
state of missouri
department of agriculture date
Bureau of pesticide control
PESTICIDE LICENSE CHANGE OF NAME/ADDRESS

ALL SPACES MUST BE COMPLETED. IF NOT APPLICABLE, MARK “N/A”
what information do you wish to change? check all that apply.

applicator home address applicator Business address   
applicator name applicator Business name

APPLICATOR INFORMATION
applicator name social security numBer (last four) pesticide license no.

XXX - XX - 
NEW INFORMATION
applicator name legally changed to

NEW HOME CONTACT INFORMATION
home address county

city state zip code telephone numBer

NEW BUSINESS CONTACT INFORMATION
Business name

Business address county

city state zip code telephone numBer

SIGNATURE
licensed applicator signature date information changed

ATTENTION COMMERCIAL APPLICATORS

ANY CHANGE IN BUSINESS NAME OR BUSINESS ADDRESS MUST BE ACCOMPANIED BY A REVISED INSURANCE CERTIFI-
CATE CONTAINING THE SAME INFORMATION. YOUR COMMERCIAL PESTICIDE APPLICATOR LICENSE IS NOT VALID WITH-
OUT A CURRENT INSURANCE CERTIFICATE PROVIDED BY YOUR INSURANCE COMPANY.

submit to:
missouri department of agriculture

Bureau of pesticide control
p.o. Box 630

Jefferson city, mo 65102
fax: 573.751.0005

mo 350-1364 (10-15)
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