FORM 4

APPLI CATI ON FOR LI CENCE TO | MPORT
A REG STERED PESTI Cl DE

| mporter’s Nane:

| mporter’s address:

Product name of pesticide and fornul ation:

Quantity and package si ze:

Manuf acturer’s nane and address:

Supplier’s nanme and address:

Address of prem ses where pesticide is to be stored:

Pur pose of inportation:

Si gnat ure of Applicant Dat e
FOR OFFI Cl AL USE ONLY
Dat e application accepted or refused
Li cence nunber
Reason for refusa
Si gnature of Registrar Dat e



