
Urban Structural
Year End Summary of Pesticide Used

20____

Company:                                                                                      Company No.:                       

Address:                                                                                                                                       
City:                                                             State:                             Zip Code:                                      

N List all pesticides (Brand Name), EPA Registration Number, and check whether the
pesticide is a Restricted Use Pesticide.  If a Pesticide is both a General Use Pesticide and
Restricted Use Pesticide list the products separately.

Product EPA Registration No. Restricted Use

Example: Pestcon Fumitoxin pellets 5857-2                                     UF YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

F YES      F NO

To the best of my knowledge, I state that the above is a true representation of the products
use in pest control this year.

Printed Name:                                                            Signature:                                                      

Date:           /               /               

Return this sheet with your renewal (NAC 555.350)!

E-doc (Year end PCO pest ic ide li st  blank.frm)
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