
NOTICE
OF PESTICIDE USE

Treatment Area:

Pest(s) To Be
Controlled:

Start Time and Date of
Pesticide Application:

Licensee Name:

Licence Number:

Telephone
Number:

Precautions to Minimize
Exposure to Pesticides:

Do not enter the
treated area before:

Do not remove this sign before

For emergency medical information contact:
B.C. Drug and Poison Information Centre 1-800-567-8911 or 604-682-5050

H:MM

Pesticide Active
Ingredient(s) &
Registration
Number(s)
(PCP):
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	Delete this field if no alternate time or date is needed.: Alternate Start Time and Date:
	Describe the area where pesticide will be applied. Be as specific as possible.: 
	List the pests to be controlled.: 
	Insert the time pesticide application is to begin.: 
	Insert the date when the pesticide application will occur.: 
	Insert the time pesticide applicationis to begin. Be sure to specify AM or PM. Leave this field blank if no alternated date is planned.: 
	Insert the date when the pesticide application will occur. Leave this field blank if no alternated date is planned.: 
	Specify the name of the licence holder, not the name of the pesticide applicator.: 
	Be sure to use the licence number, not the applicator's certificate number.: 
	Enter the telephone number where the licensee or an employee can be reached for more information about the pesticide application.: 
	Specifiy the time and date when people may re-enter the treated area.: 
	Specifiy precautions to take before, during & after treatment to minimize exposure to pesticides.: 
	Specifiy precautions to take before, during & after treatment to minimize exposure to pesticides.: 
	Specifiy precautions to take before, during & after treatment to minimize exposure to pesticides.: 
	This date must be at least 2 days after the treatment.: 
	PrintButton1: 
	Button1: 
	Enter the PCP registration number of the  pesticide.: 
	Enter the PCP registration number of the  pesticide.: 
	Specifiy precautions to take before, during & after treatment to minimize exposure to pesticides.: 
	 Be sure to specify AM or PM: AM
	Enter the PCP registration number of the  pesticide.: 
	Enter the common name of the active ingredient of the pesticide.: 
	Enter the common name of the active ingredient of the pesticide.: 
	Enter the common name of the active ingredient of the pesticide.: 



