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Pesticide Product Registration Application             Calendar Year __________ 

⬜ New  ⬜ Renewal Non-Refundable Registration Fee Per Product 

Registration fee is $150.00 per antimicrobial product or $180.00 for all other products, due at time of registration. 

Registrant Name: FEIN: 

Address: City, State, Zip: 

Company Email: Company Phone: 

Agent Name: Agent Phone: Agent Email: 

 
Answer the following questions regarding the product provisions: 
 

Product Name: EPA Registration Number: 

 
Provide the classification for the product (mark all that apply):  
 
⬜ GUP – General Use Pesticide 
⬜ RUP – Restricted Use Pesticide 
⬜ 25(b) – Minimum Risk Pesticide 

⬜ Section 24(c) – Special Local Needs 
⬜ Section 18 – Emergency Exemption 

⬜ EUP – Experimental Use Permit 
⬜ MUP – Manufacturing Use 

 
1. Can this product be used for Chemigation? ⬜ Yes ⬜ No 
2. Does this label include Worker Protection Standard requirements? ⬜ Yes ⬜ No 
3. What type of claim is the label making? ⬜ Agricultural ⬜ Non-Agricultural ⬜ Both 
4. Is this product an antimicrobial? ⬜ Yes ⬜ No 
5. Is this product used to treat bedbugs? ⬜ Yes ⬜ No 
6. Is this product packaged or bulk? ⬜ Packaged ⬜ Bulk 

a. Package size ________ lbs. / oz. (circle one) 
b. ⬜ Liquid ⬜ Dry 

 
I hereby attest that the information in the application is true, complete, and accurate. 
 

Signature: Date Signed: 

Printed Name: Title: 
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