
MISSISSIPPI  DEPARTMENT  OF  AGRICULTURE  AND  COMMERCE 
BUREAU OF PLANT INDUSTRY 

P. O. Box 5207 
Mississippi State, MS  39762 

662-325-3390 
 
 AFFIDAVIT 
 
 I hereby certify that to my personal knowledge 

______________________________________ 
 has 500 hours or more of commercial agricultural flying time as pilot-in-

command, and two years experience either as a chief pilot or under the direct 
supervision of a chief pilot in accordance with FAR 137 and in accordance with 
governing State laws in the state or states where the experience was gained. 

 

THIS FORM CAN NOT BE SIGNED BY THE SAME PERSON ACKNOWLEDGING 
HOURS AND TIME OR SOMEONE AFFILIATED WITH THE BUSINESS. 

       
 Signed________________________________ 
 Operator 
 ______________________________________ 
 Flying Service 
 ______________________________________ 
 Address 
 ______________________________________ 
 Date 
 

NOTE: One of the requirements for licensing commercial aerial applicators is that the 
person designated as chief pilot and supervisor of operations shall have at least 500 hours 
of commercial agricultural aerial application flying time as pilot-in-command, and two 
years experience either as a chief pilot or under the direct supervision of a chief pilot in 
accordance with FAR 137 and in accordance with governing state laws in the state or 
states where the experience was gained, and be able to show proof thereof. Proof of 
experience may consist of a notarized affidavit from one of the following persons who 
has personal knowledge of the designee's experience:  another applicator, a state or 
federal regulatory official, or an officer of a State or National Agricultural Aviation 
Association, or any other person as may be acceptable to the Department;  

 
 ***THIS FORM MUST BE NOTARIZED BELOW*** 
 
State of ________________________________County/Parish of 
__________________________ 
 
On the ____________ day of _______________, 20_____, before me 
came_____________________________, to me known to be the individual described herein 
and who executed the foregoing instrument and acknowledged that he executed same. 
 
____________________________________ 
____________________________________ 
My Commission Expires: 


