oo oo KENTUCKY
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AGRICULTURE www.kyagr.com

107 Corporate Drive
Frankfort, KY 40601
Jonathan Shell, Commissioner

Reciprocity Form

Name: Applicator ID:
Home Address:

City: State:

Zip Code: Phone:( )

Company Name:

Company Address:

City: State: Zip Code: Phone:( )

VERIFYING STATE USE ONLY

License or Certification #: State: Expiration Date:

Was license or certification issued based on reciprocity? No Yes
Has license or certification been suspended or revoked? No___Yes _
Pending enforcement action? No Yes__

If yes, explain:

Category of Certification Category Description
Verified by: (title)
Signature Date:
State Agency:




