
Pesticide Application Permit Submission 

Date: [Insert Date] 

To: [Name of the Authority] 

[Title] 

[Address] 

[City, State, Zip Code] 

Dear [Name of the Authority], 

We are writing to submit our application for a pesticide application permit for the grounds of 

[Name of School] located at [School Address]. This application is necessary to ensure the health 

and safety of our students and staff while maintaining the aesthetic quality of our school 

property. 

The proposed date for the pesticide application is [Insert Proposed Date]. We intend to use the 

following pesticide products: [List Pesticide Products]. All products will be applied in 

accordance with the manufacturer's instructions and appropriate safety protocols. 

We have attached the required documents, including: 

• Proof of Notification to Parents and Staff 

• Pesticide Safety Data Sheets 

• Pest Management Plan 

We appreciate your attention to this matter and look forward to your prompt approval of our 

application. Please do not hesitate to contact us at [Your Phone Number] or [Your Email 

Address] should you need any further information. 

Thank you for your support in maintaining a safe environment for our students. 

Sincerely, 

[Your Name] 

[Your Title] 

[Name of School] 

[School Address] 



[City, State, Zip Code] 


