
SCHEDULE 
THE PESTICIDES CONTROL (REGISTRATION AND LICENSING) 

REGULATIONS, 1984 

Form 1 

APPLICATION FOR REGISTRATION OF A PESTICIDE 
AS AN APPROVED PESTICIDE 

(Regulation 3 (2)) 

Date .............................................. . 
The Secretary, 
Pesticides Control Board 
Ministry of Agriculture, 
Government Headquarters, 
Roseau, 
Commonwealth of Dominica, 
w. I. 

Sir/Madam 

I .................................................................................................................................................... (Name) 

of ....................................................................................................................................................... (Address) 

hereby apply to the Pesticides Control Board for registration of the pesticide 

(Trade name or proposed Trade name) 

as an approved pesticide. 

(1) Name and address of manufacturer ............................................................................................ . 

(2) Common names of all active ingredients and their percentage content and the percentages and 

the types of the remaining ingredients of the pesticide ................................................................................ . 

(3) Type of formulation, whether the pesticide is an emulsifiable concentrate, wettable powder, dust, 
granule or has any other physical form (Please specify the type of formulation) · 

(Please use this form for one type of formulation only) 

initiator:divisionofagriculture@dominica.gov.dm;wfState:distributed;wfType:email;workflowId:eb14f2d91bde454f9c3de9ba3872ee29



( 4) The physical and chemical properties of active ingredients of the pesticide .................................... . 

( 5) Pests for which pesticide is to be used ................................................................................................ . 

( 6) Method and number of applications .................................................................................................. . 

(7) Rate of application and time of elapse between applications for the effective control of pests .......... . 

( 8) First aid measures to be taken pending medical advice in a case of suspected poisoning by the pesticide 

and the treatment that should be administered by a medical practitioner ....................................................... . 

(9) The toxic effects likely to be caused in persons using or handling the pesticide with special 

reference to the toxic effects likely to be caused by ingestion, by inhalation, and by absorption through the skin 



( 10) Information on the levels of residues likely to result in food from using the pesticide in accordance 
with the recommended method, rates and timing of applications and on the significance of these levels 

( 11) The toxic effects the use of the pesticide may have on birds, fish, bees, other wildlife, domestic animals 

arid.on the environment generally .................................................................................................................... . 

.............................................................................................................................................................................. 

(12) The effectiveness of the pesticide in controlling pests, having regard to the climatic conditions in 

Dominica .......................................................................................................................................................... . 

( 13) Methods for formulation analysis of the pesticide and for analysis of its residues in crops, animals, 

produce and animals products. (Note: Reference to published methods of analysis will be acceptable) 

( 14) Other information ............................................................................................................................ . 

Applicant. 

The above information is requested in compliance with regulation 3. If the information is contained in 
booklets and documents, please supply these, and make reference to them on the form. 



P.S. 

In accordance with regulation ( 4), this application must be accompanied by-
( a) a certificate of clearance or registration from the competent authority with whom the produces 

are licensed or registered in the country of origin, as well as a copy of the label stamped as being 
approved by that authority; and if the product is not on sale in the country of origin, the reason 
for this must be stated; 

( b) a copy of all labels or of all proposed labels used or intended to be used on the container in which 
the pesticide is to be packed; 

(c) a copy of any instructions or of any proposed instructions accompanying or intended to accom­
pany each package of the pesticide; 

(d) a statement setting out any information, additional to that given on the label and additional to 
that contained in the instructions accompanying the package relating to the safety precautions 
and the type of clothes, facilities and equipment recommended to prevent hazards to persons 
using or handling the pesticide; and 

(e) a statement as to whether that pesticide is -
(i) approved by any Member State of the Caribbean Community for use in such state and the 

conditions, if any, attached to its sale, distribution or use in that state; or 
(ii) being sole for use in its country of origin and whether there are any conditions attached to 

such use. 

Please fill out this form by typewriter or in legible block letters in ink. Please answer all questions. If 
thee is insufficient space on the form, answer on separate sheet(s) of paper, using the same numbers as on 
the form. 

Please note the following:-
Each package sold or distributed must be accompanied by a copy of those conditions which relate to 

the use and storage of this pesticide. 

(in accordance with) 
(Regulation No.10) 

Any change in the trade name of the pesticide, or in the name and address of the person to whom this 
licence is issued, must be communicated to the Pesticides Control Board within one month of the change. 

(Regulation No. 7 ( 5)) 
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