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Notice: Completion of this form is a condition of the permit and provides records required by WDNR (NR 107) and DATCP (ATCP 29.21 and 29.22).
The Department may not issue you future permits unless you complete and submit this form. Personally identifiable information required on this form is
not likely to be used for purposes other than that for which it is originally being collected. It may also be made available to requesters under Wisconsin's
Open Records law [ss. 19.31 - 19.39, Wis. Stats.]

Submit this form: (1) immediately if any unusual circumstances occurred during treatment
(2) as soon after treatment as possible, no later than 30 days
(3) by October 1 if no treatment occurred

Completion of this form along with the permit satisfies the requirements of WDNR (NR 107) and DATCP (ATCP 29.21 and 29.22).
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Applicator shall provide each customer with a free copy of each pesticide label used (if requested)
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