
Pesticide Application Record Sheet 

Job  
Date 

Time  
Start 

Time  
Finish 

Name Pest 
Control 
Business 
Details 

Address 

Name Licence # 

Address  

Pest 
Control 
Operator 
Details 

 Vehicle  
Registration # 

Supervisor  
Details Name    Supervisor  

Licence # 

Name Telephone  
Number 

Postal / Contact 
Address 

Client  
Details 

 

Treated 
Address 
 
 
Specific Area/s 
Treated 

Job/Site  
Details 

Treated 
Vegetation 
Chemical/Pesticide  
Product Name (in full) 
Permit Number 
(if applicable) 
Chemical  
Supplier Name  
Chemical  
Supplier Address 

Pesticide 
Details 

Batch  
Number 

Withholding  
Period 

Expiry  
Date 

Target  
Pest/s Application rate 

Used 

Size of  
Area Treated 

Method  
of  
Application 

Total Volume  
Required  

Specific  
Equipment  
Used 

Total Amount of Product used 
(eg. concentrate, pellets,  
baits, dust/powder or gels)  

Estimated Wind  
Speed & Direction 

 
eg. BWS Force: 
Km/hr, N/NE 
Description,  Weather 

Conditions 
Temperature                               °C 

Weather  
Conditions 

Eg. Rain, Dry, 
Humid 

“I certify that this is a true and accurate record of pesticide application”  
(Certified by the person in the business of pest control) 
 
Signed  Name  Date  
 


