
Government of Newfoundland and Labrador 
Department of Environment, Conservation & Climate Change 

Privacy Notice 

Under the authority of the Environmental Protection Act SNL 2002 cE-14.2, personal information will be 
collected for the purpose of enforcing the Pesticides Control Regulations 2012.  This allows the 

Department of Environment, Conservation and Climate Change to disclose personal information to 
other Federal and Provincial Departments and Agencies. 

Notice: Please be advised that, in accordance with Government's Proactive Disclosure Initiative, your 
licence will be posted online subject to any exceptions to disclosure provided under the Access to 

Information and Protection of Privacy Act, 2015. 

APPLICATION FOR A DOMESTIC CLASS  
PESTICIDE VENDOR LICENCE 

UNDER THE ENVIRONMENTAL PROTECTION ACT SNL 2002 cE-14.2 

1. Vendor Name: ________________________________________________________

2. Address: _____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________ 

3. Contact Name: ________________________________________________________

4. (Phone)________________    (Fax)_______________     (Cell)_________________

5. Email Address:________________________________________________________ 

Note: This application must be accompanied by a 250 dollar fee payment. Credit Card 
Payment can be made via Cashiers Office (709)729-3042.  Please provide payment 
receipt along with this application or a cheque or money order payable to Newfoundland 
Exchequer Account and write Revenue Account No. 1213-500-4140-2764 on the 
cheque or money order to facilitate processing.  A receipt from Central Cashier 
indicating that payment has been received will also be accepted.  Cash payments will 
not be accepted. 

Pesticide Enforcement and Licensing Specialist 
Dept. of Environment, Conservation and Climate Change 

P.O. Box 8700 
 St. John’s, NL   A1B 4J6  

I hereby certify that the information provided in this application is accurate, to the best 
of my knowledge. 

Signature: _______________________  Position Title:___________________________  

Date:        _______________________



This application including any copies of Certificates or Certified Vendor Licences must 
be submitted to: 

Pesticide Enforcement and Licensing Specialist 
Personal & Confidential 

Dept. of Environment, Conservation and Climate Change 
Pesticides Control Section 

P.O. Box 8700 
 St. John’s, NL  A1B 4J6 




