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Put 'x' mark in the box if for new or renewal application

New
Renewal- License No
                  FPA Control No.
                  Expiry Date:

1. Business Name of Applicant

TIN No. :

Tel No.  :
2. Business Address/es

a. Main

b. Branch/es (Use additional sheet if necesarry)

4. Drone Controllers (Use additional sheets if necessary)

Name Drone Controller ID Number Expiry Date

5. Drone Spray Supervisor (Use additional sheets if necessary)

Name Drone Spray Supervisor ID Number Expiry Date

Form No. PRD-F1.28

Document Title

APPLICATION FOR COMMERCIAL DRONE 
SPRAYING OPERATOR LICENSE

Reminder: Please fill out the Form completely and legibly

Date Received : 

Amount Paid:

OR Number

(to be filled out by PRD)

3.  Name of Company Owner or Authorized Representative

Document Title
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6. Training Seminar/s Attended (Related to Pest Control)

7. What safety measures / equipment do you employ in handling pesticides.

8. Applicant Contact Number and Email Address: _______________________________________

9. CONSENT TO PROCESS AND SHARE DATA

I, hereby certify that the foregoing data and information including those in the annexes hereof are true and
correct to the best of my knowledge.

Signature
Printed Name
Position

REPUBLIC OF THE PHILIPPINES)
PROVINCE OF _____________)S.S.
MUN/CITY OF  _____________)

SUBSCRIBED AND SWORN TO before me this ___________ day of _____________________________________
at _______________________________________, Philippines, affiant exhibited to me his/her Residence Certificate
No. ________________________ issued on _____________________________ at_____________________ , Philippines.

Doc. No. : __________________ NOTARY PUBLIC
Page No. : _________________ Until December 31, ______________
Book No. : __________________ PTR No. _________________________

In compliance with the Data Privacy Act, I hereby give my consent to the Fertilizer and Pesticide Authority to sharemy 
contact details to the public for whatever legal purpose it may serve.

Signature over Printed Name of the Contact Person

APPLICATION FOR COMMERCIAL APPLICATORS 
LICENSE

Title Place & Date No. of Hours


