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FORM A 

 
 

THE PEST CONTROL PRODUCTS ACT 
                                          (Cap 346) 
PEST CONTROL PRODUCTS (DISPOSAL) REGULATIONS 2006 

 
APPLICATION FOR THE DISPOSAL OF PEST CONTROL PRODUCTS FOR COMMERCIAL 

PURPOSE 
(To be typed or printed) 

The Managing Director/Secretary, Pest Control Products Board (PCPB)  

P.O. Box 13794, 00800 Nairobi.  

E-mail address: pcpboard@todays.co.ke/md@pcpb.or.ke  

Tel: 254- 020 – 8021846/7/8 Fax: 254- 020- 8021865 
 
1.  Applicant’s full Name/Address ………………………………………………………………………. 
 
     …………………………………………………………………………………………………………… 
 
2.  Directors of the Company……….……………………………………………………………………. 
 
     …………………………………………………………………………………………………………… 
 
3.  Types of wastes/ (products, formulations, state etc) ……………………………………………… 
 
     ………………………………………………………………………………………….…………….. 
 
4.  Quantity in details …………………………………………………………………………………….. 
 
     ……………………………………………………………………………………………………….… 
                                             
5. Source(s) of wastes ………………….………………………………………………………………… 
 
     …………………………………………………………………………………………………………… 
 
6.  Reasons for disposal …………………………………………………………………………………. 
 
    …………………………………………………………………………………………………………… 
 
7.  Methods of disposal to be used ……………………………………………………………………. 
 
     ………………………………………..……………………………………………………….……….. 

(attach the details or the methods) 
    8.  Qualifications and experience of personnel …………………………………………………….. 
 
     ……………………………………………………………………………………………………….. 
 
     ……………………………………………………………………………………………………….. 
 
9.  Disposal site ……………………………………………………………………………………….. 
 
     ………………..……………………………………………………………………………………… 
 

(attach details) 
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10.  Transportation to the site of disposal……………………………………………………………. 
 
      ……………………………………………………………………………………………………….. 
 
     ………………………………………………………………………………………………………… 
 
     ……………………………………………………………………………………………………….. 
 
11. Environmental Impact Assessment Report ……………………………………………………… 
 
      ………………………………………………………………………………………………………… 
 
      ………………………………………………………………………………………………………… 
 
       
 
     Date ………………………………… Sign/Stamp ………………………………………. 
 
                                                                   Applicant ………………………………………... 

 


