
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
EXAMINATION INFORMATION 

 

IMPORTANT INFORMATION 
 

1.  MAKE CERTAIN THAT YOU QUALIFY BEFORE APPLYING ‐‐ EXAM FEES ARE NOT REFUNDABLE.  
2.  BE SURE YOUR APPLICATION IS COMPLETE AND POSTMARKED BEFORE THE APPLICATION DEADLINE DATE, IF   

MAILING. IF APPLYING ELECTRONICALLY, THERE IS NO EXAM DEADLINE. 
3.  APPLICANTS MUST BE AT LEAST 18 YEARS OF AGE AT THE TIME OF FILING THE APPLICATION. 
4.  PAPER EXAMINATIONS ARE ADMINISTERED IN APOPKA, FLORIDA ON A QUARTERLY BASIS – (See schedule). 
5.  ELECTRONIC EXAMINATIONS ARE ADMINISTERED AT YOUR LOCAL COUNTY EXTENSION OFFICE – PLEASE 

CONTACT THEM DIRECTLY TO MAKE THE ARRANGEMENTS (INSTRUCTIONS ARE INCLUDED WITH YOUR 
APPROVAL NOTICE). PLEASE REMIND THE COUNTY AGENTS THAT THIS IS THE 4 HOUR PCO EXAM YOU ARE 
SCHEDULING. 

6.  IF MAILING THE APPLICATION TO TALLAHASSEE, EVERY APPLICANT FOR EXAMINATION (INCLUDING RE‐
EXAMINATIONS) MUST AFFIX TO THEIR APPLICATION A PASSPORT TYPE PHOTOGRAPH AND MUST HAVE 
ORIGINAL SIGNATURES. THIS REQUIREMENT DOES NOT APPLY TO ELECTRONIC APPLICATIONS. 

7.  EXAM APPROVALS/VOUCHERS ARE VALID FOR ONE YEAR FROM DATE OF APPROVAL. 
 

QUALIFICATIONS FOR EXAMINATION AND CERTIFICATION (Chapter 482.132, F.S.) 

General Information 
A certificate is issued to an individual who has passed an examination administered by the Department.  Upon 
approval, an applicant will receive an admission notice for the exam that is valid for one year from date of issuance.  
Applicants must present the approval notice to the exam administrator in order to be admitted to the exam. 
Applicants must be at least 18 years of age at the time of filing their application. 

Electronic examination is now available.  Applying electronically is much faster than submitting a paper application. 
You begin the application process at this link https://aesecomm.freshfromflorida.com/.  The same qualification criteria 
apply for electronic examinations. Electronic applicants will need to have their experience and documented job forms 
completed and signed and scanned back into their computer for uploading with their application. 
 
Each applicant must have knowledge of practical and scientific facts of pest control. All questions are drawn from the 
stated reference materials. 
 
Each applicant must be a graduate of an accredited high school or submit to the department satisfactory evidence of 
equivalent education. Applicants must provide a PHOTOCOPY of their high school diploma, or G.E.D. with their 
application.       Note: High School graduation is NOT required of applicants for the Special Identification card. 
 



A. WORK EXPERIENCE REQUIREMENT 
Each applicant MUST possess at the time they apply, the minimum qualifications specified in ONE of the following 
sections (Chapter 482.132, F.S.) below. 
 
Qualification by Experience Requirements 
Applicants must possess at least three years of employment as an ID cardholder of a Florida licensee that performs 
pest control in the category being applied for. Up to two years of properly documented, out of state experience may 
be accepted, with at least one year of employment experience as an ID cardholder of a Florida licensee performing 
pest control in the category being applied for. All experience must be completed PRIOR to submitting the exam 
application and within a year of the application date. 
 
Each applicant must complete an “Employment Service” form, DACS 13627, to document the required employment 
experience for ALL pest control employers (within or outside of Florida) and submit this with their application.  
 
Note: Special Identification Card applicants qualify by possessing a current/valid employee identification card with a 
licensee performing fumigation. 
 
