
Department of Pesticide Regulation 
Email: dprpd@clemson.edu

APPLICATION E;$0 FOR CERTIFIED PESTICIDE DEALER LICENSE
South Carolina Pesticide Control Act of ·1975 

Application for licensing is hereby filed with the Department of Pesticide Regulation, Regulatory and Public Service Programs.  
Specific information and fees as required by law are hereby submitted.

Pesticide Dealers include those individuals who are engaged in the business of distributing, selling, offering, or holding for 
sale pesticides classified for restricted uses for distribution directly to the user. 

Requirement for this license is that the applicant must pass a written examination, unless already certified as a commercial 
applicator.  If applicant does not hold a commercial applicator license, please complete the written exam below.  You may 
reference 46-13-50 in the Statute and 27-1076 in Rule for answers.
�Please checN the correct answer. 7here is only � correct answer per question.�

1. 7he license year for a 3esticide 'ealer in the state of South &arolina ends on BBBBBBBBBBBBB of each calendar year.
1oYember 30 2ctober 31 'ecember 31

2. $ 3esticide 'ealer can only sell restricted use pesticides to a licensed applicator"

<es 1o

3. +ow lonJ must a 3esticide 'ealer maintain records of all sales or other distributions of R83
s"

2 years � years

3esticide applicator license number %oth

�. Records of R83
s must include�

Yes 1o

Remit /iFenVe Fee Online at:
https���www.clemson.edu�dpr�marNetplace �1ew /icenses 
tab� -or-
0aNe ChecN pa\aEle to &lemson 8niYersity and 
remit to�

   'epartment of 3esticide ReJulation    
    511 :estinJhouse Rd
   3endleton, S&  2�670

Please Print:

 $pplicant
s 1ame BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 'ate of %irth �5equired�BBBBBBBBBBBBBBBBBBBBBB
    /ast                                                   )irst                                   0iddle Initial

$pplicant
s (mail �5equired�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB  &ommercial $pplicator /icense � BBBBBBBBBBBBBBBBBBB 

1ame of &ompany �5equired�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

%usiness Physical /ocation $ddress �5equired�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

%usiness 0ailing $ddress �5equired�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 

%usiness Phone 1o. �5equired�BBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Revised 02/2025

*/,&(16(�)((�2)�����0867�$&&203$1<�7+,6�$33/,&$7,21

,�KHUHE\�PDNH�DSSOLFDWLRQ�IRU�D�OLFHQVH�WR�KROG��RIIHU�IRU�VDOH��VHOO��RU�GLVWULEXWH�UHVWULFWHG�XVe�SHVWLFLGHV�SXUVXDQW�WR�6HFWLRQ����������RI�WKH�6RXWK�
&DUROLQD�3HVWLFLGH�&RQWURO�$FW�DQG���������RI�WKH�5XOHV�DQG�5HJXODWLRQV�IRU�WKH�(QIRUFHPHQW�RI�WKH�6RXWK�&DUROLQD�3HVWLFLGH�&RQWURO�$FW�

,�KDYH�UHDG�DQG�,�XQGHUVWDQG�DQG�DJUHH�WR�DELGH�E\�WKH�SURYLVLRQV�LQ�WKH�DERYH�ODZ�DQG�UXOHV���,�IXUWKHU�XQGHUVWDQG�WKDW�IDLOXUH�WR�FRPSO\�ZLWK�WKHVH�
UHTXLUHPHQWV�VKDOO�EH�JURXQGV�IRU�VXVSHQVLRQ�RU�UHYRFDWLRQ�RI�WKH�OLFHQVH�DQG�RU�RWKHU�SHQDOWLHV�DV�SUHVFULEHG�

&LW\ 6WDWH =LS &RXQW\��ZKHUH�EXVLQHVV�LV�ORFDWHG�

&LW\ 6WDWH

�$UHD�FRGH�

6iJnatXre oI $SSliFant______________________________________ 'ate___BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

2nly if applicable

�. 7here only needs to be one licensed 'ealer no matter how many different sales locations are owned by that company"

1ame of applicator

=LS

� years

MMOLLOS
Rectangle

Wayne Orego
Rectangle
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