
 
THE REPUBLIC OF THE UNION OF MYANMAR 

PESTICIDE REGISTRATION BOARD  
PESTICDE REGISTRATION OR AMENDED REGISTRATION 

CERTIFICATE 
Date:----------------- 

 
1. Registration Certificated Number:----------------------/------------------- ------

-Here with it is certified that the Pesticide: submitted for registration or 

amendment of registration under application No.:------------------- dated----

---has been registered for use in Myanmar. 

2. Name of undertaking applicant:--------------------------------------------------- 

3. National Identity Card/National Registration/Foreigner Registration No.:--

---------------------------------------------------------------------------------------- 

4. Address:-------------------------------------------------------------------------------

----------------------------------------------------------------------------------------- 

5. Registered name of pesticide:------------------------------------------------------ 

6. Name of active Ingredient(s) and concentration:--------------------------------

----------------------------------------------------------------------------------------- 

7.  Type of use permit:----------------------------------------------------------------- 

8. Expiry date:--------------------------------------------------------------------------- 



9. Name and address of the manufacturer:------------------------------------------

----------------------------------------------------------------------------------------- 

10. Note: 

The holder of this registration certificate is responsible for submitting any 

additional data or information which are relevant for the effective and safe 

use of the pesticide. 

 

         

SEAL 

                    Secretary 

       Pesticide Registration Board 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


