Idaho State Department of Agriculture
Division of Agricultural Resources

P.O. Box 7249 « Boise, ldaho 83707

P: 208.332.8600 = F: 208.334-3547

A STATE DEPARTMENT Email: Pesticidelicensing@isda.idaho.gov
OF AGRICULTURE www.agri.idaho.gov

ISDA OFFICE USE ONLY

ISDA Charge: $

(Book/Tax): $

Payer #:

ISDA /7 ACCESS IDAHO CREDIT CARD AUTHORIZATION

Please note that this form needs to be completed and submitted with accompanying paperwork,
Otherwise it will be denied. ISDA uses Access ldaho for all credit card transactions and will
result in a 3%06 processing fee in addition to the ISDA charge.

ISDA Fee(s) Due: (Mark all that apply for this payment transaction)
Exams @ $10.00 = $
Licenses Fee = $
Study Material $

Total ISDA Amount Due: $

PLEASE BE SURE TO SUBMIT THE CORRECT PAYMENT AMOUNT.
PAYMENTS ARE FINAL AND CANNOT BE TRANSFERRED OR REFUNDED

Credit Card Information: (Receipts will be mailed to address provided below, unless email is provided)

Personal [ ] Company [_]
Name on Card Company (f company Card)
Billing Address
City State Zip
Contact Telephone Number: ( )
Credit Card Number:
Card Expiration Date: Verification Code

3 digits on back of card (Except American Express, 4 digits on front)

[ ] Please email my receipt to me at:

| understand that by providing my credit card information and signature below, I am authorizing the Idaho State
Department of Agriculture to charge for the designated fees and/or materials listed. | further understand that | will be
responsible for payment of the Access Idaho fee (3% of the ISDA charge) associated with the use of this credit card.

Card Holder’s Signature: Date:

Submit this form by either fax: (208) 334-3547,
email: Pesticidelicensing@isda.idaho.gov, or mail to ISDA, PO Box 7723, Boise, ID 83707
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