
Structural Pest Division
19 Martin Luther King, Jr. Dr.  
Atlanta, Georgia 30334-4201  

Phone: (404) 656-3641 
Fax: (404) 463-6671 

Submitted and Signed by 

_________________________________     ___________________________________

E-mail address:

______________________________________________________________________

Submit this form by mail, fax or e-mail (pest@agr.georgia.gov)

Additional Remarks:

SPD-11-12

Print Name Signature

Signature of Chairman of Structural Pest Control Commission Date No Yes/Pending

COMPANY NAME CHANGE APPLICATION 

Company License Number _______________    Date__________________________ 

Present Company Name: 

______________________________________________________________________ 

Use this form to request a change in the name of the company.  Requested names 
must be reviewed by the Structural Pest Control Commission, who may reject a 

name if it is likely to be confused with a previously issued name (Chapter 620-2-.01 
of the Rules of the Georgia Structural Pest Control Act). Applications received by the 
1st day of the month will be considered by the Commission at their monthly meeting.

Requested New Company Name: 

mailto:pest@agr.georgia.gov
kbradshaw
Rectangle

https://agr.georgia.gov/sites/default/files/documents/pest-control/rules-of-the-georgia-structural-pest-control-commission-20210701.pdf

	Company License Number: 
	Date: 
	Additional Remarks: 
	Email Address: 
	Submitted by: 
	Requested New Company Name: 
	Present Company Name: 
	Chairmans Signature: 
	Date_CS: 
	Check 1: 
	Check 2: 
	FOR OFFICIAL USE ONLY: FOR OFFICIAL USE ONLY


