Pesticide Application Record
	Supervisor’s Name
	
	Date:
	

	Crew’s Names:
	

	Start time:
	

	
	

	Finish time:
	

	
	

	Staff training:
	£ Yes
	£	No

	Property location:
	



	Pest Name:
	

	Spray location:
	

	Stage of growth:
	
	Area sprayed:
(ha or m2)
	

	Product used:
	
	Active ingredient:
	

	Label rate:
	
	Total used:
	
	Spray volume:
	

	Atmospheric conditions

	Wind speed:
	
	Wind direction:
	
	Temp. Co:
	
	Relative Humidity %
	

	Application Method
	PPE

	Boom
	£
	Apron
	£

	Knapsack
	£
	Gloves
	£

	Compress. sprayer
	£
	Face mask
	£

	Air Blast
	£
	Respirator
	£

	Power. Spot.
	£
	Goggles
	£

	Other:
	
	Coveralls
	£

	Nozzle type:
	
	Boots (rubber/PVC)
	£

	Calibration date:
	
	Hat
	£

	Operating pressure:
	
	Other
	£

	Effect after application:
	

	Supervisor’s Signature:
	
	
	Date:
	







