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PEST CONTROL PRODUCTS BOARD

CHANGE OF SOURCE 

PRODUCT INFORMATION

1. Trade Name:……………………………………………………………………………………………

2. Common name of active ingredient(s) and Concentration:……………………………

3. PCPB Registration No:………………………………………………………………………………

4. Technical Grade Active Ingredient

(a) Name of basic manufacturer:…………………………………………………………

(b) Physical Location of basic manufacturer:…………………………………………

(c) Address:

(i) Postal Address:…………………………………………………………….

(ii) Telephone No:……………………………………………………………..

(iii) E-Mail:…………………………………………………………………………

(iv) Fax No:………………………………………………………………………..

(v) Street/Road:…………………………………………………………………

(d) Specifications (with analytical proof)

(e) Relationships with Registrant, if different

5. Formulated Product

(a) Name of Formulator:…………………………………………………………………….

(b) Physical Location:………………………………………………………………………… 

(c) Address

(i) Postal Address: ……………………………………………………………

(ii) Telephone No:  ……………………………………………………………

(iii) Fax No:……………………………………………………………………….

(iv) E-Mail:  ………………………………………………………………………

(v) Street/Road: ………………………………………………………………

(d) Composition (with analytical proof)

NB:  Fill separate form for each basic manufacturer/formulator, if more than one.

