
Yes No

     Certificate No.: Expiry Date:

5.Pesticides wth proper labels
6. Pesticides in original containers

Contact No. Signature & Date

for Director-General, Plant Health

     Name of Certified Pesticide Operator:

7. Empty pesticide containers & packages properly collected for disposal

4. Registered pesticides.

3. Pesticide storage area posted with warning signs and under lock and key.
2. Protective clothings worn during spraying.

Date of Inspection

Usage Record

National Parks Board

1. Pesticide usage carried out / supervised by certified operator.

Farm Address

Reference No.

Name & Signature of Officer

CUGE Industry Development

1 Cluny Road, Singapore 259569
Singapore Botanic Gardens

Pesticides
In Farm

Name of Pesticide Pesticide Registration No.

PESTICIDE USAGE DECLARATION FORM
Control of Plants Act. Control of Plants (Cultivation of Plants) (Licensing & Certification) Rules

Farm Name

INSPECTION CHECKLIST

I hereby declare that the contents of the above is true and accurate.

Name of Licensee / Operator / Representative

INSPECTION REMARKS




