
FORM   5 

APPLICATION   FOR   LICENCE    

TO   MANUFACTURE   PESTICIDE 
 
 

1. Name of Manufacturer _________________________________________________________ 
   
2. Address of Manufacturer   ______________________________________________________ 
 
3. Address of premises where pesticide is to be manufactured  ___________________________  
 

___________________________________________________________________________ 
 

4. Trade name of pesticide   _______________________________________________________ 
 
5.   Common name and percentage of active ingredients  _________________________________ 
     
   _____________________________________________________________________________ 
 
5. Common name and percentage of inert ingredients________________________________  

 
_________________________________________________________________________           

 
7.   Package size(s) to be marketed __________________________________________________ 
 
     ____________________________________________________________________________ 
 
      Note: This application is to be accompanied by three sample labels of the product. 
 
 
 
            
 Signature of Applicant         Date 
 

FOR   OFFICIAL   USE   ONLY 
1. Analytical report   _______________________________________________________ 
 
        _____________________________________________________________________ 
 
2. Date licence granted and number   ___________________________________________ 
 
3. Date refused and reasons therefore  __________________________________________ 
 
 _________________________________________________________________________ 
 
 
 
 
____________________     ______________________ 
Signature of Registrar            Date 


