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Restricted Use Pesticide Dealer Recordkeeping Form 

Dealer’s Name:  Date:  /    /  

Address:   City:  State:  Zip:  

County:  Dealer License Number:      Phone #  
    
License Number Expiration 

Date 
Name & Address of Licensee Name of 

Pesticide 
Amount 

Purchased 
Date of 

Purchase 
EPA Reg. # 

       

       

       

       

       

       

       

       

       

   
     

       

       

       

       

       

       

       


