
Application for

Loader/Mixer Certificate

Under clauses 29(1)(a) and (2)(a) of the Pesticide Control Act Regulations, a person who transports or mixes a non-
domestic pesticide must hold a Loader/Mixer Certificate or other certificate identified in section 29.

Personal information on this form is collected under section 10 of the Pesticide Control Act Regulations as it relates directly 
to and is necessary for an application for a Loader/Mixer Certificate. Personal information may be disclosed to third parties 
in accordance with provincial legislation. If you have any questions about this collection of personal information, you may 
contact the Pesticide Regulatory Program, 11 Kent Street, Jones Building, Charlottetown, PEI C1A 7N8, (902) 368-5014.

Applicant Contact Information

Name:

Phone: Fax::

Mailing Address:

Civic Address:

Postal Code: Email:

Are you over the age of 18?       Yes G             No G

Applicant Experience

Describe successful completion of a relevant loader/mixer training program (include dates):

Applicant’s Signature:  Date: 

The application fee for a Loader/Mixer Certificate is $50.
Payment must be received by the department before the application will be processed.

Method of Payment (Check appropriate box)
G Cheque
G Money Order
G Cash or Debit Card
G Credit Card

Amount Enclosed: $________________

Please forward application and payment to:

Department of Environment, Energy and Climate Action
Pesticide Regulatory Program 
PO Box 2000, 11 Kent Street 
Charlottetown, PE   C1A 7N8

Tel: (902) 368-5014

Cheques or money orders should be made payable to the Minister of Finance. 

Loader/Mixer Certificates will be mailed to the applicant’s address above.

Please allow two weeks for delivery.
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