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 2026 European Pine Shoot Moth Trapping Application 
 
CONTACT INFORMATION 

*Business name: ________________________________________________________  

*ODA Nursery or Christmas Tree License number: _____________________________________ 

Legal name (Owner): _______________________________ *Contact name: ______________________________ 

*Mailing Address: ______________________________________________________________________________ 

              ______________________________________________________________________________ 

*Phone number: _________________________________ Cell number: __________________________________ 

Fax number: _____________________________________ 

*Email: _______________________________________________________________________________________ 
(An * indicates a required field) 
 
EUROPEAN PINE SHOOT MOTH TRAPPING STATEMENT 

This is my request to have the Oregon Department of Agriculture trap the PINE growing locations (fields) listed 
below for European pine shoot moth (EPSM).  I understand that EPSM certification may be withheld if the traps 
become lost or defaced in a manner that would make the detection of EPSM impossible.  I also understand that 
the Oregon Department of Agriculture charges a fee for EPSM trapping.  The fee for each location (field) that 
is trapped is $85 for each listed location (field).   
 
EPSM TRAPPING LOCATION LIST 
List the name and address of all intended trapping locations (fields) below.   
Please include corresponding maps and pine inventory lists with application. 
 
(1) ___________________________________________________________________________________________ 

(2) ___________________________________________________________________________________________ 

(3) ___________________________________________________________________________________________ 

(4) ___________________________________________________________________________________________ 

(5) ___________________________________________________________________________________________ 

(6) ___________________________________________________________________________________________ 
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(7) ___________________________________________________________________________________________ 

(8) ___________________________________________________________________________________________ 

(9) ___________________________________________________________________________________________ 

(10) __________________________________________________________________________________________ 

 
I understand that I will be invoiced for the EPSM trapping fee during the fall of this year and that no payment 
is required at this time.   
 
Signed forms must be returned to the Oregon Department of Agriculture BEFORE traps will be placed at the 
indicated pine growing locations on your application.  The original application does not need to be sent in if 
you fax or email your request directly to the Oregon Department of Agriculture.  Signed applications must be 
returned by May 15th, 2026. 
 
Signature of owner or manager: ____________________________________________ Date: _________________ 

Print name of owner or manager: _________________________________________________________________ 

Best times for ODA trappers to contact you: _______________________________________________________ 

 
FORM RETURN INFORMATION 
 
                     BY MAIL:                                         BY FAX:                                         BY EMAIL: 
Oregon Department of Agriculture  Fax: 503.986.4786  nursery@oda.oregon.gov 
Nursery and Christmas Tree Program 
635 Capitol Street NE, Suite 100 
Salem, Oregon 97301-2532 
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