
Arizona Department of Agriculture 
Environmental Services Division 
1688 W. Adams, Phoenix, AZ 85007 
Phone: 602-542-0904  Fax:  602-542-0466 
 
 
 
 
 
 
 
Applicant Name*:  ______________________________________________________  PUC License #:_______________________ 
 
Social Security Number*:  ___________________________________   E-Mail Address: _________________________________ 
 
Mailing Address*:  _____________________________________  City  _______________________  State  _____  Zip  _________ 
 
Daytime Phone*:  ________________________  Cell:  ___________________________  Fax : _____________________________ 
 
Employer Name*:  _______________________________________________________  E-Mail Address:  ____________________ 
 
Employer Mailing Address*:_________________________________  City  _____________________  State  ______  Zip  ______ 
 
Employer Physical Address*:________________________________  City  ____________________  State  ______  Zip  _______ 
    (if different from mailing address) 
 
Employer Daytime Phone *:  ____________________________________  Employer Fax _________________________________ 
 
Have you ever had a similar certification revoked, suspended, or denied in this or any other jurisdiction during the last three years?  If 
please explain*:_________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
All items identified with an (*) must be completed.  Applications that do not contain the required information will not be processed. 
 

ADA USE ONLY – TEST DATA 

Test Date Test Code Test Category Test Score
H AAP Core

 
Agricultural Aircraft Pilot Licenses expire on December 31.  Agricultural Aircraft Pilots found operating without a current license are su
to regulatory action. 
 

I will maintain my health certificate.  Should I not be able to maintain my health certificate for my Commercial
Certificate from the FAA, I will notify the Department within 72 hours to temporarily relinquish my Agricultural Air
Pilot License. 

 
I would like to obtain an Agricultural Aircraft Pilot License for:       _____ 1 year for $50.00     _____ 2 years for $100.00 
 
Return this application along with your fee and a copy of your Commercial Pilot Certificate from the FAA to the address above.  Please 
check or money orders payable to the Arizona Department of Agriculture-ESD.  The Department is required by law to proces
application within 70 days from the date received.  However, our goal is to process the application as timely as possible, normally this 
less than 14 days.  Do not send cash!  Incomplete applications or applications with incorrect funds will be returned. 
 
The undersigned hereby makes application for an Agricultural Aircraft Pilot License, pursuant to A.R.S. 3-363.10(d).  By my signature b
I agree to conduct business as an Agricultural Aircraft Pilot pursuant to Title 3, Arizona Revised Statutes and Rules adopted thereto
information contained in this application is true and accurate. I understand providing false information in the State of Arizona is a felony
 
 
 
Signature _______________________________________________________________  Date ______________________________  

FOR ADA USE ONLY 
License No:   AAP____________________ 
Check #:  ___________________________ 
Check Date:  ________________________ 
Check Amount:  _____________________ 
Line Number:  ______________________ 

AGRICULTURAL AIRCRAFT PILOT LICENSE (AAP) 
NEW APPLICATION 

_______   
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