Qualifying by Education Requirements 
Applicants qualifying by education must submit legible photo static copies of college transcripts and evidence of 
degree conferred that demonstrates one of the following: 
 

1. A degree with advanced training or a major in entomology, botany, agronomy, or horticulture from a 
recognized college or university that demonstrates the completion of at least 20 semester hours or 30 
quarter hours of college credits in those subjects, plus 1 year of employment as an ID cardholder of a 
Florida licensee that performs pest control in the category, or categories, in which the applicant seeks 
certification or the successful completion of a 1‐year entomology program at a public university in this state 
which specializes in urban pest management and includes practical pest management experience. If such 
advanced training or major is in entomology, the applicant is qualified for examination in all categories; but 
if such advanced training or major is in botany, agronomy, or horticulture, the applicant is qualified for 
examination only in the category of lawn and ornamental pest control.  

2. A 2‐year degree in horticultural technology or the equivalent from a college or university, with advanced 
training of 20 or more semester hours or 30 or more quarter hours of credit in horticulture, plus 1 year's 
employment as a service employee of a licensee that performs pest control only in the category of lawn 
and ornamental pest control. Such an applicant is qualified for examination only in the category of lawn 
and ornamental pest control.  

3. A 2‐year degree in general pest control technology or the equivalent from a college or university, with 
advanced training of 20 or more semester hours or 30 or more quarter hours of credit in entomology, plus 
1 year of employment as a service employee of a licensee that performs pest control in any category or 
categories. Such an applicant is qualified for all examinations.  

4. Twenty‐four semester hours or 36 quarter hours of courses in entomology, pest control technology, and 
related subjects, plus 1 year of employment as a service employee of a licensee that performs pest control 
in the category of general household pest, termite, and fumigation. Such an applicant is qualified only for 
examination in the categories of general household pest control, termite and other wood‐destroying 
organism’s pest control, and fumigation.  

5. Twenty‐four semester hours or 36 quarter hours of courses in entomology, pest control technology, 
agronomy, botany, horticulture, and related subjects, plus 1 year of employment as a service employee of a 
licensee that performs pest control in the category of lawn and ornamental pest control. Such an applicant 
is qualified only for examination in the category of lawn and ornamental pest control.  



6. Three years' full‐time employment as a service employee of the United States Department of Defense, who 
has been certified to perform pest control in the category or categories in which the applicant seeks 
certification, 1 year of which employment must have been completed in this state during the year 
immediately preceding application for examination. Additionally, the application for certification must be 
submitted to the Department of Agriculture and Consumer Services within 12 months after the date of 
termination of employment from the Department of Defense. 

 
B. PRACTICAL EXPERIENCE REQUIREMENT 
In addition to the work experience requirements above, applicants must have performed, as an identification 
cardholder in this state and under the direction of a certified operator, a minimum of 45 jobs for General Household 
and Rodent Pest control, Lawn and Ornamental Pest control, and Termite and Other Wood‐Destroying Organisms 
categories or a minimum of 15 jobs for the Fumigation and Special Identification Cardholder exams. (NOTE: For the 
Termite and Other Wood‐Destroying Organisms category, you are limited to a maximum of 15, Form 13645 Inspection 
Reports.  The other 30 jobs must be associated with treatments.) 
 
This documentation must be submitted on a “Documented Pesticide Application for Certification Exam Qualification” 
form, DACS 13653, and included with their application. Please provide SPECIFIC pests that were treated or inspected 
for. 
 
C.  EXAMINATION FEES 
Electronic exams must include credit card information necessary for payment. Each paper application must be 
accompanied by a check or money order made payable to the “Florida Department of Agriculture” (FDACS). The exam 
fee for EACH category is currently set at Three Hundred Dollars ($300). Applications for the Special Identification Card 
in fumigation category must submit a fee of Two Hundred Dollars ($200). 
 
Please issue a separate check and application for each category. Applications received without the required fees will 
be considered incomplete and will not be processed. 
 
Checks returned for insufficient funds or stop payments will invalidate the application for non‐payment of fees.  There 
is a minimum $15.00 service fee, or 5% of the face value of the check, whichever is greater, for each item returned by 
the bank. 
 

Refunds 
No refunds of exam fees shall be made UNLESS the applicant presents written evidence that he or she was 
under military orders, or jury duty or otherwise subpoenaed, or under medical care at the time of the 
examination. 
 
If an applicant fails to appear at the scheduled exam, the applicant may submit a WRITTEN request to attend 
the next available scheduled exam.  However, the examination fee will be forfeited if the applicant fails to take 
the written examination they were approved for, within any of the next three (3) subsequent exam offerings 
following the original application.  In the event of a fee increase, the applicant will be required to pay the 
difference. 

