
 

PEST CONTROL PRODUCT 
EXEMPTION FORM 

 
 

HOMEOWNERʼS EXEMPTION 
I hereby certify that I am not required to obtain an 
operator identification number per Sec. 6622 as 
this material will be used for HOME USE ONLY 
(not agricultural use) 
 
Signed:____________________________ 
 
Date:______________________________ 
 
Name:_____________________________ 
  (print) 
Address (where product will be used):  
 
__________________________________ 
 
__________________________________ 
 
(This form to be attached to the invoice) 
 

 
 

OPERATORSʼ CERTIFICATION 
Operatorʼs 
Name:____________________________ 
 
Customer# (if any):__________________ 
 
 
(Attach a copy of current Operatorʼs License) 
 
 

Cassidy


