Please read instructions before completing form. Form Approved. OMB Control No. xootx-xxxx. Approval EXpires xx-xx-xxxx

n - - -
United States Environmental Protection Agency
g%;%ﬁm Protection waShington, D.c- 20460
Request for Pesticide Applicator Certification in Indian Country
LAST NAME (+ Jr, Sr, II, Il etc.) ) FIRST NAME M

MAILING ADDRESS

CITY

AREA CODE TELEPHONE
( ) e
EMAIL ADDRESS (optional)

2. BIRTH DATE:

[ Training and self i o do not hold a certification)

0 est fo the fact that:
rse and personally completed the self-study evaluation.

7. PLEASE

| attest my cel
check this box a

een suspended or revoked in the last 4 years by any state, tribe, or territory. If it has been, please [=

A false statement in this certification may be grounds for denial of certification and may be punishable by fine or imprisonment
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