Restricted Use Pesticide Record

Name of Applicator:______________________________
Year of Restricted Use Pesticide Applications__________
Restricted Use Pesticide License #___________________

	Date
	Time of Application
	[bookmark: _GoBack]Common Name of Pesticide
	EPA Product Registration #
	Amount of Pesticide Used before Diluting
	Crop
	Site of Application
(Field ID)
	Area Treated
(acres or sq. ft)
	Physical Address of Application
	Re-entry Interval



Duration                       Expiration
(Hours)                         (month/day/time)
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