
Date of Application ____  / ____  / _____                                               Time of Application     
 Month  Day  Year                                           Started   ___________  AM PM                                                                         
                                                                                                                 Finished __________  AM PM

 

For Outdoor Applications Only (excluding bait stations)

Temperature _________________  Wind Speed _____________  Wind Direction _________________ Units Treated _________________

Pesticide Application Record – Structural Pest Control 
Applicator (SPCA) Excluding Fumigation

This sample application record, provided by the Minnesota Department of Agriculture, gives applicators the requirements of the Pesticide Control Law.

8/1/15Minnesota Statute, Chapter 18B.37                                 Sample Application Record, SPCA, excluding fumigation

Brand Name EPA Reg. No. Amount Used Location of Application 
(be specific)

Target Pest

          

      

Dimensions of Application Site (if required by label)  _____________________________________________________

Company Name ____________________________________________________________________________________

Company Address __________________________________________________________________________________

City _____________________________________ State ______________________________ Zip ________________

Phone __________________________  Fax (optional) _________________  Email (optional) ___________________

Applicator 
Name (print)                                                                        License Number      

Name (print)                                                                        License Number      
 
Customer
Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

City _____________________________________ State ______________________________ Zip ________________

Phone __________________________  


