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FORM A3b





PEST CONTROL PRODUCTS BOARD
(CAP 346, 1982, KENYA)

APPLICATION FOR INTRODUCTION OF A STRAIGHT CHAIN LEPIDOPTERAN PHEROMONE FOR PEST MONITORING PURPOSES 
Introduction

1. These guidelines are for any proposed use of the straight chain lepidopteran pheromones (SCLP) of naturally occurring organisms and their synthetic analogues for the monitoring of pests of crops, livestock and public health.
2. Information in support of a request for introduction, both published and unpublished should be supplied in the form of a summary data sheet laid out according to the format given in Form A3b.
3. This form applies to a SCLP not physically combined with a pesticide. Where a SCLP is physically combined with an insecticide then the requirements under List II of Form A will apply. 
Where a SCLP and an insecticide are used separately in a device then the requirements under Lists I and II in Form A will apply for the insecticide.

4. A pre-introduction consultation between the applicant and the regulatory authority is strongly recommended.  

 Information for Applicants

1.  The application form must be completed by a person duly authorized by the applicant/company

2.  The application form must be submitted in triplicate to: 
The Chief Executive Officer/The Secretary

Pest Control Products Board (PCPB) 

P.O. Box 13794 - 00800 Loresho, Nairobi. 

E-mail address: info@pcpb.go.ke/

 HYPERLINK "mailto:md@pcpb.go.ke" md@pcpb.go.ke 

Tel: 254- 020 – 8021846/7/8

Website: www.pcpb.go.ke 

3.  Every application must be accompanied by:-

       a)   introduction fee as prescribed.

b) three copies of the draft label as per PCPB requirements.

4.  The applicant shall be required to submit:-

a) a sample of the pest control product;

b) a sample of the reference standard of its active ingredient of known purity.

c) any other sample as may be required by PCPB.

5.  An applicant who is not a resident in Kenya must appoint an agent permanently resident 

     in Kenya.

PURPOSE OF APPLICATION (tick as appropriate)

	
a.  SCLP  pest control product containing a new active ingredient 

	b.  SCLP pest control product where source of active and/or formulation is 

     identical to that of an existing product                                                             

	c. Amendments to existing product




	d.  Other (Explain) …………………………………………………………………………………

……..…………………………………………………………………………………………………

………..………………………………………………………………………………………………


	1.  APPLICANT

	1.1 Identity
	

	Name of applicant / Corporate name of company
	

	Registration Number of company:
	

	Name of registration holder of product.


	

	Name of local agent in country:

(if different from registration holder)
	

	1.2 Status:

       (Importer/formulator/   

        distributor) etc.
	
	

	1.3 Physical Address


	
	

	1.4 Postal Address:


	
	

	1.5 Telephone:

(and area code)
	
	

	1.6 Fax (and area code):
	
	


	2.  PRODUCT  

	2.1  Identity (name(s)  of a.i)
	

	2.2  Concentration of a.i.
	

	2.3  Designation 

 (Description of product)


	Trade name:

	2.4 
	Trade mark:

	2.5 
	Trade mark holder:

	
	Internal code:

	2.6  Function of product:  


	Is it an attractant? Yes                                      No



	2.7  Intended use: (Veterinary, 

         public health, industrial,  

         agriculture, forestry, etc.)
	

	2.8  Target pest(s) and host(s)


	

	2.9 Method of use, frequency of replacements of the SCLP and No. of devices per unit area.   

	

	2.8   Degree of species specificity
	

	2.9  Time of application
	

	FOR INFORMATION 
	

	2.10 Is the product used in   country of 

a) origin:
b) manufacture: 


	Yes                                           No

If yes, attach evidence……………………………………

If no, explain ……………………………………………….

Yes                                           No

If yes, attach evidence

If no, explain ……………………………………………….



	      c)   formulation:
	Yes                                           No

If yes, attach evidence……………………………………

If no, explain ……………………………………………….



	2.11   Use in SEARCH*  country/ies: (names)


	If yes, attach evidence……………………………………

	2.12   Use in other country/ies, especially OECD**    countries: (names)
	If yes, attach evidence……………………………………

	2.13  Customs Tariff Code (Brussels Tariff Nomenclature):
	


*  SEARCH – 
Southern and Eastern African Regulatory Committee on Harmonisation of Pesticide Introduction 

**  OECD - Organisation for Economic Cooperation and Development
	3.  COMPOSITION OF ACTIVE INGREDIENT(S) (Technical grade) (Information on a.i may be 
     attached in a sealed envelope)

	Active ingredient(s):

(Common name/s)
	Manufacturer:

(Name and address)
	Minimum a.i.% purity
	a.i. Range %

	
	
	
	

	3.1 Molecular structure (to be attached)


	

	3.2 Molecular formula
	

	3.3  Mode of action

	


	5.  FORMULATION 



	5.1 Formulator:  (Name)


	Postal Address:

Physical address:

	5.2 Internal code:


	

	5.3  Composition (Information on composition may be attached in sealed envelope)

	Ingredients and Function:
	units
	units
	Range

	
	
	
	

	5.4  Information on storage stability
	

	5.5  Information on shelf life
	

	5.6   Information on use and efficacy
	

	
	


	6.  Method and certificate of Analysis (to be attached)

	7. PACKAGING



	Type of packaging (packaging material/ container, compatibility with content)
	

	7.1  Pack size(s)
	

	7.2   Manner of packaging 
	

	7.3  Specification for primary packaging
	

	7.4   Disposal of empty container(s):
	


Please note that the product must be sold only in the package size and type notified to the Pest Control Products Board.
	8.  INFORMATION ON DEVICE (e.g. TRAP)

	8.1  Type 
	

	8.2  Weight
	

	8.3  Thickness/height
	

	8.4  Diameter/size
	

	8.5  Colour
	

	9.   OTHER SPECIFIC REQUIREMENTS

	9.1    Operator exposure



	9.2    Available toxicological data relating to other ingredients in formulation (non-active  

          additives in formulation).

	10.  DECLARATION
	

	For and on behalf of …………………………………………………...………….. I hereby certify that the above mentioned information and data provided in support of this application are to the best of my knowledge true, correct and complete.

	………………………………………………..
                   Name in full (printed)
	…………………………………………….

                            Signature

	 ……………..………………………………… 

                  Official Title       
	……………………………………………

                           Date

	                    Official Stamp

             of Applicant / Company
	                     FOR OFFICIAL USE

Remarks ……………………………………..

…………..…………………………………..

             ……………….………………………………                 

……………………             ………………

Signed:                                       Date:




NOTE:  The format of this application form is recognized by all SEARCH countries.
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