a felony. 
 
Signature: _____________________________________________________________ Date: _____
FOR ADA USE ONLY 
No:   PSP____________________
:  ___________________________
ate:  ________________________
mount:  _____________________
mber:  ______________________
PESTICIDE SELLER PERMIT (PSP) 

NEW APPLICATION 
FORM 1 OF 2 
___________________________  

____ Fax:___________________ 

___________________________ 

__  State  _____  Zip  _________ 

__  State  ______  Zip  _______ 

  Fax:  _____________________ 

isdiction during the last three 
___________________________ 

ld for an agricultural purpose 
ange the location of the 
 new address. 

___  State  ______  Zip  _____ 

 each physical location in this 

ty 

ation below. 
nsible individual. 
 you choose. 

ation below and fill out Form 2 

____PUC#*______PRI#*______ 
ormation will not be processed.   

2 years for $200.00 
eck or money orders payable to 
is application within 70 days 
rmally this takes less than 14 
ll be returned. 
-363.10(b).  By my signature 
atutes and Rules adopted 
ing false information in the 

__________________________ 
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Arizona Department of Agriculture 
Environmental Services Division 
1688 W. Adams, Phoenix, AZ 85007 
Phone:  602-542-0904  Fax:  602-542-0466 
 
 
 
 
 

 
 

If you do not have a Responsible Individual with a PCA License or a PUC/PUP Certificatio
physical location.  The Responsible Individual must then complete a core te

 
 
 
 
Responsible Individual Name*:  ______________________________ PCA License #*:________
 
Social Security Number*:  ___________________________________   E-Mail Address  _______
 
Mailing Address*:  _____________________________________  City  _____________________
 
Daytime Phone*:  ______________________________  Cell:  _____________________________
 
Employer Name*:  _______________________________ Employer PSP Number:  ________  E-
 
Employer Mailing Address*:_________________________________  City  _________________
 
Employer Physical Address*:_________________________________  City  _________________
 
Employer Daytime Phone*:  ____________________________________  Employer Fax _______

 
Have you ever had a similar certification revoked, suspended, or denied in this or any other jur
years?  If YES, please explain:_______________________________________________________
 

All items identified with an (*) must be completed.  Applications that do not contain the required inf
 
 
 
The undersigned hereby makes application for a pesticide responsible individual, pursuant to A
signature below I agree to conduct business as a pesticide responsible individual pursuant to Ti
and Rules adopted thereto.  I also certify that I am a pesticide responsible individual for one ph
sell or offers for sale any restricted use pesticides.  The information contained in this applicatio
understand providing false information in the State of Arizona is a felony. 
 
 
 
Signature: _____________________________________________________________ Date: _____
 
 
 
 
 
 
 
 
 
 
Rev 05\04 
FOR ADA USE ONLY 
No:   PRI____________________
:  ___________________________
ate:  ________________________
mount:  _____________________
mber:  ______________________
 

PESTICIDE SELLERS RESPONSIBLE INDIVIDUAL (PRI)
NEW APPLICATION 

FORM 2 OF 2
n you must designate one for this 
st for a PRI . 

_ PUC/PUP License #: ________ 

___________________________ 

__  State  _____  Zip  _________ 

  Fax:  _____________________ 

Mail Address: ______________ 

____  State  ______  Zip  ______ 

____  State  ______  Zip  _____ 

__________________________ 

isdiction during the last three 
___________________________ 

ormation will not be processed. 

.R.S. 3-363.10(g).  By my 
tle 3, Arizona Revised Statutes 
ysical location in this state that 
n is true and accurate. I 

__________________________ 
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