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FORM 4

APPLICATION FOR LICENCE TO IMPORT 

A REGISTERED PESTICIDE

1.
Importer’s Name:______________________________________________

2.
Importer’s address: __________________________________________

_____________________________________________________________

3.
Product name of pesticide and formulation:

______________________________________________________________

4.
Quantity and package size: ___________________________________ 

5.
Manufacturer’s name and address: ______________________________


_______________________________________________________________

6. 
Supplier’s name and address: __________________________________


_______________________________________________________________

7.
Address of premises where pesticide is to be stored:

_______________________________________________________________


_______________________________________________________________

8.
Purpose of importation:_______________________________________


_______________________________________________________________


_________________________    



________________


Signature of Applicant





Date

FOR OFFICIAL USE ONLY

1.
Date application accepted or refused ________________________

2.
Licence number ______________________________________________

3.
Reason for refusal ___________________________________________


______________________________________________________________


______________________________________________________________


___________________________



________________


 Signature of Registrar





Date 

N.B. THIS LICENCE IS VALID FOR SIX MONTHS FROM THE DATE OF ISSUE
