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APPLICATION FOR NEW AGRICULTURAL FERTILIZER APPLICATOR CERTIFICATE

License Period: April 1, 2020 through March 31, 2023

This form is intended for people who want to be issued an Agricultural Fertilizer Applicator (AFA) Certificate for the first time, and who do not
have a Pesticide Applicator License. Applications to renew existing Certificates will be mailed by the Department when needed, and those who
already have a Pesticide Applicator License are not required to submit this form and pay the AFA Certificate fee. Their certificates will be issued
automatically after passing the AFA exam or attending the AFA training, and mailed to the address provided on the Pesticide License. If you
have questions, please contact our office.

PART A - APPLICANT'S INFORMATION (PLEASE PRINT)

Person Legal First Name Ml Person Last Name Last 4 SSN

Person Address

City State Zip County Phone
Email
Applicant's Signature: Date:
PART B
* Are you a current Certified Crop Advisor (CCA)? Yes |:| No |:|

If Yes, provide your CCA ID # here and a
photocopy showing the expiration date.

« Are you a current Certified Livestock Manager (CLM)? Yes |:| No |:|
If Yes, provide your CLM ID #:

PART C - PAYMENT METHOD LICENSE FEE: $30.00

» Payment of $30.00 per application, payable to the "Ohio Department of Agriculture", must be enclosed and can be
made by check, money order, or credit card. Please do NOT email credit card information.

* This application and fee are only valid for the licensing period listed above. The application is void if requirements are
not met within this period. License payments are non-refundable.

* Payment may be made with one check when submitting multiple applications. This application can be duplicated.

Payment method: Check/Money Order #: Discover Visa MasterCard

Amount: $

Cardholder's name:

Credit Card Number:

Expiration Date: (mm) (yyyy) (CWV)

Cardholder's Signature:
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