Additional Applicator Form—to add additional contractors to existing PUPs

I.  The following must be filled out legibly and signed by the Applicator and Originator.  If your handwriting is in any way illegible, this PUP will be returned to the Originator without action.
“Applicator” refers to the company which will apply the pesticide—e.g., Joe’s Weed Killer’s, LLC.  “Originator” refers to the company which originates this herbicide use request—e.g., Gas R Us, Inc.
Applicator company name:  










Applicator contact name:  










Applicator contact phone number:  








Applicator address:  ________________________________________________________________ 
Pesticide applicator signature:  









Pesticide applicator printed name:  








Pesticide applicator license no.:  



Exp. Date:
​​


I will ensure that the pesticide(s) and pesticide products will be applied in accordance with product label restrictions and according to the information presented above, and according to BLM modifications (if any). 

Originator signature:  





        Date:  




Printed / typed name:  











Originator Company Name:    ________________________________________________________
Revised January 2013
