APPLICATION FOR REGISTRATION OF A REMEDY

(UNDER REGULATION 3)

A. To be submitted to the registering officer, in triplicate.

1. Name of @ppliCant: co..eeeieieeee e db e e
2. Address of applicant:

(@) POSEAL: vttt et e e s ena R e e nareas

B. Information to be submitted with this application for all remedies for which registration is sought.

I 21 =Y o [ 0 =1 4 TR

2. Full chemical name of each ingredient: ........c.cccooooiiiii i



6. Percentage of purity on a mass-by-mass or mass-by-volume basis (specify), of each active ingredient
and other ingredients (including inert matter) in the remedy stating which- method or-percentage applies
to each ingredient: .......cccoevcvveeiviiiiee e,

10. Stability of formulation—
(@) ON STOTAEE: . eevieee ettt et e e et e e e e tre e e e e etaee e e eeabaaaeeenns

(D) 0N dilULION: oottt e e e e e e e e e earaeeaeeans



19. Biological effectiveness and benefit in USe: .......ccccviiiieciiii e



| hereby apply for the registration, under the Fertilizers, Farm Feeds and Remedies (Remedies)
Regulations, 1989, of the remedy of which particulars are given above, and | certify that these
particulars are to the best of my knowledge, true and correct.

DAt it e Signature of applicant and

Official Stamp



