P.O. Box 278 Pablo, MT 59855

Confederated Salish and Kootenai Tribes

(406) 675-2700 or (406) 883-2888

CATEGORY

GEN WOOD WEED FUME T&O OTHER:
BUSINESS NAME LIC.#: APPLICATOR NAME
BUSINESS ADDRESS (street) ADDRESS (Street, City, Zip)
BUSINESS ADDRESS (City, State, Zip) APPLICATOR LIC.#: CATEGORIES:
OWNER/LEASOR SPECIFIC AREA TREATED: o INSIDE

o OUTSIDE
ADDRESS (Street, City, Zip) TARGET PEST:
PROPERTY TYPE WEATHER CONDITIONS AT TIME OF APPLICATION
0 RESIDENTAL o0 COMMERICAL o PUBLIC oTRIBAL o OTHER: TEMP: WIND SPEED: DIRECTION:
PRODUCT BRAND NAME EPA REGISTRATION # BATCH # RESTRICTED

1. OYES oNO
2. OYES oNO
3. OYES ONO
4. OYES oNO
FORMULATION THE 2 MATERIALS MIXED?

oEC oSC oWP oDUST o AEROSOL

o GANULAR o FUMIGANT oBAIT o OTHER

GOLF COURSE 4-5 MATERIALS?

20-50 GAL TANK, PUMP, MOTOR OR ALL SEALED UNIT SIZE TREATMENT HOSE, CAPACITY OF PUMPS?

METHOD OF APPLICATION: GPM USE DILUTION LIST AS %
HOW DID YOU MIX:
# YES | NO NA | LABEL INSTRUCTIONS FOLLOWED?
1 TARGET
2 MAP ATTACHED
3 METHOD OF APPLICATION
4 DILUTION USED
5 RATE OF APPLICATION
6 CAUTIONARY LABELING
7 PROTECTIVE EQIPMENT
8 REENTRY INTERVAL
9 LICENSED APPLICATOR DIGITAL PHOTO OF LABEL ATTCHED?
10 APPLICATOR UNDER DIRECT/IMMEDATE
SUPERVISON
11 STORAGE/DISPOSAL/ DIRECT VIEW
12 DISPENSING EQUIPMENT CALIBRATION

APPLICATOR (SIGNATURE)




