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1. Information about the owner or representative
Family name (please print) First name (please print) 

Address (civic number, street, office/apt.) 

City Province Postal code 

Telephone number Other telephone number Ext. Email 

2. Information about the contractor performing the work
Name of company 

☐ Registered ☐ Incorporated
Franchise 
☐ Yes ☐ No

Name of the person in whose name the business is registered/incorporated (owner, president or shareholder) 
Name: 

Title: 

Québec business number (NEQ) Business incorporation number (where applicable) 
QUÉBEC INC. 

Contact person Title of representative 

Address (civic number, street, office/apt.) 

City Province Postal code 

Telephone number Other telephone number Ext. Email 

3. Information about the permit from the Ministère de l’Environnement held by the company under the Pesticides Act
Name of permit holder Permit number 

Pesticide category Expiry date 

Name of permit holder Permit number 

Pesticide category Expiry date 

4. Information about users you employ who hold a qualification certificate from the Ministère de l’Environnement du Québec
Name Address 

Telephone number Certificate number number 
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Name Address 

Telephone Certificate number 

Name Address 

Telephone number Certificate number 

5. Information about your equipment, training, and services

How many service vehicles does your company have for pesticide and fertilizer spreading operations? 

Number: 
Are your vehicles all identified? 
☐ Yes ☐ No

Has your person responsible for infestation assessment taken specialized training? 

☐ Yes ☐ No Specify: 
☐ Integrated management
☐ Green space management certificate
☐ Other:

List all professional associations to which you are affiliated or you belong (ASHOQ, Ordre des Agronomes, etc.) 

What method do you use to measure wind speed and temperature on customer’s property? 
Wind speed: 

Temperature: 

Provide list of pesticides, including low impact pesticides, that you have in your possession or plan to use this year, by completing 
table in appendix. For each product, please indicate: 

 Commercial name, active ingredient, and product homologation (approval) number
 Type of pesticide: herbicide, insecticide, fungicide, etc.
 Pesticide form: granular, liquid, etc.
 Whether pesticide is low impact or synthetic (chemical)
 Whether application is indoor or outdoor

Among your services, do you offer customers synthetic (chemical) pesticide treatment, where 
necessary? Note: A temporary permit is required. 

☐ Yes ☐ No

If you answered yes to the above question, you agree to declare in appendix all pesticides in your 
inventory or that you will offer to use for your customers. 

☐ Yes ☐ No

Use of land management techniques 
Soil aeration ☐ Yes ☐ No
Spreading loam soil and compost ☐ Yes ☐ No
Seeding (semi-manual – mechanical – hydraulic) ☐ Yes ☐ No
Use of mixed seeds with clover ☐ Yes ☐ No
Spreading 100% natural fertilizer ☐ Yes ☐ No
Lawn mowing - 8 cm (3 inches) ☐ Yes ☐ No
Cut grass is left in place (grasscycling)  ☐ Yes ☐ No
Other methods, specify:  



Application for Annual Registration Certificate - Pesticide Contractor – February 2022 Page 3 of 4 

Use of low impact pesticides and control agents 
Insecticide soap  ☐ Yes ☐ No
Nematodes (biological control) ☐ Yes ☐ No
Corn gluten (weeds and fertilizer) ☐ Yes ☐ No
Natural herbicides (e.g., acetic acid, iron chelate or other) ☐ Yes ☐ No
Natural Pyrethrin (Trounce – EndAll)   ☐ Yes ☐ No
Dormant oil (trees)  ☐ Yes ☐ No
Other methods, specify: 

If you use pesticides, where are they stored? 

Location Synthetic/Chemical Low impact 

In a building or room reserved for this purpose ☐ ☐

In a locked cabinet ☐ ☐

In the house ☐ ☐

Other locations, specify: ☐

Is your pesticide storage location near a waterway, sewer or drinking water 
well? ☐ Yes ☐ No

6. List of required documents (1)

☐ Registration application form
☐ Copy of permit from the Ministère de l’Environnement held by the company under the Pesticides Act
☐ Copy of the qualification certificate issued by the Ministère de l’Environnement for your employees
☐ Copy of a civil and professional liability insurance for a minimum of $2,000,000
☐ List of pesticides in your possession and that you plan to use this year (see table in appendix)
(1) The above “List of required documents” is provided for information purposes only. The City of Dorval reserves the right to require any other

document needed to determine if this application is compliant with all applicable by-laws.

