Pesticide Application Notification Form

A pesticide application is scheduled for / was performed on:

DATE__ 5/10 TIME 3p
Pesticide Common Name | Pesticide Trade Name / EPA Registration Number
_ Type of Pesticide Product
Arilon
Indoxacarb 100-1501

Expected Area of the pesticide application:

Sublimity Middle school room 211.

Expected date of application:
Friday 5/10 3pm

4

Reason for the application:

Ant control.




