
 
 
 
 

Name of Applicant: ______________________________________________________________________ 

Residence Address: ______________________________________________________________________ 

Name of Company: ______________________________________________________________________ 

Business Address:  _______________________________________________________________________ 

Company is (Check One): � Solely Owned � Partnership � A Corporation 

If Company is a Corporation, complete the following:  This corporation is domiciled in the State of: 

_______________________________________________________________________________________ 

Officers of this corporation are: ______________________________________________________________ 

_______________________________________________________________________________________ 

Supervisor of Operations for business in Tennessee: _______________________________________________ 
 
 

 
 

Other Pilots 

F. A. A.  
License 
Number 

Social 
Security 
Number 

 
 

Address 

 
Type of  
License 

     

     

     

     
 

Number of Planes:  __________________________ Types: ___________________________________ 

__________________________________________ _________________________________________ 

Fees:  $150 for each aircraft: _________________ _________________________________________ 

           $200 for each pilot: _________________  

Total Enclosed: $________________  

________________________________________________________________________________________ 
Signature      Title       Date  

NOTE:  Section 9, Chapter 90, Public Acts of 1973 as superseded by TCA 43-2909 requires that every non-resident license is 
required to appoint as his resident service agent a natural person who is a resident and has a business address in the State of 
Tennessee.  It is suggested that the document making this appointment be forwarded with the remainder of the material 
relating to the granting of a license to:  Division of Consumer and Industry Services, Tennessee Department of Agriculture,  
P.O. Box 40627, Melrose Station, Nashville, Tennessee  37204. 

AG-0137 (Rev. 2/97) 

APPLICATION FOR AERIAL APPLICATOR LICENSE 
TENNESSEE DEPARTMENT OF AGRICULTURE 

DIVISION OF CONSUMER AND INDUSTRY SERVICES 
Ellington Agricultural Center, Box 40627, Nashville, TN  37204 

(615) 837-5148  Fax # (615) 837-5012 

Ag. Dept.  
Rec. #  
Bus. 
Phone___________ 

Home ___________ 


