
Form ( 9 ) 

APPLICATION FOR PESTICIDE QUALITY ANALYSIS 

To. 

 Pesticide Analytical Laboratory 

 Plant Protection Section 

 Myanma Agriculture Service 

Date:………………… 

1. Name of applicant and address:………………………………………………. 

 ……………………………………………………………………………………… 

2. National Identity Card/ National Registration / Foreigner’s Registration No: 

 ………………………………………………………………………………….. 

3. Name of pesticide and number of samples to be analyze:……………….. 

 …………………………………………………………………………………….. 

4. Registration or amended registration No. and date:……………………….. 

 …………………………………………………………………………………….. 

5. Name of manufacturer or formulator and address:…………………………… 

 ……………………………………………………………………………………. 

6. Place of manufacture or formulation and year:……………………………. 

 ……………………………………………………………………………………. 

7. Size of package / container:………………………………………………….. 

8. Name and designation of sampling officer:………………………………… 

 ……………………………………………………………………………………. 

 

 



Form ( 9 ) Concld 

9. Date of sampling and place:………………………………………………….. 

 ……………………………………………………………………………………. 

 

 

…………………………. 

Signature of applicant 

Attachment: 

( 1 ) The original payment receipt of analytical fee debited to the respective bank in 
foreign currency as prescribed by Myanma Agriculture Service in the case of 
imported pesticide. 

( 2 ) The original payment receipt of ana lytical fee paid in Kyats in the prescribed manner 
in the case of pesticide in the hands of licence holders. 

( 3 ) Copy of sampling certificate. 

 

 

 

  


