
GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Energy and Environment



REGISTERED EMPLOYEE EXAMINATION REQUEST/TERMINATION FORM


RETURN TO: 
Department of Energy and Environment
Toxic Substance Division
Pesticide Branch
1200 First Street, N.E., 5th Floor
Washington, D.C. 20002
(202) 535-2600
Email: Baldwin.Williams@dc.gov


APPLICATION MUST INCLUDE EXAM FEE OF $30.00 PER APPLICANT.
THERE WILL BE NO REFUNDS FOR EXAM NO- SHOWS

[bookmark: _GoBack]__________________________________________________________________
Name of Business or Agency 				    Telephone Number				

__________________________________________________________________
Street Address 		Mailing Address		Email Address

__________________________________________________________________
City 		 		 State   				Zip Code


Pesticide Operator (Business) License Number_____________________


EMPLOYEES TO BE REGISTERED: 

1. ___________________________	4.	_____________________________
Employee Name 				Employee Name
___________________________ 		_____________________________
Last 4 digits of SS#				Last 4 digits of SS#	

2. ___________________________	5.	_____________________________
Employee Name 				Employee Name
___________________________		_____________________________
Last 4 digits of SS#				Last 4 digits of SS#	

3.	___________________________	6.	_____________________________
Employee Name 				Employee Name

___________________________		________________________
Last 4 digits of SS#				Last 4 digits of SS#	 
										(OVER)



APPLICATION MUST BE SIGNED BY THE LICENSED APPLICATOR UNDER WHOSE CERTIFICATION REGISTERED EMPLOYEE WILL WORK.


Certified Applicator’s Name (Please print)

______________________________


License Number   _________________        


___________________________________________________________________
Signature                                      		 Date



NOTE: FORMS WILL ONLY BE ACCEPTED WITH ORIGINAL SIGNATURE IF MAILED, HAND DELIVERED OR SCANNED AS .pdf AND EMAILED. DO NOT FAX






EMPLOYEES TO BE CANCELLED (must return ID card)



_______________________________	_____________________________
Employee Name(s):				Date of Termination:




_______________________________	_____________________________
Employee Name(s):				Date of Termination:



_______________________________	_____________________________
Employee Name(s):				Date of Termination:
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