
 

 

 

 

 

 

 

 

 

 

 

 

 

I,  Customer Name, give Facility Name my permission to retain the pesticide application 

records for my farming operation in lieu of Facility Name providing me with a copy of 

the record within 30 days of the date of application.  I understand that Facility Name 

will, however, make these records available to me upon written request. 

 

 

 

 

Date:  Customer Signature  


