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P.O. Box 9783, Yakima, WA  98909

Phone (509) 575-8382 Fax (509) 575-1968

RESTRICTED USE PESTICIDE LICENSE AUTHORIZATION 2024
Dear Customer,

As you know, in order to purchase restricted use pesticides (RUP’s) we are required by WSDA to maintain current license records.  We are required to have a name, address and license number, of the certified license holder.  We must also have on file the name(s) and address(s) of authorized people allowed to pick up restricted use pesticides (RUP’s) under the certified card holder’s number.   
 If you have not renewed your license with the WSDA for 2024 we will not be able to sell you restricted use pesticides.  Every license will be verified on the WSDA website for current status before any (RUP’s) purchase will be allowed. 
Please complete this form and mail to G.S. Long Co., Inc P.O. Box 9783, Yakima, WA 98909, fax 509-575-1968 or email to pal@gslong.com. 
Certified license holder’s PAL number________________ Expiration Date________________________
Certified license holder’s address: _________________________________________________________    
 E-mail Address: _______________________________________________________________________                                                                  
_________________________________________________________________ Account / Ranch Name

_____________________________________

_____________________________________
Printed name of certified license holder


Certified license holder signature

Other than myself, the following persons are authorized to pick up Restricted Use Pesticides for this account / ranch.

Name/Names                                  



Address            




_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________
Any changes of license number or employees authorized to sign for products in my absence will be reported, in writing to G.S. Long Co., Inc.  I hereby certify the information provided above is true and accurate to the best of my knowledge.

_____________________________________

____________________ 

Signature of License Holder




Date

