
APPLICATION AND LICENSE FOR COMMERCIAL AERIAL APPLICATOR
NORTH DAKOTA AERONAUTICS COMMISSION

Year N.D. Aerial License NumberSFN 7546 (4-2005)

SHADED AREAS FOR OUR OFFICE USE ONLY
PLEASE PRINT IN LEGIBLE MANNER WITH BALL POINT PEN

Owner Applicant Business Name Application Date

Zip CodeMailing Address City State

County FAA Part 137 Agric. Operator Cert. No. N.D. Workmen's Compensation Policy No. Applicant's Telephone Number

Name of N.D. Chief PilotAPPLICATION IS:

CERTIFICATION AS NEW CHIEF PILOT: I have at least two
years aerial spraying experience and have accumulated at least
200 hours actual aerial spraying flight time as pilot in command
under the supervision of the North Dakota Chief Pilot named below.

CERTIFICATION AS COMMERCIAL PILOT OPERATING OWN
EQUIPMENT AND NOT HIRING PILOTS: I have at least two years
aerial spraying experience and have accumulated at least 100 hours
of actual aerial spraying flight time as pilot in command under the
supervision of the North Dakota Chief Pilot named below.

Name Name

I (Owner/Chief Pilot) have attended the Required Mandatory
Meeting or PAASS Program

Signature Where Date Attended
License Fee: $150.00

FOR OFFICE

 USE ONLYAIRCRAFT TO BE INCLUDED ON LICENSE:

Sprayer's

Decal Number
Aircraft

N-Number

State 

Regis. Number
Aircraft Make & Model Aircraft Owner's Name And Address

AIRMEN TO BE INCLUDED ON LICENSE:

N.D. Chemical Restricted

Certification Number
Name Address Pilot FAA Certification Number

New Non-Resident applicants, enclose a copy of

your FAA Part 137 Operator's Certificate.
All of the aircraft listed above have current and valid FAA Airworthiness Certificates.

Shoulder harness and crash helmets will be worn by pilots at all times while engaged in

spraying operations.SEND WITH REMITTANCE TO:
North Dakota Aeronautics Commission
Box 5020
Bismarck, ND 58502
Telephone (701) 328-9650

X
SIGNED

APPLICANT

RETURN ALL THREE COPIES

Date: By:
Expires on December 31st of Year Issued.

License Approved For Aeronautics Commission

LICENSE BECOMES VALID WHEN SIGNED AND RETURNED TO APPLICANT BY THE AERONAUTICS COMMISSION
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