
 COMMERCIAL APPLICATOR 

PESTICIDE USE RECORDS & REPORTING FORM 
Report each use and application of general use, restricted use, and state limited use pesticides on the 

form below.   

 

 

APPLICATOR NAME: ________________________________________________________________CERTIFICATION/LICENSE NUMBER: ________________ 

 

COMPANY: ___________________________________________________________________________________________________________________________ 

 

STREET: ______________________________________________________________CITY:___________________________STATE: ____ZIP:________________ 

 
NAME OF  

PESTICIDE  

PRODUCT 

FORMULATION 

 

(INCLUDE 

FORMULATION 

AND % ACTIVE 

INGREDIENT) 

 

 

AMOUNT OF 

FORMULATION 

USED 

APPLICATION 

RATE 

 

e.g. 3 LBS/1000 

1oz/100 GALS. 

TOTAL 

AMOUNT 

OF 

DILUTION 

OR LBS. 

USED 

EPA 

REG. 

NUMBER 

 

 

 

 

 

TARGET  

PEST   

 

 

 

 

 

 

DATE 

 

 

 

 

 

 

 

CONSIGNEES NAME AND ADDRESS 

 

 

 

 

 

 

 

         

         

         

         

         

         

         

         

Page ____ of _____ 


