
 

DATE & TIME OF APPLICATION 
______________________________ 

SIGN REMOVAL DATE__________ 

RE-ENTRY PRECAUTIONS 
_______________________________________________________ 
LOCATION (ADDRESS OR NEAREST CROSS STREETS) 

_______________________________________________________ 

PESTICIDE APPLICATOR NAME & CONTACT INFORMATION 

________________________________________________________ 

PRODUCT TRADE NAME_________________________________ 

ACTIVE INGREDIENT_____________________________________ 

NAME & PHONE NUMBER OF PESTICIDE MANUFACTURER 

________________________________________________________ 

EPA REGISTRATION NUMBER_____________________________ 


