
RECIPROCITY NOTIFICATION 

FAX: (515) 281-4529 PHONE: (515) 380-8752

Please provide notification by email to iowaram@idph.iowa.gov

This is at a minimum, the information we need in order to allow you reciprocity in Iowa.  This 

information must be submitted at least 3 working days in advance of your beginning work date. 

COMPANY: OPERATOR(S): 

Address: 

Telephone: 

Source(s): 

Last Leak/Wipe Test: 

License No: 

RSO:  

Source Activity: 

Exposure Device(s): 

IOWA CUSTOMER INFO: 

COMPANY: COMPANY CONTACT: 

Site Address: Name:  

Phone Number: 

Work Begins:  Work Ends: 

Directions to job site: 

Signature: Title: 

__
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