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Government of Newfoundland and Labrador 
Department of Environment and Climate Change 

Pollution Prevention Division 

Privacy Notice 

Under the authority of the Environmental Protection Act SNL 2002 cE-14.2, personal information will be collected 
for the purpose of enforcing the Pesticides Control Regulations 2012.  This allows the Department of 

Environment and Climate Change to disclose personal information to other Federal and Provincial Departments 

and Agencies. 

REQUEST FOR EXAM APPOINTMENT 

Name: ________________________________________________________________ 

Address: _____________________________________________________________
Associated Farms/Employer:_____________________________________________
Email:_______________________________________________________________

Phone#: ______________________________________________________________ 

Licence Category Requested: (Place a check besides the requested categories on 

licence.) 

Aerial Greenhouse 

Agriculture Industrial Vegetation 

Aquatic Landscape 

Forestry Mosquito & Biting Fly 

Fumigation Structural 
Vendor Sea Lice Control 

Each category checked requires a separate exam to be written. The basic fee for a licence with one 
category is $70.00.  Additional categories are added to the licence for $20.00 per category.  Please 
submit a $70.00 deposit with this form to book your appointment.  Please note if you are interested in 
taking a course contact the Pest Management Specialist at (709) 686-2702 ext. 232 for information. 

NOTE: This application must be accompanied by a fee payment. Credit Card Payment can be made via 
Cashiers Office (709)729-3042.  Please provide payment receipt along with this application or a cheque 
or money order payable to Newfoundland Exchequer Account (ENV – Pesticide Licence) to:

Pesticides Application Specialist 
Dept. of Environment and Climate Change 

P.O. Box 8700 
St. John’s, NL   A1B 4J6 
Personal & Confidential 

This completed application can be submited by clicking the submit button at the top of the page, 
via mail at the address listed above or by fax to 709-729-6969. 

Note: All fields on this form will lock once Signature field is filled in. 

Signature: Date:
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