
MASSACHUSETTS PESTICIDE LICENSE/CERTIFICATION EXAM APPLICATION
EXAM

CurrEnt MAss. LiCEnsE or CErtifiCAtion nuMbEr (only if you are currently certified or licensed):

Government Employee:

EXAM CANDIDATE INFORMATION (PLEASE INCLUDE SPACES IN BETWEEN WORDS)

EMPLoYEr inforMAtion

EXAM AnD LoCAtion inforMAtion

YEs no

Last Name: M.i. First Name:

Mailing Address (Street or P.O. Box): Apt #:

City/Town:

Social Security Number (SSN): Telephone Number:

Company Name or Employer (if None then write “Not Applicable” or “NA” and skip to Section 4):

Company Address (Street or P.O. Box):

City/Town:

State: Zip Code:

State: Zip Code:

A. Choose ONE exam date from the Exam Schedule provided on p. 11 of the Examination and Licensing Bulletin.

C. Choose only ONE exam type below - fill oval, enter category name, and number (see list on other side):

B. Exam Date: M M D D Y Y Y Y

#1 Applicator License (core) Exam
(No category applicable)

#4 Dealer License Exam
(No category applicable)

#3 Commercial Certification Exam (Print category below)

#2 Private Certification Exam (Print category below)

Category 
number

Category
number

Telephone Number:
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State of Residence:

#1 Applicator License (core) Exam  $75

#3 Commercial Certification Exam $125

#2 Private Certification Exam $125

#4 Dealer License Exam  $125

Check the Fee Box that Applies

  Do not sEnD CAsH or PurCHAsE orDErs

Note:  Exam locations are determined by the date of the exam.

EXAM fEEs



HistorY

MAILING INFORMATION

VIA U.S. MAIL:
COMMONWEALTH OF MASSACHUSETTS
P.O. BOX 417103
BOSTON, MA 02241-417103

Bank of America Lockbox Services
COMMONWEALTH OF MASS - LBX 417103
MA5-527-02-07
2 Morrissey Blvd.
Dorchester, MA 02125

VIA OVERNIGHT MAIL/COURIER SERVICE:

A. Have you been found in violation of any statute or regulation pertaining to the use, distribution, or application  
     of pesticides in Massachusetts or any other state in the past(5) years?

If YES, please explain in brief:

B. This is the:
First time I have ever taken this exam
Second time I have taken this exam
Third time I have taken this exam

YEs no

CAtEGoriEs

CATEGORY        MA State Code
Aerial     (34)
Agriculture    (33)
Aquatic     (39)
Demonstration and Research  (49)
Food Processing   (50)
Forest     (35)
Fumigation    (42)
General Pest Control   (41)
General Public Health   (46)
Mosquito and Biting Fly Control  (47)
Regulatory    (48)
Rights of Way    (40)
Sewer Root Control   (55)
Shade Trees and Ornamentals  (36)
TBT     (54)
Termite and Structural Pest Control  (43)
Turf     (37)
Vertebrate Pest Control   (44)
Wood Preservative   (52)

CATEGORY           MA State Code
Cranberries   (30)
Dairy/Livestock   (24)
Greenhouse   (26)
Nursery    (29)
Poultry    (28)
Sod    (32)
Small Fruit   (27)
Tree Fruit   (25)
Vegetable   (31)

COMMERCIAL CERTIFICATION PRIVATE CERTIFICATION

Please make check or money order payable to the “COMMONWEALTH OF MASSACHUSETTS”.
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SIGNATURE OF APPLICANT (Required)
I attest that I will be 18 years of age as of the date of the exam and that all of the information 
contained in this form is true.

Signature Today’s Date


