FORM V
APPLICATION FOR THE GRANT
OF LICENSE TO MANUFACTURE INSECTICIDES

[See rule 9]
1. Name, address and e-mail address of the applicant:

2. Address of the manufacturing premises:
3. Particulars of the fee deposited:

4. (a) Name of the insecticide and its registration number:
(enclose copy of certificate of registration of the insecticide
duly certified by the applicant)

(b) Whether the registration is provisional or regular:
(indicate date of validity in case of provisional registration)
(c) Details of full time expert staff engaged in the
manufacture and testing of the insecticide in the above unit:

SI. | Name and designation Qualification Experience
No.

(d) Whether details of facilities for manufacture of the insecticide
including infrastructure and those mentioned in Chapter VIII
of the Insecticides Rules, 1971, have been provided:
(Enclose complete details in a separate sheet duly signed by the applicant)

Signature of the
applicant
VERIFICATION

I s/d/o do hereby solemnly verify that the information
given in the application and the annexures and statements accompanying it is correct and complete to the
best of my knowledge and belief and that nothing has been concealed. | clearly understand that this
license is liable to be cancelled, if any information, or part thereof, is found to be wrong, fake or false at
any stage or any condition of license is violated.

I declare that we have adequate space and facilities to stock insecticides, manufactured by us so
as to maintain their quality on shelf and shall not supply to any distributor or dealer or person who does
not have adequate space and facilities to stock them so as to maintain their quality on shelf under every
circumstances.

| further declare that I am making this application in my capacity as and that 1 am
competent to make this application and verify it by virtue of a photo/ attested copy of
which is enclosed herewith.

Place:
Date: Signature with seal



