Pesticide Control Program
Bureau of Pesticide Operations
P.O. Box 411

Trenton, New Jersey 08625-0411
Telephone (609) 984-6507 / Fax (609) 984-6555

ANSWER SHEET

STATE OF NEW JERSEY EXAMINATION

FOR

RECIPROCAL PESTICIDE APPLICATOR/DEALER and EtO WAIVER EXAMS
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Completely fill in correct answer. Example: 1.
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PLEASE CHECK BOX BELOW INDICATING EXAM YOU ARE TAKING:

CHECK ONE BOX ONLY:

|:| Commercial Applicator (40 Questions)

[ ] Private Applicator (40 Questions)

D Commercial Dealer(30 Questions)
D EtO Waiver (30 Questions)

Note: Only complete the number of questions next to the exam you checked above.
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