Farm Name:__________________________________________________________

 Address; City or Township; and County of Application :_______________________________________________________________________


	
PESTICIDE APPLICATION RECORD FOR WPS POSTING

	

	Location of Application
	Pesticide Product(s) Used 

(symbol or code, if used)
	Mixture Recipe per Product Label
	Total Volume Applied

Total Volumen Aplicar
	
	Date (M/D/Y)
& Time (am/.pm)
	LIST FULL NAMES OF ALL PERSON(S) APPLYING

    1) Applicator License #             
2) Operator License #                
3) Handler (Full Name)      

     4) Other (Full Name)

	Field

Name

Sitio Aplicado
	Acres Treated/ Tratado
	Crop Treated

Cosech

Tratado
	Brand Name of Pesticide

Nombre del

Pesticida
	EPA

Registration Number

Numero de

Registracion EPA

	Active Ingredient(s)

Ingrediente

Acitvo
	Amount of Pesticide Concentrate used before mixing*
	Total Diluent

Candidad

Usada


	
	REI of Each Prroduct in the Mix
	Date/Time Application Completed

Fecha y

Hora de la

Aplicacion
	Date/Time for Safe Reentry

Fecha y

Hora de

Reentrada
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Letter/Number/Symbol or Code
	Brand Name of Pesticide
	EPA Registration #
	Active Ingredient(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Downloadable forms available online at www.pestmanagement.rutgers.edu/PAT/record_forms-2-2
4/17/2024