7. Submitting your form

Applying for a permit or certificate 
1- Save this permit/certificate application form on your computer.
2- Complete it and save it again.
3- Save all other required documents separately (listed on this form).
4- Send your application by email to greenline@ville.dorval.qc.ca.
Note that your application will be refused if it is incomplete.
If you do not have a computer, you can submit your application via our self-serve station (located on the ground floor at City Hall, 60 Martin 
Avenue) or in person or by mail. 
After your application is submitted 
Once all required information and technical documents have been received, are in compliance, contain no errors, and the fee has been paid, the 
competent authority will have 30 working days to issue (or, where applicable, refuse to issue) a permit or certificate of authorization. 
You may then start offering your services and operating in City of Dorval. 

☐

☐☐

mailto:greenline@ville.dorval.qc.ca
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8. Payment of application fee

Accepted methods of payment 
 Cheque to the order of “City of Dorval”
 Cash payment
 Credit card (Visa or MasterCard)
 Debit card
Payment may be made by telephone, in person or by postal mail.
For the application fee, see the form titled “Fees – Permits and Certificates”.

9. Signature
Signature of applicant Date 

Note: Submitting this form in no way constitutes authorization to offer your services and operate in Dorval. 
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APPENDIX 

LIST OF SYNTHETIC PESTICIDES AND LOW IMPACT PESTICIDES 

Name of company: 

Pr
od

uc
ts

 

Homologation 
(approval) No. 

Type of 
pesticides: 

Insecticide (I) 
Herbicide (H) 
Fungicide (F) 

Other (A)

Commercial Name Active Ingredient 
Form Pesticide Application 

Granular Liquid Low 
Impact Synthetic Int. Ext. 

