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spray

Application%Method%
(knapsack/dusting/ULV)

ReIentry%Time Time%in Time%out
Method%of%surplus%
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Protective%
Clothing%
(see%notes%
below)

Operator Signature

A Apron

B Gumboots

G Gloves

GG Goggles

R Respirator

WS Worksuit
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Protective%Clothing%Key

Recommendation Actual%Application

Checked%By%Manager

Date

Field%and%Block

SUSTAINABLE%TOBACCO%PROGRAMME
CHEMICAL%APPLICATION%RECORD

Farm%Name

Tobacco%Variety

Area/Ha

Date%Planted

Expected%Harvest%Date