 
D. EXAM INFORMATION 
The Bureau maintains a list of reference materials by category that are used to prepare exam questions and for the 
examinees to study in preparation for the Florida Pest Control Examinations.  These materials can also be found on the 
Bureau’s website at https://www.fdacs.gov/Business‐Services/Pest‐Control/Exam‐Schedule‐and‐Information. All exam 
questions are drawn from the reference materials. 



 
E. EXAMINATION LOCATIONS 
Electronic examinations are now available in several local county extension offices.  You begin the electronic 
application process at this link https://aesecomm.freshfromflorida.com and instructions are provided on how to 
contact the extension offices offering electronic exams.   
Paper exams are administered, per the published exam schedule, every quarter in the teaching auditorium located at 
the UF/IFAS/Mid‐Florida Research & Education Center, 2725 S. Binion Rd., Apopka, FL, 32703. The exams are held in 
the education building auditorium (the building on the left when facing the structures from the parking lot). This new 
facility does NOT ALLOW SMOKING anywhere on the property.  In addition, there are NO VENDING machines available 
on site. 
 
G. EXAMINATION DEADLINES 
If you apply electronically, there is NO examination deadline but you must submit the application at least 4 days in 
advance of the planned examination date. The examination deadlines associated with paper examinations are 
normally the 2nd Monday of January for the March exam, the 2nd Monday of April for the June exam, the 2nd Monday 
of July for the September exam, and the 2nd Monday of October for the December exam.  The exact deadline dates can 
be found on the department’s website at this link: https://www.fdacs.gov/Business‐Services/Pest‐Control/Exam‐
Schedule‐and‐Information. 
  
F. EXAMINATION CATEGORY AND DATE AND TIMES OFFERED 
Electronic exams are offered, by appointment, “on‐demand” throughout the year at local county extensions offices.  
The most experienced electronic examination offices offering the exam are Bay County, Duval County, and Palm Beach 
County. Additional county extension offices are working toward offering the electronic exams.  
 
Paper examinations are offered beginning on the second Monday, and Tuesday during March, June, September, and 
December of each year per the published examination schedule found at this link: https://www.fdacs.gov/Business‐
Services/Pest‐Control/Exam‐Schedule‐and‐Information. 
 
 
PLEASE NOTE – A CERTIFICATE ALONE DOES NOT AUTHORIZE YOU TO PERFORM PEST CONTROL.  YOU MUST ALSO 
OBTAIN A PEST CONTROL BUSINESS LICENSE FROM THIS OFFICE IN ORDER TO OPERATE A PEST CONTROL 
COMPANY. 
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IMPORTANT NOTICE     EXAM ANNOUNCEMENT        PLEASE POST             IMPORTANT NOTICE 
 
TO:  All Pest Control Licensees and Certified Operators 
 
SUBJECT: Announcement of Pest Control Examinations 
 
Pursuant to Chapter 482.141, Florida Statutes (F.S.), the Department announces the examination and 
application deadline dates for persons seeking a special identification card or pest control certification.   
 
Applications are now accepted ON-LINE 
Persons wishing to certify pursuant to Ch. 482.141, F.S., can now apply on-line through the Department’s 
eCommerce site: https://aesecomm.freshfromflorida.com.  

 Exam application deadlines DO NOT APPLY for electronic applications and the application 
process is much faster. 

 Complete the on-line application and, if qualified, you will receive an approval email from the 
department providing you a voucher number and a link to the UF/IFAS Exam Scheduling portal.  

 Schedule your exam at a location convenient to you on a date and time of your preference. 
(Please remind the local county office that you are scheduling the 4 hr. PCO exam.)  

 
Exam application deadlines STILL APPLY for written exam packets for the quarterly exams. Application 
for examination must be made individually, in writing, and submitted with exam fees.  Experience 
requirements must be completed on or before the application deadline date.  
PLEASE CHECK THAT YOU ARE USING CURRENT study references which can be found on the 
Bureau’s website at: https://www.fdacs.gov/Business-Services/Pest-Control/Exam-Schedule-and-
Information or upon written request to the Florida Department of Agriculture and Consumer Services, 
Bureau of Licensing and Enforcement, 3125 Conner Blvd., Bldg. 8, Tallahassee, FL 32399-1650 or by 
calling (850) 617-7997. 
 
