PEST CONTROL PRODUCTS BOARD

PRODUCT INFORMATION

(c) Address:

0] POStal AdArESS:.....ccci i
(i) Telephone NO:. ..o
() E-Malii e
(V) FAX NOI e
(V) SEret/ROAA: ... ..o e s

(d) Specifications (with analytical proof)
(e) Relationships with Registrant, if different

5. Formulated Product

(@) Name of FOrmMUIAtOr:..........ccociiiiiiii e
(B) Physical LOCAtION:.........coiiiiii e e e
(c) Address
0] POSTAl AQAIESS: ..o e e
(i) Telephone NO: ...
(D) FAX NOI e e e
(IV)  E-Mail:
(V) Street/ROad: .......c.cooiiiiiiiiie e

(d) Composition (with analytical proof)

NB: Fill separate form for each basic manufacturer/formulator, if more than one.



