
CUSTOM BUSINESS LICENSE 
APPLICATION 

 

 Alabama Department of Agriculture and Industries 

Pesticide Management Section (Custom) 

 1445 Federal Drive • Montgomery, Alabama  36107-1123 

    Rick Pate Phone: (334) 240-7286  Fax: (334) 240-7168 
 Commissioner 

www.agi.alabama.gov 

“We provide employment & services without discrimination.” 

New Business: ________ Business Renewal: ________ Date: ________________ County: ________________  

 

Application is hereby made to the Alabama Commissioner of Agriculture and Industries for a business license 

to engage in the custom application of pesticides. 

 

Items Required for Registration: 

 Custom Business License Application (this document) 

 Check or Money Order made payable to Alabama Department of Agriculture and Industries 

 Proof of Current Insurance or Bond (Certificate MUST say chemical drift is covered.) 

 

Application Submitted by: 

Business Name:_____________________________________________________________________________ 

Physical Address:______________________________City:_______________State:__________Zip: ________ 

Mailing Address:______________________________ City:_______________State:__________Zip: ________ 

Phone:________________________________(List any other operating locations/phone #’s on a separate sheet) 

Email:____________________________________________________________________________________ 

 

Application Method (required for AP, AQ, FOR, PH, and ROW): 

 AIRCRAFT – Provide FAA Part 137 Certificate Number _____________________________________ 

• Attach a copy of 137 Exemption and a copy of your Pilot Certification 

 GROUND EQUIPMENT – Attach a copy of Insurance Certificate (Must cover Chemical Drift) 

Person Responsible for all custom pesticide application activities of this business is: 

Name of Certified Supervisor:__________________________________Phone:__________________________ 

Certification Permit Number:___________________________ Expiration Date: _________________________ 

Certified Categories (circle applicable): AA, AP, ACF, AIR, AQ, D&R, FOR, GRD, MS, PH, REG, ROW, ST, WT 

Address:____________________________________City:_______________State:_____________Zip:_______ 

NOTES:  

• A description of all equipment operated by business MUST be listed in the provided area (see next 

page). 

• The Custom Applicators Business License is $100 per mode of application (Aerial/Ground). 

• The license period is January 1 through December 31 and must be renewed annually. 

• A penalty of 10% is due after February 15 (penalty does not apply to new businesses). 

• Existing businesses reapplying for a permit may be subject to civil penalty provisions of up to $3000.00 

for performing or soliciting custom pesticide applications without a permit if the application is not 

postmarked before March 16. 

• If application is submitted with other license/permit fees, please submit separate checks. 

http://www.agi.alabama.gov/
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DESCRIPTION OF EQUIPMENT USED BY APPLICANT: 

 

MODE: AIRCRAFT  Unit 1   Unit 2   Unit 3   Unit 4 

Fixed (Fix) or 

Rotor (RO) 

    

Make 

 

    

Model 

 

    

“N” Number 

 

    

 

MODE: GROUND   Unit 1   Unit 2   Unit 3   Unit 4 

Make     

Model     

Type     

 

    Unit 5   Unit 6   Unit 7   Unit 8 

Make 

 

    

Model 

 

    

Type 

 

    

*If necessary, use additional sheets to list all equipment used by business.* 

 

It is understood and hereby agreed that should this license be issued, applicant (Business) shall abide by the 

requirements under provisions of Chapter 27, Title 2, Code of Alabama (1975) as amended. 

 

 

Signature of Authorized Business Representative____________________________ Date ______________ 

 

*****************FOR OFFICE USE ONLY – DO NOT WRITE IN AREA BELOW*************** 

 

License Number: ___________________________  License Fee: __________________________ 

Date Processed: ____________________________  Late Penalty: __________________________ 

Check or MO Number: ______________________  Total: ________________________________ 

http://www.agi.alabama.gov/

