
 

 

CITY OF MOSCOW 
APPLICATION FOR TREE SERVICE CERTIFICATION OR 

CONTRACTOR'S LICENSE 
 
LICENSE/CERTIFICATION NUMBER   _____________ Date Issued:    _________________ Date Expires:__________________   
  
Name: _________________________________________________________________       Phone:___________________________  
 
Address: ____________________________________________________________________________________________________ 
 
Firm Name and Address:  ______________________________________________________________________________________ 
 
International Society of  
Arboriculture Certified Arborist? ________________________       Certification #_____________________________ 
 
APPLYING FOR: (check one) 
 
[     ] Tree Service Contractor's License to engage in the business of tree service in the City of Moscow during 

Calendar Year ___________. 
 
[     ] Tree Service Certification, to perform technical arboricultural services in the City of Moscow during 

Calendar Year ___________. 
 
I understand that all work accomplished under this license or certification must comply with the provisions of the City of Moscow's 
Community Forestry Ordinance and the Arboricultural Specifications and Standards Guide.  I understand that failure to comply with 
these regulations may result in the loss of license or certification or a fine, or both. 
 
Should this license or certification be suspended or revoked, I understand that I have the right to appeal as outlined in the Community 
Forestry Ordinance. 
 
I certify that my statements in this application are true, complete and correct to the best of my knowledge and belief. 
 
  
________________________________________     _____________________ 
Signature          Date                                        
 
 
_________________________________________________________________________________________              
FOR OFFICE USE ONLY: 
Liability insurance expires: _____________________________ 
City of Moscow as Additional Insured: ___________________ 
Worker's Compensation Insurance:  [  ] Yes  [  ] No 
Certification Exam Scores:  
Laws and Safety_____________ 
General Knowledge___________ (Not required if ISA Certified Arborist) 
Practical Skills:    [  ] not required 
__________ Pass/Fail  Date Fees Paid:_________________                License $_________________ 
__________ Tested by   
__________ Date Tested  License:     [  ] Granted  [  ] Denied          Date________________ 
 
  Certification:     [  ] Granted  [  ] Denied  Date________________ 
 
 
______________________________________    _____________________  
ADMINISTRATOR'S SIGNATURE         DATE                                  M:\Parks and Recreation\Bin\My Files\Forestry 


