STATE OF CALIFORNIA
DEPARTMENT OF PESTICIDE REGULATION
PR-ENF-017C (REV. 2/99)

PRODUCTION AGRICULTURE'MONTHLY PESTICIDE USE REPORT

Instructions: Submit the white copy to the Agricultural Commissioner within 10 days of month following application.
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Form Distribution: White Copy -- County Agricultural Commissioner; Pink copy --DPR; Canary - Applicator; Goldenrod -- Applicator




