Commonwealth of Kentucky
Kentucky Department of Agriculture

Testing Authorization Form

KDA Use Only
ITI# Date
Actual Amt ITA#
Date
Name
Department/(Agency)#

Contact Person to Complete ITA

Test Site

Categories Taken

Test Date

Total Amount Due

Employee Signature

Supervisor
Approval Date

An approved Testing Authorization form must be presented to the inspector upon completion of testing. The Testing
Authorization form must contain an amount, supervisor signature and an agency interaccount contact name. (Upon
completion the Inpsector will forward to the KDA Office)
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