
Pesticide Notification Registration Form 
 
 
Facility/Site Name_______________________________________ 
 
Contact Person ________________________________________ 
 
Site Address     _________________________________________                                     
                          
                         _________________________________________ 
 
                         _________________________________________ 
 
Phone No         _________________________________________ 
 
Email                __________________________________________ 
 
 
 
 
 
 
Please fill the form out and return by fax to 9265 9660. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Office use only 
 
Date received: 
 
Date entered: 
 
By: 


