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Worker Protection Standard 
Training Verification Card Program — Statement of Lost or Stolen WPS Cards 
 

Please complete applicable information.  Instructions are listed on the reverse side of this form. 
 

Completion of this form is required when WPS Training Verification Cards are lost, stolen, and / or not reported in 
training records and trainer is applying for additional WPS Training Verification Cards. 
Please provide a statement detailing why WPS Card numbers were not included as part of the training records submitted 
when placing a new card request to the Washington State Department of Agriculture.  Once reported, the lost or stolen 
WPS Cards will be invalid.  Note: A maximum of two occurrences will be accepted within three years. 
 

Trainer Information 
Name (Last, Middle, First) WPS-Certified Trainer Number 

  
Lost or Stolen WPS Card Information 

Select the cards that you are reporting and their status: 
  Pesticide Worker Cards —  Lost 
   Stolen 
 Number Range — From: H_________________ To: H_________________ 
 Or Card Numbers: ___________________________  Issued: _________________ 
 

  Agricultural Worker Cards —  Lost 
   Stolen 
 Number Range — From: W_________________ To: W_________________ 
 Or Card Numbers: ___________________________  Issued: _________________ 

Explain how these WPS cards were lost or stolen 

 

Attestation 

I, the undersigned, declare: 
1) the information provided on this form is correct and complete; 
2) I have not given the WPS cards assigned to me by the Washington State Department of Agriculture to another 

person; 
3) I understand that the WPS cards that I report as missing will be invalidated and cannot be used. 

Note: any violations to statements provided in this form may result in the denial of any future card request and / or the 
invalidation of the WPS Trainer Certification. 

Trainer Signature: __________________________________________________  Date: _________________________ 
 

Please send the completed form to the WSDA WPS Card Program at WPSCardRequest@agr.wa.gov  
or mail to Washington State Department of Agriculture at the address above. 

 

For Official Use Only 

Date properly completed form submitted by Trainer: ____________________  Accepted by: _____________________ 
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Worker Protection Standard 
Training Verification Card Program — Statement of Lost or Stolen WPS Cards 

Instructions 
 

1. Trainer Information: Fill in boxes.  Please print legibly. 
2. Lost or Stolen WPS Card Information: Check all boxes that apply and fill 

in the number range(s) of missing cards.  If you don't know the card 
numbers that were assigned to you, contact WSDA WPS Card Program 
to request this information at : WPSCardrequest@agr.wa.gov or call  
Jeff Robison at (509) 571-3318. 

3. Explain how these WPS cards were lost or stolen: Using your own 
words, provide an explanatory statement of how cards were lost or 
stolen.  Please write legibly. 

4. Attestation: Read the statement, then sign and date the form 
(MM/DD/YYYY) 

 
5. Email completed form to: WPSCardrequest@agr.wa.gov or mail to: 

Washington State Department of Agriculture 
Pesticide Management Division 
Technical Services and Education Program 
21 North 1st Avenue, Suite 236 
Yakima WA  98902 
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