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ARKANSAS STATE PLANT BORAD 
P.O. BOX 1069, LITTLE ROCK, ARKANSAS 72203-1069 

 
APPLICATION TO RENEW PEST CONTROL AGENTS 

Clarification of Plant Board Regulations on Agents 
 

Agent Defined: An agent is an employee as defined in Act 488 of 1975, Rules and Regulations may be registered by the Applicator 
to solicit or sell pest control work for which the License Holder is licensed to perform.  Any person registered as an agent may enter 
into written contracts and may sign such contracts for the License Holder. He may be placed in charge of workers or working crews 
and may perform pest control service himself when authorized to do so by the Licensed Applicator. While performing pest control 
service for the Licensed Holder, an agent shall travel in a motor vehicle marked as stated in the Circular 6. 
 
The individual (s) listed on this form, that an agent’s registration is requested for, is not an employee, owner-operator, franchise holder 
or independent contractor of any pest control service other than that of the License Holder, and can be terminated at any time. All 
contractual agreements for pest control service executed between agents and customers are the property of the License Holder. 
 
I understand filing for an agent’s registration for any purpose other than that is defined by Act 488 of 1975 and Rules and Regulations 
established by the Arkansas State Plant Board shall be grounds for invalidation of my License to perform pest control service in the 
State of Arkansas. All individuals for whom an agent’s registration is requested are employees of: 
 
 
 
(Company Name – License Holder)  
 
 
(Company Address)    (City)     (State)  (Zip Code) 
 
 
Date: _____________________________________ 
 
 
(Licensed Applicator Signature) 
 
 
(Licensed Applicator’s Name Printed or Typed) 
 
 
 
A $30.00 REGISTRATION FEE IS REQUIRED FOR EACH AGENT. 
 
 
________________________  Agent (s) @ $30.00 = $__________________ is enclosed. 
 
 
LICENSED HOLDER ID #:________________________________ 
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