SCHEDULE OF EXAMINATIONS: 
A completed paper application for the examination dates given must be received with a postmark date of 
the date on or before the deadline dates given. 
 

Examination Category and Date Offered Time of Examination and Deadline Date 
Lawn and Ornamental Pest Control 

General Household Pest Control 
   
   
 September 13, 2021 UF/IFAS - Apopka  
 December 13, 2021 UF/IFAS – Apopka 
 March 14, 2022 UF/IFAS – Apopka 
 June 13, 2022 UF/IFAS – Apopka  

Monday 7:45 a.m. to 11:45 a.m.  
Monday 12:30 p.m. to 4:30 p.m. 

   
  
 Deadline of July 12, 2021 
 Deadline of October 11, 2021 
 Deadline of January 10, 2022 
Deadline of April 11, 2022 

Termite and Other WDO category Tuesday 7:45 a.m. to 11:45 a.m. 



Fumigation category and Special ID exam 
  
 September 14, 2021 UF/IFAS - Apopka  
 December 14, 2021 UF/IFAS – Apopka 
 March 15, 2022 UF/IFAS – Apopka 
 June 14, 2022 UF/IFAS – Apopka  

Tuesday 12:30 p.m. to 4:30 p.m. 
 

 Deadline of July 12, 2021 
 Deadline of October 11, 2021 
 Deadline of January 10, 2022 
Deadline of April 11, 2022 

 
 
EXAMINATIONS ARE SCHEDULED TO BE GIVEN AT THE EDUCATION AUDITORIUM, UF/IFAS MID 
FLORIDA RESEARCH & EDUCATION CENTER - 2725 S. BINION RD., APOPKA, FL 32703 
 
Exam Schedule 
10/21 

 



 
 
 
 
 
 
 
 
 
 

 
 
 
 

REFERENCE MATERIAL SUGGESTED FOR STUDY IN PREPARATION FOR 
THE FLORIDA PEST CONTROL EXAMINATIONS LISTED BY CATEGORY 

 
Source and price of each reference are given in the list below as indicated by the numbers in ( ) at the 
end of the reference. 
 
Base references for ALL EXAMINATIONS will be: 
 
• The Structural Pest Control Act, Chapter 482, Florida Statutes (1); 
• Rules of the Department of Agriculture and Consumer Services, Chapter 5E-14, Florida 

Administrative Code (1); 
• Applying Pesticides Correctly: A Guide for Pesticide Applicators (CORE) SM 1 (2)a; 
• Manufacturer’s use recommendations and label use directions and precautions for commonly used 

pesticides and safety equipment in each category will also be references for all examinations.  AT 
THE EXAM, YOU ARE SUPPLIED WITH A PESTICIDE LABEL TO ANSWER LABEL 
QUESTIONS.  

 
Additional suggested study material in each category will be: 
 

TERMITE AND OTHER WOOD-DESTROYING ORGANISMS CONTROL 
 
Wood-Destroying Organisms Applicator Training Manual SM 80 (2)d; 
Construction Terms – Anonymous (1) at this link: 
http://www.freshfromflorida.com/content/download/3198/20109/BUILDING%20TERMS%20RELEVAN
T%20TO%20A%20PEST%20INSPECTION.pdf ;   
 

FUMIGATION AND SPECIAL FUMIGATION IDENTIFICATION CARD 
  
2005 Florida Fumigation Manual, SP340, available at this link: https://flrec.ifas.ufl.edu/florida-
fumigation-manual/; 
Manufacturer’s guides, manuals and labels: Use directions and precautions for commonly used 
fumigants and safety equipment.  (These may be obtained from suppliers.) 
 

 GENERAL HOUSEHOLD PEST AND RODENT CONTROL 
 
General Household Pest Control Applicator Training Manual SM 47 (2)e; 
 
 



 
LAWN AND ORNAMENTAL PEST CONTROL 

 
Lawn and Ornamental Pest Management SM 81 -- (2)b; 
Identification Guide to Common Florida Lawn and Ornamental Weeds SP 499 -- (2)c; 
Management Practices for Protection of Water Resources in Florida.  Available free of charge at your 
local County Extension Office or at this link: http://ffl.ifas.ufl.edu/professionals/BMP_manual.htm.    
 

