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Structural Pest Control Service

Pesticide Use Record Keeping Form
Dr. Don L. Renchie

Name and license number of Applicator                      

Name and Address of Customer,                                             
including city and county

Service Address, including city and county              
Form updated 2/18/09
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Mixing rate or percent active
ingredient and total amount

applied
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Product or Device Used

Active
Ingredient (AI)

Comments: {Example: Weather Conditions (Wind Speed, Wind Direction, Temperature)}      [Measurement of device(s) used and diagram area on back of page]


	Name and license number of Applicator: 
	Comments Example Weather Conditions Wind Speed Wind Direction Temperature 1: 
	Comments Example Weather Conditions Wind Speed Wind Direction Temperature 2: 
	Date/Month/Day/Year: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 
	0: 
	1: 


	3: 
	0: 

	4: 
	0: 

	5: 
	0: 

	6: 
	0: 

	7: 
	0: 


	Time of Day: 
	Time of Day2: 
	Time of Day3: 
	Time of Day4: 
	Time of Day5: 
	Time of Day6: 
	Time of Day7: 
	Time of Day8: 
	Time of Day9: 
	Name and address of customer: 
	Service address: 
	EPA Registration Number: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Product name and number of devices: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Amount of product or device used: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Mixing rate: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Target pest: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Active ingredient: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Name and address of customer2: 
	Name and address of customer3: 
	Comments Example Weather Conditions Wind Speed Wind Direction Temperature 3: 
	0: 
	1: 



