Details of pesticides used

To be completed on the day of spraying

Please use this form to provide details of the spraying events which take place at your
farm/orchard for the following week. When identifying the fields which were sprayed, please
use the map provided and enter the relevant field reference codes.

1. | Date of treatment:

2. Farm name:

Address:

Post code:

3. Precise location of field and area sprayed (please state units):

4. | What crop was sprayed and reason for treatment:

5. Spray method / machine and sprayer speed:

4. Time started | | Time finished |

0. Environmental conditions

Temperature (°C) | |

wind speed | | wind direction

8. Pesticide application

Total amount
product used (state
units)

Product & MAPP or | Dose of product Volume applied
HSE number applied (state units) | (state units)