SOURCES OF REFERENCE MATERIAL 
 
(1) The Structural Pest Control Act, Chapter 482, Florida Statutes; the Rules of the Department of 

Agriculture and Consumer Services, Chapter 5E-14, Florida Administrative Code, are available 
at this link:  
http://www.freshfromflorida.com/Divisions-Offices/Agricultural-Environmental-Services  in the 
“Laws and Regulations” box on the right hand side of the page; and the  Construction Terms – 
Anonymous Building terms, is available online at: 
http://www.freshfromflorida.com/content/download/3198/20109/BUILDING%20TERMS%20R
ELEVANT%20TO%20A%20PEST%20INSPECTION.pdf    
OR these items are available upon request from the Bureau of Licensing and Enforcement, 3125 
Conner Blvd., Bldg. 8, Tallahassee, FL 32399-1650, telephone (850) 617-7997.  
 

(2)       UF/IFAS Publications: 
         a.  Applying Pesticides Correctly: A Guide for Pesticide Applicators (CORE) SM 1 - 
$24.00 
         b.  Lawn and Ornamental Pest Management SM 81 - $35.00 
         c.  Identification Guide to Common Florida Lawn and Ornamental Weeds SP 499 - $12.00 
         d.  Wood-Destroying Organisms Applicator Training Manual SM 80 - $40.00 
         e.   General Household Pest Control Applicator Training Manual SM 47 - $30.00 

 
All of the above under (2) are available from IFAS Publications – Bldg. 664, Gainesville, FL 32611, 
telephone 1-800-226-1764. Make checks payable to the University of Florida  
(website: http://ifasbooks.ifas.ufl.edu/c-76-pesticides-exam-study-materials.aspx?pagenum=1 ).  
 
 
Additional examination information and the examination schedule can be found at this link: 
https://www.fdacs.gov/Business-Services/Pest-Control/Exam-Schedule-and-Information  
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Florida Department of Agriculture and Consumer Services 

Division of Agricultural Environmental Services 
                                PEST CONTROL EXAMINATION APPLICATION 

 
Rule 5E-14.117, F.A.C. 

Telephone: (850) 617-7997 
 

 
I wish to apply for the following PEST CONTROL EXAMINATION category(s): 
 

 General Household Pest            $300.00   
 & Rodent Control – 001362 
 
 Lawn & Ornamental  $300.00 
 Pest Control - 001363 
 
 Fumigation - 001361  $300.00 
 
 
 Termite Control - 001364  $300.00 
 
 
 Special ID Card - 001360  $200.00 

 
 
   TOTAL FEES ENCLOSED           $               
 
Make check or money order payable to “Florida Department of Agriculture and Consumer Services” (FDACS).  All questions MUST 
be answered if applicable.  MAKE CERTAIN YOU QUALIFY - FEES WILL NOT BE REFUNDED IF YOU ARE REJECTED!  
DO NOT SEND ORIGINAL DOCUMENTS WITH APPLICATION.  
1. Name of Applicant                                                                                                          

(Last) (First) (Middle) 

2. Mailing Address                                                                                                            
(Street or P.O. Box)  

                                                                                                           
(City) (State) (Zip Code) 

3. Daytime Telephone Number                                                                                                 
(Area code) (Number)  

4. FL Driver’s License Number (or State ID)                              __________________________________________         
 

5. Email Address                       ____________________________________________________                            
 

6. Name of Employer                                                                                                           
 

    Address  
            (Street location)    (City) (State) (Zip Code) 

7.     Have you previously been examined and failed in the category(s) now applied for?   Yes   No    
 If yes, give month and year FIRST examined in category(s): 

 FUM.  GHP     L & O  TERMITE  
 (Mo.) (Yr.) (Mo.) (Yr.)                        (Mo.) (Yr.)                              (Mo.) (Yr.) 

8.     If previously examined in ALL of the categories being applied for - Go to Line 10. Otherwise complete A or B. 

A. If applying for examination in a category OTHER than Special ID card, provide documentary proof of high school 
graduation or equivalent education with this application.  

