Kentucky Department of Agriculture
Division of Environmental Services
107 Corporate Drive, Frankfort, KY 40601
Telephone (502) 573-0282 « FAX (502) 573-0279
www.kyagr.com

"APPLICATION FOR THE REGISTRATION
OF A NEW PESTICIDE PRODUCT FOR OFFICE USE ONLY

PLEASE RETURN COMPLETED APPLICATION, PRODUCT LABEL (advertising and other printed, written or graphic material),
AND NONREFUNDABLE FEE (MAKE CHECK PAYABLE TO “KENTUCKY STATE TREASURER”) TO THE ABOVE ADDRESS.

DISTRIBUTORS MUST ALSO COMPLETE AND RETURN THE NOTICE OF SUPPLEMENTAL REGISTRATION.

Iiiaﬁin“i (Company name on the product label) EPA REGISTRANT NO.

KY COMPANY I.D. NO.
PHYSICAL ADDRESS MAILING ADDRESS

CONTACT PERSON TELEPHONE

APPLICANT: (Company responsible for Ky. registration,
if different from Registrant) EPA REGISTRANT NO.

KY COMPANY I.D. NO.

PHYSICAL ADDRESS MAILING ADDRESS
CONTACT PERSON
R E-MAIL/WEB SITE/ OTHER
FAX
EPA REGISTRATION NUMBER | PRODUCT NAME USE CODE
O GENERALUSE
OR: FIFRA 25B EXEMPT
ADJUVANT (_RESTRICTED USE
(") OTHER
TYgA‘I)JgIngSgICIDE FORMULATION o
€ DISINFECTANT (O BAIT OR LURE SOLUTION READY-TO-USE
O FUMIGANT (O EMULSIFIABLE CONCENTRATE (O WATER DISPERSIBLE GRANULES
QO FUNGICIDE » »
O HERBICIDE () FLOWABLE CONCENTRATE O
O INEECTICIE (O GRANULAR (Pellet or Crystal s
O RODENTICIDE (Pellet or Crystal)
Q OTHER . Q SOLUBLE CONCENTRATE
P o cn = Gl D el
fifty dollars) FOR EVERY BRAND OR :
CRADE OF PRODUCT. OR IF SOLD PRIOR TO REGISTRATION.
Please make check or money order for nonrefundable fee payable to: “KENTUCKY STATE TREASURER”
TOTAL FEE REMITTED: CHECK NO: OTHER:

Application is hereby made for the registration of pesticide products for sale in Kentucky for the
period beginning JANUARY 1, 20 and ending DECEMBER 31, 20 .
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