"‘ PESTICIDE SOUTH CAROLINA

APPLICATION FOR REGISTRATION OF

“ REGULATION PESTICIDES

Regulatory Services

Department of Pesticide Regulation
511 Westinghouse Road
Pendleton SC 29670
pestproducts@clemson.edu Revised 07/2022
http://www.clemson.edu/dpr

Name of Company Contact Person
Street Address

City State Zip Phone

Email Fax
Applicant’s Signature Date

Application is hereby filed for the registration of the following products. Submit this form, one copy of the label, and
the fee. All labels should be emailed to pestproducts@clemson.edu. Paper labels are no longer accepted.

Number of Products x $175.00 = Total fee enclosed $
Check Number:

Checks should be made payable to Clemson University. Registrations expire August 31 each year. If the renewal of
a pesticide registration is not filed before September 1 of any one year, an additional fee of $25.00 per label shall be
assessed and added to the original fee and shall be paid before registration renewal.

Certificate of Registration

This certifies that the pesticides named below have been duly registered, registration fees have been paid, and their sale
and use in the state of South Carolina authorized for a period beginning with the actual date of registration and continuing
until August 31, 20

Date of Registration
Company ID Dept of Pesticide Regulation, Div of Regulatory
and Public Service Programs

Please indicate the following as they apply to your products. More than one may apply.
R =Restricted Use G =General Use T = Termiticide  25(b) = 25(b) exempt

Brand Name EPA Registration No.

For office use:

New company: Sequence #:
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