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APPLICATION FOR A PROFESSIONAL GROUND SPRAY APPLICATORS LICENCE

AGRICULTURAL AND VETERINARY CHEMICALS (CONTROL OF USE) ACT

This Licence applies to a Professional Ground Spray Applicator in the employ of a Professional Ground Spray Business.

I hereby apply for the following Licences:


General Horticultural Licence 

Horticultural Licence 

General Horticultural Licence 

(Herbicides, Fungicides & Insecticides)


(Herbicides only)


(Fungicides & Insecticides only)

I have the following competencies:

	Current ChemCert Certificate Level 3 or SMARTtrain Certificate Level 3
	Yes
	No

	Current Senior First Aid Certificate
	Yes
	No

	* Competency RTC2401A Treat Weeds
	Yes
	No

	* Competency RTC2404A Treat Plant Pests, Diseases & Disorders
	Yes
	No


*Required units in the Asset Maintenance in Property Services Training, Package Pest Management – Technical offered by the Charles Darwin University.

I have other professional/technical competencies as listed below:_________________________________________________________________________

Provide photocopies for all certificates.

Personal Details

	SURNAME


	GIVEN NAMES
	DATE OF BIRTH

	HOME ADDRESS

………………………………………………………………………………………………………………………………………………………………………

	POSTAL ADDRESS

………………………………………………………………………………………………………………………………………………………………………

	Telephone (h)
	Telephone (w)
	Fax

	Mobile
	Email address

	Do you have any physical disabilities that could affect the safe handling of chemicals? Please tick yes or no.


Yes                          No                   

If yes please provide details……………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………




	Have you ever sought medical advice for chemical exposure? Please tick yes or no.


Yes                          No                   

If yes please provide details……………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………



	State specifically the name of any Schedule 7 poisons that are required.  State clearly the purpose for each product will be used.



	Have you previously had a Professional Ground Spray Applicators Licence or equivalent in the NT, or another State/Territory, which State or Territory.



	Has your licence ever been cancelled?



	I understand that the holder of a Professional Ground Spray Applicators licence must comply with the provisions of the Agricultural and Veterinary Chemicals (Control of Use) Act and the Regulations.

SIGNATURE APPLICANT……………………………………………………………………………………………………………………./……/20……..
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