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Field Records – Pesticide applications
Field Records – Pesticide applications

As
	Field name / Number/ ID: 
	
	Area (Ha):
	
	Crop year:
	

	Soil type: 
	
	Current Crop:
	
	Previous Crop:
	

	Variety: 
	
	Seed dressing:
	
	Purchased seed lot no:
	

	Sowing date: 
	
	Comments:
	
	Home saved seed: 
	Yes          No

	Date of last soil analysis

(Retain copies for inspection)
	
	Harvest Date:


	


(Herbicides, fungicides, insecticides, growth regulators, granular applications)
	Date of application
	Growth stage
	Product Name 

Active ingredient
	Rate
	Water volume
	Start time
	Finish time
	Reason for application
	Wind speed
	Wind direction
	LERAP assessment
	Operator

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Field ID:       __________________     Crop Year:      ______________   Continuation Sheet no:  _______________

	Date of application
	Growth stage
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Active Ingredient
	Rate
	Water volume
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