
 ________%

 ________%

 ________%

 ________%

 ________%

 ________%

  ________%

     ________%

     ________%

     ________%

    ________%

      ________%

C Core 

1A Ag Weed 

1B Ag Insect 

1C Ag Crop 

1D Fruit & Vege. 

1E Animal Pest      

2 Forest Pest      

3OT Orn. & Turf  

3G Greenhouse   

3O Ornamental    

3T Turf      

4 Seed Treatment     

5 Aquatic          ________%

  VERIFICATION OF COMMERCIAL APPLICATOR TESTING 

APPLICATION FOR COMMERCIAL PESTICIDE APPLICATOR CERTIFICATION 

First Name Last Name Birth Date (mm/dd/yyyy) 

Step 1 — Verification of Applicator Testing Step 2 — Application for Pesticide Applicator Certification 

Applicator Signature________________________________________Date___________________ 
I declare all information is true and correct. I understand that the application is not valid until an Iowa 
certification card is issued by the Iowa Department of Agriculture. 

Test Completion Date 

Company Name 

Street Address

City, State, Zip 

Phone 

Email Address

Form No. 001-02-21 rev 2/2021 

6 Right of Way  _______%             

7A General Household        _______%

7B Termite Control  ________%

7C Fumigation Comm .         _______%

7D Community Insect   _______%

7E Wood Preserv.        ________%

7F Antifouling Paints  ________%

 ________% 

 ________% 

8 Public Health 

 ________% 

 ________%

  

9 Regulatory      

10 Dem. & Research      

11F Full Aerial      

11R Aerial Reciprocal 

Handler  ________%

 ________%

3. Check yes if student on test date:

 Yes

4. Check one:

 Commercial / Non Commercial for 3 years $75

 Public or Golf Course for 3 years $15

515-281-8591 pesticides@iowaagriculture.gov  https://iowaagriculture.gov/pesticide-bureau

County

1. Check one:

 Commercial Applicator

 Handler

2. Check one:

New Applicator or Handler                       

 Add-on Category (no additional fee due)       

 Renewal by Testing

 Commercial Applicator: Enter your company address, city, state, zip, phone and county.

Middle Initial

IDALS Test SiteOnline Test College Test Center
(Proctor signature required below)

College Proctor Signature ___________________________Date __________ 
I have verified the applicator's identification and signature. 

 Check here if this is a duplicate receipt request. 

Location for IDALS Test Site or College Test Center

Instructions:
• One fee per application regardless of number of test verification forms/categories submitted.

• Test scores are valid for one year from the Test Completion Date.

Pay Online: https://iowaagriculture.force.com/pesticideapplicator 

• College Testing - make a digital copy of this form to upload during the application process.
• IDALS Testing or Online Testing - make a digital copy of this form and a digital copy of the test

results email with proof passing scores.

Pay by Mail: IDALS Pesticide Bureau, 502 E. 9th Street, Des Moines, IA 50319

• College Testing - mail this form along with check/money order payment.
• IDALS Testing or Online Testing - mail this form and a printed copy of the results email with

proof of passing scores along with check/money order payment.

Reset Form

Test Site Location (Select One Below)

Enter the test score percentage below if passed.  Passing is 80% or above. 
Do not enter multiple dates. Complete another form.

Representing another person, falsifying/altering test results, or cheating will result in a 
one year bar from all testing.  The test will be discarded and scored as a fail.


