Pesticide application record

Applicator’s name _________________________________​​​​__________________, Applicator's certification number _______________________

	Date applied, mm/dd/yy
	Location (field) applied to.  #
	Area treated

(acres)
	Time applied,

starting and ending*
	Crop, site, or commodity applied to
	Name of product used
	Product EPA registration number (found on label)
	Amount of pesticide applied
	Where pesticide was mixed and loaded*

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Required by state law.  Both state and federal law require all others.

# Aerial photographs or accurate drawings and descriptions may be used to show application sites or fields. 

