
[bookmark: _Hlk68705915]Record of Insecticide Treatment
	Job details

	Job identification
	Location of treatment
	Customer name
	Any rainfall in the 3 hours following treatment?
Yes c No c 

	Treatment schedule
	Treatment target

	Specified active constituent
	Specified spray quality
________ microns to ______ microns
	Description of target surface(s) c internal & external walls & door up to 1m
c internal & external underside floor		 c door seals 

	Specified treatment rate
_________ litre(s), minimum solution concentration ________%, per _________ m2
	Total target treatment surface area
			_________ m2
	Description of consignment (if known)

	Spray solution applied

	Product name

	Batch no/manufacture date
	Active constituent
	Product concentration
________% or ________ g/L
	Spray solution mixed
______ time ______ date
	Nozzle make and model

	Volume of concentrate used
		__________ mL
	Volume of water used
	___________ L
	Percentage active constituent in solution
				__________ %
	Spray quality applied
________ microns to ________ microns
	Pressure solution applied
	________PSI/kPa

	Treatment application details

	Container number
	Manufacturer’s serial number
	Time washing complete
	Time spray application complete
	Container size
	Treatment surface area

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	
	
	40’ c 20’ c other c ___
	m2

	
	
	Date:
	Date:
	
	Total:                         m2

	Calibration
	Spray solution remaining
	Insecticide treatment provider-in-charge

	Date of last calibration
	Volume of spray solution remaining in spray tank
				_______________L
	Name

	Signature




