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SAMPLE CERTIFICATE FOR ANALYSIS OF 

PESTICIDE RESIDUE 

Date : ………………… 

1. Description of the consignment/ lot : ………………………………………… 

2. Description of sample : …………………………………………………………. 

3. Name of owner and address : ………………………………………………….. 
………………………………………………………………………………………… 

4. Origin of the sample : ………………………………………………………….. 

5.  Date of sampling : ……………………………………………………………….. 

6. Place of sampling : ………………………………………………………………. 

7. Known pesticide treatments : 

Name of Pesticide Date of Application Dosage 

……………………….. ……………………….. ……………………….. 

……………………….. ……………………….. ……………………….. 

……………………….. ……………………….. ……………………….. 

……………………….. ……………………….. ……………………….. 

……………………….. ……………………….. ……………………….. 

……………………….. ……………………….. ……………………….. 

……………………….. ……………………….. ……………………….. 

8. Weight/ Quantity: ………………………………………………………………. 

9. Remarks of the sampling officer : ……………………………………………. 

Sampling Officer  Owner of the sample 

 

Signature : …………………….  Signature: ………………… 

Name: …………………………  Name: …………………….. 

Designation: …………………… 


