
NEW HAMPSHIRE PESTICIDE USE RECORDS 

ESTABLISHMENT NAME: --------------------------------

PHYSICAL ADDRESS OF APPLICATION: __________ _ 

Date & Time (AM Location & Target 
or PM) Applicaton Description of 

Crop or Site 
Applicator 

Method of 
Organism Trade Name of Product 

Pesticide 
Treated Application Formulation 

Started & Ended Treated Areas (Pest) 

YEAR: _____________ _ 

This form may be used to satisfy New Hampshire's daily and annual reporting 
requirements of pesticide use for Private Applicators. It may also be posted 
at a Central Location on Agricultural Establishments to fulfill the Worker 
Protection Standard (WPS) requirements for displaying Pesticide Application 
Information. 

Percentage Number Total 
Restrict 

Common Chemical ed-
EPA Reg# Name(s) of Active 

of Active of Acres 
Dosage 

Amount 
Entry 

Ingredient in or Units Used (Lbs, 
lngredient(s) 

Product Treated Mix Rate per Gal or Ozs) 
Interval 

acre or unit (REI) 

-

December 2016 




