
 

 

Pesticide Application Record — Version 5 
Commercial Pest Control Applicators (PCO / WDO) 

Pesticide Management Division 
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This form must be completed the same day as the application and it must be retained for 7 years (chapter 17.21 RCW). 
 

A.  Firm Name:   C. Applicator Name:  
 Address:   D. License Number:  
   E. Person(s) making 

application & their 
License Number(s): 

 
 Phone:    
B.  Date:   F. Apparatus License Plate Number:  

  
 G.  Customer 

a) Full Name   b) Complete Address  
or Location of Application   c) Target Pest 

H.  a) EPA Registration Number 
b) Concentration Applied 

c) Total Amount Used 

I.  a) Time (In / Out) 
b) Temperature 

c) Wind (Direction / Velocity) 

J.  Application Site 
(C&C, Spot, Void,  
Injections, etc.) 

K.  Pesticide  
Applied / Area  

(or other measure) 
1. a)          /  

b)            
c)            

2. a)          /  
b)            
c)            

3. a)          /  
b)            
c)            

4. a)          /  
b)            
c)            

5. a)          /  
b)            
c)            

6. a)          /  
b)            
c)            

7. a)          /  
b)            
c)            

http://app.leg.wa.gov/rcw/default.aspx?cite=17.21
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INSTRUCTIONS 
Pesticide Application Record (Version 5 — Commercial Pest Control Applicators) 

 

This form is not for landscape applications. 
 

A. Full name, full physical address, and telephone number of the firm for whom you work. 
B. Date of application. 
C. Commercial Applicator's full name. 
D. Commercial Applicator's license number. 
E. Person(s) making the application.  If the person's name is the same as C., write "Same" in E. 
F. Apparatus license plate number, if applicable. 
G. First Column: 

a) Full customer name.  If a business, list the full business name. 
b) Complete physical address or specific location (GPS, Section / Township / Range, etc.) of the application. 
c) Target pests to be controlled (verify if allowed by the pesticide product label). 

H. Second Column: 
a) EPA Registration Number: found on the pesticide container label.  If the material is being applied under a federal 

experimental use permit, and no EPA Registration Number exists, list the federal experimental use permit 
number.  If a Washington state registered pesticide (e.g., 25b), add the state registration number.  If the material 
is an adjuvant (i.e., buffer, spreader, sticker, surfactant, etc.) write "adjuvant" in this space and add the state 
registration number. 

b) Concentration Applied (a measure of product in carrier volume): may be listed in various ways, such as: Amount of 
product / 100 gallons of water, percent formulation in the tank mix (e.g., 1%), gallons per acre of output volume 
(e.g., GPA), ppm (or other measure), or acre-inch of water applied (chemigation).  Specify the term to which the 
number refers. 

c) Total Amount Used: amount of pesticide formulation (product) applied in area treated. 
I. Third Column: 

a) Time: must be indicated as start (In) and stop (Out) times (A.M. / P.M. / 24 hr). 
b) Temperature: indicate in degrees Fahrenheit (°F).  It may be indicated as the range encountered during the 

application.  Temperature readings shall be obtained in close proximity to the application site. 
c) Wind: Indicate the direction from which the wind is blowing.  Measure wind velocity in miles per hour (MPH).  If 

the wind varies in direction and / or velocity during the application, indicate the range of variance (e.g., S-SW at 3-7 
mph).  Wind readings shall be obtained in close proximity to the application site. 

J. Fourth Column: Indicate type of land or site treated, not location.  Examples: crack and crevice, spot treatment wall 
void, injections, foundation perimeter, eaves, carpet, baseboards, behind freezer, etc. 

K. Fifth Column: Other measures may include amount / square feet, amount / cubic feet, amount / linear feet, etc.  
Indicate the term (unit) to which the number refers. 
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