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RECEIVED ON


20___ YY___MM __ DD. No. G    - _____


(Date and No. filled out by the certifying agent)
REPORT
ON THE APPLICATION OF SYNTHETIC MATERIALS  

In the following areas marked on the map                                 ha (see attached map):

· Synthetic chemical materials (pesticides, fertilizers) or other materials were applied within the past 3 years (Note. Including planting of seedlings treated with chemical materials) 
 FORMCHECKBOX 



 FORMCHECKBOX 

Yes
No
If “Yes”, please specify, where and when: __________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

·  Application of synthetic chemical materials (pesticides, fertilizers) or other materials is planned this year







 FORMCHECKBOX 



 FORMCHECKBOX 

Yes


No
If “Yes”, please specify, where and when: __________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

- Application of synthetic chemical materials (pesticides, fertilizers) or other materials is planned in future







 FORMCHECKBOX 



 FORMCHECKBOX 






Yes


No
If “Yes”, please specify, where and when: ____________________________________________________________________________
_______________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
Title of organization/Name, surname of natural person who filled out the report: __________________________________ ________________________________________________________________________________________________________________________
Address: ______________________________________________________________________________________________________________
Tel. /fax. No.: _____________________________
____________

                  ___________________
                  __________________________________________
   (Date)

         L. S.
         (Signature)
                  (Name, surname of responsible person)
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