Application for Reciprocal Commercial Applicator Certification
lowa Department of Agriculture & Land Stewardship e Pesticide Bureau ¢ Wallace Building ¢ Des Moines, 1A 50319-0051

DIRECTIONS

1. Reciprocity is only for individuals with certifications from Illinois, Minnesota, Missouri, Nebraska, South Dakota and
Wisconsin. lowa residents are subject to lowa’s pesticide certification rules and must test. Reciprocity is not an option.

2. Reciprocity applies only to the testing and training requirements of certification. Fees must be submitted. Applicator must
be under a VALID lowA pesticide application LICENSE.

If you meet requirements 1 and 2 and wish to apply for an lowa certification through reciprocity complete the following:
3. Submit a legible photocopy of the front and back of your certification card. Attach that copy to this form.

4. Make check or money order payable to the lowa Department of Agriculture and Land Stewardship (IDALS). Write your
certification number in the memo portion of your check. Your canceled check is your receipt. Do not send cash.

5. Fees: $75 for 3 years
(All cards expire on December 31. Your certification will not extend beyond the expiration date it currently shows.)

6. Mail to the address shown at the top of this form. Do NOT E-MAIL FORMS

7. No certifications will be released until the employer’s company commercial pesticide applicator license is current and all
other requirements in Chapter 206 of the lowa Code have been met.

APPLICATION
<Applicant, please complete legibly and completely. Not doing so may delay processing. Questions? Call 515-281-5601.

_ Applicator’s Name (Print) Social Security Number
Company name lowa License Number Company Telephone Number (Include Area Code)
Company Street Address —P.O. Box - City - State —-Zip

Applicator’s LEGAL RESIDENCE Street Address — City — State — Zip (NO PO Boxes)

FOR OFFICE USE ONLY

I have verified the above-named applicant’s certification status with the issuing state and have determined that the following
categories may be authorized based upon that certification

H Core 1A 1B 1C 1D 1E 2 30T 3T 30 3G 4 5 6 7A 7B 7C 7D 7E 7/F 8 9 10 11

Verified by: State contact’s name and date verified

Source Exp: 1A Exp: ID No. Date Entered:

Categories listed on back of this page.
Validation Code 63




1A
1B
1C
1D
1E

Handler

Core

Agricultural Weed Control
Agricultural Insect Control
Agricultural Crop Disease
Fruit & Vegetable

Animal Pest Control
Forest Pest Control

30T
3T
30
3G

TA

Ornamental & Turf
Turf

Ornamental
Greenhouse

Seed Treatment
Aquatic Pest Control
Right-of-Way
General & Household

7B
7C
7D
7E
7F

10
11

Termite Pest Control
Fumigation

Community Insect
Wood Preservatives
Antifouling Paints
Public Health
Regulatory
Demonstration/Research
Aerial Application
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