Commercial Applicator * Application, Active Ingredient, and Supervision Record
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Place of Application

name & address
(including municipality &
county). Attach map if
necessary.

treatment
site

Pesticide (include diagram as required for all termiticide treatments)

*If multiple applications are made from a batch, enter both concentrate & diluent used to make parent batch for all
applications from batch. Always write the amount of the mixture or pre-mixed product applied per application.

brand or trade
name

active ingredient

EPA Registration
Number
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Amount of
Pre-mixed
Product or
Batch
Mixture
Applied

Applicator (&/or Persons Supervised)

full name(s) For each
name, indicate:
1) applicator #;
2) operator #,
3) ‘on-the-job’
training; OR
4) other

Date issued: 4/18/2003

* this record form satisfies the 'Records' requirements of 7:30-6.8 for commercial applicators making non-agricultural applications.




