FORM A6

THE PEST CONTROL PRODUCTS (LICENCE FEES AND OTHER CHARGEYS)
REGULATIONS, 2006.

APPLICATION FOR REGISTRATION AS A LOCAL AGENT

Information for Applicants
1. “Agent” means a person or company who has/that has been appointed to act on behalf of a registrant in
accordance with regulation 4(2) of the Pest Control Products (Registration) Regulations.

2. The application form must be completed by a duly authorized person.

3. The application must be submitted to:
The Managing Director/Secretary
Pest Control Products Board (PCPB)
P.O. Box 13794 - 00800 Nairobi.
E-mail address: pcpboard@todays.co.ke/md@pcpb.or.ke
Tel: 254- 020 — 8021846/7/8 Fax: 254- 020- 8021865
Website: www.pcpb.or.ke

4. Every application must be accompanied by:-

a) An original letter from the registrant,

b) A binding agreement entered between the registrant and the agent,
5.  The applicant may be required to submit:-

a) A sample of the pest control product;

b) A sample of the technical grade of its active ingredient;

c) A sample of the laboratory standard of its active ingredient;

d) Any other information as may be required by the Board.
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