Ex: 12345 (I) TreePest systemic pesticide Azadirachtin ☐ ☒ ☐ ☐ ☐ ☒

1 ☐ ☐ ☐ ☐ ☐ ☐

2 ☐ ☐ ☐ ☐ ☐ ☐

3 ☐ ☐ ☐ ☐ ☐ ☐

4 ☐ ☐ ☐ ☐ ☐ ☐

5 ☐ ☐ ☐ ☐ ☐ ☐

6 ☐ ☐ ☐ ☐ ☐ ☐

7 ☐ ☐ ☐ ☐ ☐ ☐

8 ☐ ☐ ☐ ☐ ☐ ☐

9 ☐ ☐ ☐ ☐ ☐ ☐

10 ☐ ☐ ☐ ☐ ☐ ☐

11 ☐ ☐ ☐ ☐ ☐ ☐

12 ☐ ☐ ☐ ☐ ☐ ☐

13 ☐ ☐ ☐ ☐ ☐ ☐

14 ☐ ☐ ☐ ☐ ☐ ☐

15 ☐ ☐ ☐ ☐ ☐ ☐

16 ☐ ☐ ☐ ☐ ☐ ☐

17 ☐ ☐ ☐ ☐ ☐ ☐

18 ☐ ☐ ☐ ☐ ☐ ☐

19 ☐ ☐ ☐ ☐ ☐ ☐

20 ☐ ☐ ☐ ☐ ☐ ☐


	Family name please print: 
	First name please print: 
	Address civic number street officeapt: 
	City: 
	Province: 
	Postal code: 
	Telephone number: 
	Other telephone number: 
	Ext: 
	Email: 
	Name of company: 
	Registered: Off
	Québec business number NEQ: 
	Contact person: 
	Title of representative: 
	Address civic number street officeapt_2: 
	City_2: 
	Province_2: 
	Postal code_2: 
	Telephone number_2: 
	Other telephone number_2: 
	Ext_2: 
	Email_2: 
	Name of permit holder: 
	Permit number: 
	Pesticide category: 
	Expiry date: 
	Name of permit holder_2: 
	Permit number_2: 
	Pesticide category_2: 
	Expiry date_2: 
	Name: 
	Address: 
	Telephone number_3: 
	Certificate number number: 
	Name_2: 
	Address_2: 
	Telephone: 
	Certificate number: 
	Name_3: 
	Address_3: 
	Telephone number_4: 
	Certificate number_2: 
	Integrated management: Off
	Green space management certificate: Off
	Other: Off
	List all professional associations to which you are affiliated or you belong ASHOQ Ordre des Agronomes etc: 
	undefined_4: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_11: No_16
	Registration application form: Off
	Copy of permit from the Ministère de lEnvironnement held by the company under the Pesticides Act: Off
	Copy of the qualification certificate issued by the Ministère de lEnvironnement for your employees: Off
	Copy of a civil and professional liability insurance for a minimum of 2000000: Off
	List of pesticides in your possession and that you plan to use this year see table in appendix: Off
	Signature of applicant: 
	Date: 
	Ex 123451: 
	I1: 
	TreePest systemic pesticide1: 
	Azadirachtin1: 
	Ex 123452: 
	I2: 
	TreePest systemic pesticide2: 
	Azadirachtin2: 
	Ex 123453: 
	I3: 
	TreePest systemic pesticide3: 
	Azadirachtin3: 
	Ex 123454: 
	I4: 
	TreePest systemic pesticide4: 
	Azadirachtin4: 
	Ex 123455: 
	I5: 
	TreePest systemic pesticide5: 
	Azadirachtin5: 
	Ex 123456: 
	I6: 
	TreePest systemic pesticide6: 
	Azadirachtin6: 
	Ex 123457: 
	I7: 
	TreePest systemic pesticide7: 
	Azadirachtin7: 
	Ex 123458: 
	I8: 
	TreePest systemic pesticide8: 
	Azadirachtin8: 
	Ex 123459: 
	I9: 
	TreePest systemic pesticide9: 
	Azadirachtin9: 
	Ex 1234510: 
	I10: 
	TreePest systemic pesticide10: 
	Azadirachtin10: 
	Ex 1234511: 
	I11: 
	TreePest systemic pesticide11: 
	Azadirachtin11: 
	Ex 1234512: 
	I12: 
	TreePest systemic pesticide12: 
	Azadirachtin12: 
	Ex 1234513: 
	I13: 
	TreePest systemic pesticide13: 
	Azadirachtin13: 
	Ex 1234514: 
	I14: 
	TreePest systemic pesticide14: 
	Azadirachtin14: 
	Ex 1234515: 
	I15: 
	TreePest systemic pesticide15: 
	Azadirachtin15: 
	Ex 1234516: 
	I16: 
	TreePest systemic pesticide16: 
	Azadirachtin16: 
	Ex 1234517: 
	I17: 
	TreePest systemic pesticide17: 
	Azadirachtin17: 
	Ex 1234518: 
	I18: 
	TreePest systemic pesticide18: 
	Azadirachtin18: 
	Ex 1234519: 
	I19: 
	TreePest systemic pesticide19: 
	Azadirachtin19: 
	Ex 1234520: 
	I20: 
	TreePest systemic pesticide20: 
	Azadirachtin20: 
	Wind Speed: 
	Temperature: 
	Text8: 
	Text9: 
	Text10: 
	Number: 
	Text12: 
	Text15: 
	undefined_11(1): 
	p4: Off

	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Franchise: Off
	Vehicle all identified: Off
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box38: Off
	Check Box40: Off
	Check Box29: Off
	Check Box37: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box41: Off
	Check Box52: Off
	Check Box16: Off
	Check Box20: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box21: Off
	Check Box63: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box100: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box112: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box135: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box142: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box150: Off
	Check Box162: Off
	Check Box161: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box160: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box171: Off
	Check Box185: Off
	Check Box186: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box187: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box204: Off
	Check Box205: Off
	Check Box191: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box206: Off
	Check Box220: Off
	Check box 220: Off