B. Do you hold a degree with advanced training, or a major in entomology or horticulture from a recognized college or 
university?      Yes   No   If yes, answer the following:  

Degree earned with major in Date                       
(Copies of college transcript(s) and evidence of degree conferred MUST accompany this application if not already on file.)  
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NICOLE “NIKKI” FRIED 
COMMISSIONER 

 
ATTACH RECENT 
1 1/2  x 1 1/2  INCH 

CLEAR, FULL-FACE 
PHOTO HERE 

EVEN IF ALREADY 
ON FILE 

DO NOT STAPLE 

Remit Fee Online at: 
www.FDACS.gov 

- or - 
Check or Money Order Payable to 
FDACS: 

Bureau of Licensing and  Enforcement 
P. O. Box 6710 
Tallahassee, FL 32314-6710 

 



9. EMPLOYMENT-EXPERIENCE QUALIFICATIONS.  
(1) Those qualifying by college education MUST have one year of employment as a service employee of a licensee that 

performs pest control.   They must attach substantiating employer’s form(s) from each employer.  The following information 
in 2(a), (b), and (c) should also be completed.  

 
(2) Those qualifying by experience MUST have been employed for at least three (3) years as a service employee of a licensee 

that performs  pest control in the category or categories in which the applicant seeks certification.  At least one (1) year must 
have been completed in Florida during the year immediately preceding application.  Complete the information below and 
attach substantiating employer’s form(s) (FDACS-13627 Rev. 10/15) from each employer.  (Not required for Special ID card 
applicants.) 

 
(a) Name From  

(Month) (Year) 

Complete address To  
(Month) (Year) 

(b) Name From  
 

Complete address To  
 

(c) Name From  
 
Complete address To  

 
USE ADDITIONAL SHEET IF NECESSARY 
Total time as service employee in each category(ies) applied for is as follows: 

FUM. GHP L & O TERMITE  
(Yrs.) (Mos.) (Yrs.) (Mos.) (Yrs.) (Mos.) (Yrs.) (Mos.) 

 

10. REQUIRED FOR ALL APPLICANTS, INCLUDING SPECIAL ID CARD EXAM APPLICANTS. You must have performed within 
Florida, and under the supervision of a certified operator, at least forty-five (45) jobs (fifteen – 15 – for SPID only) in each category 
for which you wish to be examined.  Attach a separate job form (FDACS-13653, Rev 10/15) for each category or Special ID card 
exam.   

 
11. Are you currently on suspension, revocation or probation by the Florida Department of Agriculture and Consumer Services?  
 Yes   No If yes, furnish details on separate sheet. 

12. This section MUST BE COMPLETED by all applicants. Check Yes or No for each response. If Yes, provide on a separate sheet, 
the name of such person, the nature of the offense, the court having jurisdiction, the disposition of the offense, the date of 
disposition, and any other pertinent information. 
 
____ Yes ____ No        Have you, in the last five (5) years, been convicted of a crime under any state or federal law involving dishonesty, 
violence, destruction of property, sexual misconduct or any other crime which directly relates to the practice of pest control.  
____ Yes ____ No        Have you ever been convicted of a crime under any state or federal law involving sexual misconduct with a minor 
child under the age of fourteen (14) years and been classified as a sexual offender or sexual predator. 
 
Failure to provide the department with true and accurate information regarding the applicant’s criminal history may 
result in disciplinary action pursuant to 482.161(1) & (7), F.S. 

I do hereby declare that all entries herein, attached hereto and made a part of this application are true and correct statements.  
 

MO DAY YEAR  
Date of Birth 

  
Applicant’s Signature 

 

 

 
 
 
 

FDACS-13607 Rev. 07/21 
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Org. Code: 42 13 08 02 060 EO  B7 
 
Object Code:    001361                 $ 300.00 
                 001362                 $ 300.00 
                 001363                 $ 300.00 
                 001364                 $ 300.00 
                 001360                 $ 200.00 
 
  
 



Florida Department of Agriculture and Consumer Services 
Division of Agricultural Environmental Services 

EMPLOYMENT SERVICE 

Section 570.07(22), F.S. and Rule 5E-14.117, F.A.C. 
Telephone: 850-617-7997 

Instructions to applicant:  This form is to be used to document in-state and out-of-state pest control service employment for 
examination qualification.  Use a separate form for each employer. 

