
NMDA 
USE ONLY 

Check/MO# 

License # 

APPLICATION FOR NEW MEXICO PESTICIDE DEALER LICENSE 

nmdeptag.nmsu.edu (575) 646-2134 pesticides@nmda.nmsu.edu 

Business Information 
Business Name 

Mailing Address 

Physical Address 

Business Phone No. E-mail

Responsible Individual 

Full Name 

Home Address 

Home Phone No. 

Responsible Individual’s Signature Date 

Fax (575) 646-1540

A separate license is required for each location in New Mexico, or for the principal out-of-state location if there are 
no locations in New Mexico. Complete this form, print and sign, and submit with $75 license fee to: 

New Mexico Department of Agriculture (NMDA) - Pesticide Compliance 
Shipping & Receiving Department

1050 Stewart Street
PO Box 30005 - MSC 3AQ

Las Cruces, NM 88003

If you have received an invoice and would like to pay online, please visit the Pesticide Compliance web page. 

READ BEFORE SIGNING 

Dealers must keep records of all State or Federal restricted-use pesticide sales. Records must include the 
name and license number of the certified applicator purchasing the pesticide; the brand name, EPA 
Registration Number, and quantity of the pesticide; and the date of sale. It is a violation of the Pesticide 
Control Act for a Dealer to sell any restricted-use pesticide to someone who is not licensed. 

A Dealer license does NOT cover offering or supplying technical advice; supervising or assisting with the use of a 
pesticide; or making pesticide recommendations. 

It is a violation of the Pesticide Control Act to provide false information on any license application. My signature 
affirms that the information provided here is true and correct to the best of my knowledge. 

City Zip Code State 

If different than mailing address City State Zip Code 

City State Zip Code PO Box or Street 

https://nmdeptag.nmsu.edu/aes/pesticide-compliance.html
https://nmdeptag.nmsu.edu/index.html
mailto:pesticides@nmda.nmsu.edu
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