
New York State Department of Environmental Conservation 
Certified Pesticide Applicator or Technician Replacement 

Certification Card Request Form 
 
To request a replacement certification card, complete this form and mail it to: 
 
NYSDEC Pesticide Reporting & Certification Section 
625 Broadway 9th Floor 
Albany, NY 12233-7254 
 
Or complete the Request a Replacement Card or Update Contact Information form in our 
online forms page at https://on.ny.gov/3xRNqwt  
 
It takes two to three weeks from the time NYSDEC receives your replacement card 
request until you receive your new card. 
 
You may not use your employer's address; you must provide your personal mailing 
address. Include any apartment, suite, or unit number. 
 
 

Certification ID#:Name: __________________________________  _____________ 
 
 
Mailing Address ___________________________________________________ 
 
 

Zip State City _________________________ ___________ ___________ 
 
 
Reason for requesting a replacement card: 
 
____ Card Lost   ____ Card Stolen 
 
____ Didn’t receive new card ____ Card Damaged 
 
____ Other _____________________________________________________________ 
 
 
 

__________________________________  ___________ ___
Applicator/Technician Signature (Required)   Date 
 
        

(Replacement Card Request Form 04/2025) 
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