
Reciprocal Licensing 
Agreement 

Pesticides Program
503.986.4635

This form is for individuals seeking to obtain an Oregon pesticide license based upon their pesticide license(s) from 
another state. More information about reciprocal licensing is available on the Oregon Department of Agriculture 
(ODA) website at https://oda.direct/ReciprocalLicensing.  

As an Oregon reciprocal license applicant, by signing below I agree to comply with all applicable laws and regulations, 
including the following:  

• Oregon’s Pesticide Control Law (ORS 634): https://oda.fyi/ORS634

• Oregon’s Pesticide Control Administrative Rules (OAR 603-057): https://oda.fyi/OAR603-057

• Oregon’s Department of Environmental Quality Administrative Rules (OAR 340-109):
https://oda.fyi/OAR340-109

• Oregon Forest Practices Act (if applicable): https://oda.fyi/ODFLawsRules

Note: Oregon-specific laws and regulations are described in the Oregon Core Manual Addendum, which is available 
through the ODA website at: https://oda.direct/PesticideAddendum  

Additionally, by signing below I attest that I understand that: 

• The ODA may decline to accept the certification of a person licensed in another state, when considering whether
to issue an Oregon pesticide license. Reasons for declining to accept the certification from another state, include,
but are not limited to, a history of violations and providing false or misleading information to ODA.

• Should ODA decline to accept my certification from another state, this will not prohibit me from qualifying for a
license by taking and passing all required Oregon exams.

• Advisories and other important updates from the ODA Pesticides Program can be accessed at
https://oda.direct/PesticidesCurrentIssues.

• If I have regulatory questions, I can reach out to the ODA Pesticide Program at pesticide-expert@oda.oregon.gov
or 503.986.4635.
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Date:*

First:*

Home Address 
(Physical Only)* City, State, ZIP Code:*

Signature:*

Legal Name
Last:*

Middle Initial:

Street Address:*


