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SAMPLING CERTIFICATE FOR QUALITY ANALYSIS 

OF PESTICIDES 

Date : ………………… 

1. State / Division :………………………………………………………………. 

2. Township:………………………………………………………………………. 

3. Name of owner / store:…………………………………………………………… 

4. Identification of the lot:………………………………………………………. 

5. Name of the pesticide:…………………………………………………………. 

6. Manufacturer / supplier :……………………………………………….......... 

7. Batch No……………………………………………………………………….. 

8. Invoice No    ………………………………………………………………….. 

9. Size of package / containers:………………………………………………… 

10. Quantity stored:  ……………………………………………………………… 

11. Remarks on the condition of package / containers : ……………………. 

 …………………………………………………………………………………… 

 …………………………………………………………………………………… 

12. Observation on the storage and distribution conditions:……………….. 

 …………………………………………………………………………………… 

13. External tests: 

 ( a ) Number of packing units selected:………………….psc 

 ( b ) Nominal gross weight:……………………………………………. 

 ( c ) Minimum gross weight measured:……………………………….. 

  Deviation( % ):…………………………………………….………… 



Form ( 10) Concld 

 ( d ) Average gross weight of  …………………..pcs.unit: 

  Deviation ( % )……………………………………………………… 

 ( e ) Quality of packing:…………………………………………..…….. 

 ( f ) Quality of label : ……………………………………………..……. 

 

 

  


