
BUSINESS LICENSE APPLICATION 
Department of Pesticide Regulation 

511 Westinghouse Road 
Pendleton, SC  29670 

864.646.2150 
clemson.edu/dpr 

Section 27-1085 M of the Rules and Regulations for the Enforcement of the South Carolina Pest Control Act of 1975.  
Business License Regulations.  This section states that no main business office or branch office where records are kept 
shall engage in structural pest control activities in the State without first obtaining a “Business License” from the 
Department of Pesticide Regulation.  Application is to be made to the department on this application form.  Changes such 
as name or license status of the Certified Category 7A applicator, Designated Commercial Applicator (DCA), the financial 
responsibility status of that applicator, or any change in the location of the facility must be reported to the department 
within ten (10) days.  The business license fee is $150.00 per year, and the license is valid through December 31, unless 
the license is suspended or revoked.  Business licenses must be prominently displayed at each location. 

To obtain a business license (Please type or print clearly.): 

1. This form must be completed by the owner of the pest control company.

Name of Company Owner  ________________________________________________________________________

  DCA Name  _________________________________________________________________________ 

 DCA License Number  _________________________________________________________________________ 

     DCA Signature  ___________________________________________________________________ 

Address of Business Location ________________________________________________________________________ 
Street Address 

  ________________________________________________________________________ 
City State Zip Code

  Mailing Address  _________________________________________________________________________ 
 of Business Location Street Address 

    (if different from above)   
   _________________________________________________________________________ 

City State Zip Code

       County  _________________________________________________________________________ 

       Company Name  ________________________________________________________________________ 

       Phone Number  ________________________________________________________________________ 

 Number of Technicians  _______________________________________________________________________ 

   Insurance Company  ________________________________________________________________________ 

       Policy Number  ___________________________________ Expiration Date:________________________ 

2. Remit this application and a check or money order in the amount of $150.00 made payable to Clemson University to
Department of Pesticide Regulation, 511 Westinghouse Rd., Pendleton, SC  29670

Note:  Annual business license renewal is contingent upon other regulatory requirements being met (see the Rules and 
Regulations for the Enforcement of the South Carolina Pesticide Control Act).
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