SECTION A: To be completed by Applicant 

Name of Applicant: _______________________________________________  DOB: ____________________________ 

Applicant Address: _________________________________________________________________________________ 
(Street)       (City)   (State)   (Zip Code) 

Applicant Name during Employment (if different): _________________________________________________________ 

SECTION B: To be completed by Employer 

Business Name:________________________________________  Contact Person: ________________________________ 

Business Address: ____________________________________________________________________________________ 
(Street)       (City)   (State)   (Zip Code) 

I hereby certify that _________________________________________________ (Applicant) was a pest control service 
employee and while so employed, performed pest control in the category(ies) of:  

(Please mark ALL that apply.) 

__________ Fumigation __________ General Household Pest and Rodent Control 

__________ Lawn and Ornamental Pest Control __________ Termite Control 

Furthermore, our records reflect that this applicant was employed  FROM:  __________________  TO: _________________ 
       (Month)     (Day)      (Year)                     (Month)       (Day)      (Year) 

I further certify that any of the above pest control which was performed by this employee within the State of Florida was 
performed as a Florida Identification cardholder and under the direction and supervision of a Florida certified pest control 
operator certified in the category(ies) of pest control indicated above. 

________________________________________________________ _____________________________________________________ 
Original Signature of Employer or Certified Operator    Witness (OTHER THAN applicant, employer or certified operator) 

________________________________________________________ _____________________________________________________ 
Print Name                                                                     Date  Print Name               Date 

________________________________________________________ _____________________________________________________ 
Title      JF certificate number, (if applicable) Witness Address 

________________________________________________________________________ ____________________________________________________________________ 
Telephone Number       Witness City, State & Zip Code 

FDACS-13627 Rev. 10/15 

Return to: 

Bureau of Licensing and 
Enforcement 
3125 Conner Blvd, Bldg 8,  
Tallahassee, FL 32399-1650 

NICOLE "NIKKI" FRIED
COMMISSIONER 



NICOLE "NIKKI" FRIED 
COMMISSIONER 

Florida Department of Agriculture and Consumer Services 
Division of Agricultural Environmental Services 

DOCUMENTED PESTICIDE APPLICATION 
FOR CERTIFICATION EXAM QUALIFICATION 

Section 570.07(22), F.S. and Rule 5E-14.117, F.A.C. 
Telephone: (850) 617-7997 

IMPORTANT DIRECTIONS – Applicants must provide proof of practical experience by documenting 45 pesticide application records (15 

for fumigation and special Identification card) to qualify for the certification exam.  These forms must be legible. Separate forms must be 
submitted for each category and each certified operator.  Applicants for Fumigation and Special Identification Card exams need to document 
15 records and submit the first page only.  All other applicants must submit both page one and page two. 

Applicant Name: ____________________________________________ Employee Identification Card No. ________________  

The following pesticide applications document my experience in the category checked: 

_____ Fumigation/SPID _____ Termite/WDO Pest Control _____ Lawn & Ornamental Pest Control _____ General Household Pest Control 

Name of Property Owner Address Pest Treated 
Date 

Performed 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

I do hereby certify that the above named applicant has participated in within this State and under the supervision of a certified 
operator in the following pest control applications and has demonstrated the requisite knowledge to supervise such work with 
regards to safety of both persons and property. 

____________________________________________ _________________________________________________ 
WITNESS (other than applicant or certified operator)     Signature of Certified Operator 

____________________________________________    _________________________________________________ 
Print Name                                                                  Date      Print Operator Name                                       Date  

WITNESS ADDRESS:   OPERATOR ADDRESS: 

____________________________________________    _________________________________________________ 

____________________________________________  _________________________________________________ 

FL Certificate No:  __________________ 

FDACS-13653 Rev. 10/15 
Page 1 of 2 

Respond to: 

Bureau of Licensing and 
Enforcement 
3125 Conner Blvd, Bldg 8, 
Tallahassee, FL  32399-1650 



DOCUMENTED PESTICIDE APPLICATION 
FOR CERTIFICATION EXAM QUALIFICATION 

(CONTINUED FROM PAGE 1) 

IMPORTANT DIRECTIONS - This second page must be completed for all categories (except fumigation or special identification card) and 

attached to a signed and completed first page. 

Applicant Name: ____________________________________________ Employee Identification Card No. ________________ 

Name of Property Owner Address Pest Treated 
Date 

Performed 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

FDACS-13653 Rev. 10/15 
Page 2 of 2 
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