
STATE OF CALIFORNIA
DEPARTMENT OF PESTICIDE REGULATION
PR-ENF-017C (REV. 2/99) PRODUCTION AGRICULTURE MONTHLY PESTICIDE USE REPORT

Submit to the Agricultural Commissioner within 10 days of the month following application.

Month Year

Nursery

Operator ID/Permit No Operator (Grower) Address City Zip Code

Site Identification No Total Planted Acres/Units County Number Section Base & MeridianTownship Range

N S E W S M H
Commodity/Site Treated Field Location

Date/Time
Application
Completed

Acreage/
Units

Treated

Application
Method

(Check One)

Chemical
Code

Number

Block ID
(If

Applicable)

Days
Reentry

Rate
Per Acre Dilution

Ground
Air
Other

EPA or State Registration Number
 ( From Label)

Total Product Used

 LB   OZ   PT   QT  GA
Ground
Air
Other

Ground
Air
Other

Ground
Air
Other

Ground
Air
Other

- - -

 LB   OZ   PT   QT  GA

Product and Manufacturer

Ground
Air
Other

Ground
Air
Other

Ground
Air
Other

Ground
Air
Other

 LB   OZ   PT   QT  GA

 LB   OZ   PT   QT  GA

 LB   OZ   PT   QT  GA

 LB   OZ   PT   QT  GA

 LB   OZ   PT   QT  GA

 LB   OZ   PT   QT  GA

 LB   OZ   PT   QT  GA

Report Prepared By Date
Reviewed By

For Agency Use Only

- - -

- - -

- - -

- - -

- - -

- - -

- - -

- - -


	Month: [January]
	Year: 
	Nursery: Off
	Operator_ID: 
	Operator: 
	Address: 
	City: 
	Zip_code: 
	Site_ID_number: 
	Total_planted_acres: 
	County_number: 
	Section: 
	Township: 
	North: Off
	South: Off
	Range: 
	East: Off
	West: Off
	S: Off
	M: Off
	H: Off
	Commodity: 
	Field_location: 
	Application_Date_and_Time: 
	Treated_acres: 
	Ground: Off
	Air: Off
	Other: Off
	Block_ID: 
	First_registration_number: 
	Second_registration_numbe: 
	Alpha_code: 
	Distributor_number: 
	Total_product_used: 
	LB: Off
	OZ: Off
	PT: Off
	QT: Off
	GA: Off
	Days_reentry: 
	Rate_per_acre: 
	Dilution: 
	Product_and_manufacturer: 
	FillText23: 
	FillText139: 
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	FillText149: 
	FillText190: 
	FillText191: 
	FillText192: 
	FillText193: 
	FillText157: 
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	FillText165: 
	FillText173: 
	FillText181: 
	FillText187: 
	FillText130: 
	FillText141: 
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	FillText148: 
	FillText198: 
	FillText199: 
	FillText200: 
	FillText201: 
	FillText156: 
	CheckBox64: Off
	CheckBox65: Off
	CheckBox66: Off
	CheckBox67: Off
	CheckBox68: Off
	FillText164: 
	FillText172: 
	FillText180: 
	FillText188: 
	FillText131: 
	FillText140: 
	CheckBox28: Off
	CheckBox29: Off
	CheckBox30: Off
	FillText147: 
	FillText202: 
	FillText203: 
	FillText204: 
	FillText205: 
	FillText155: 
	CheckBox59: Off
	CheckBox60: Off
	CheckBox61: Off
	CheckBox62: Off
	CheckBox63: Off
	FillText163: 
	FillText171: 
	FillText179: 
	FillText189: 
	FillText129: 
	FillText138: 
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	FillText146: 
	FillText206: 
	FillText207: 
	FillText208: 
	FillText209: 
	FillText154: 
	CheckBox74: Off
	CheckBox75: Off
	CheckBox76: Off
	CheckBox77: Off
	CheckBox78: Off
	FillText162: 
	FillText170: 
	FillText178: 
	FillText186: 
	FillText128: 
	FillText137: 
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	FillText145: 
	FillText210: 
	FillText211: 
	FillText212: 
	FillText213: 
	FillText153: 
	CheckBox79: Off
	CheckBox80: Off
	CheckBox81: Off
	CheckBox82: Off
	CheckBox83: Off
	FillText161: 
	FillText169: 
	FillText177: 
	FillText185: 
	FillText24: 
	FillText136: 
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	FillText144: 
	FillText214: 
	FillText215: 
	FillText216: 
	FillText217: 
	FillText152: 
	CheckBox89: Off
	CheckBox90: Off
	CheckBox91: Off
	CheckBox92: Off
	CheckBox93: Off
	FillText160: 
	FillText168: 
	FillText176: 
	FillText184: 
	FillText133: 
	FillText135: 
	CheckBox48: Off
	CheckBox49: Off
	CheckBox50: Off
	FillText143: 
	FillText218: 
	FillText219: 
	FillText220: 
	FillText26: 
	FillText151: 
	CheckBox54: Off
	CheckBox55: Off
	CheckBox56: Off
	CheckBox57: Off
	CheckBox58: Off
	FillText159: 
	FillText167: 
	FillText175: 
	FillText183: 
	FillText132: 
	FillText134: 
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	FillText142: 
	FillText194: 
	FillText195: 
	FillText196: 
	FillText197: 
	FillText150: 
	CheckBox84: Off
	CheckBox85: Off
	CheckBox86: Off
	CheckBox87: Off
	CheckBox88: Off
	FillText158: 
	FillText166: 
	FillText174: 
	FillText182: 
	Report_prepared_by: 
	Date: 


