
  

  

Private Applicator’s 
 Field Record 

(Record RUP information within 14 days of application) 
 

APPLICATOR INFORMATION 
*Applicator’s Name *Certification 

Number 

1)  
2)  
3)  

 
Field: ____________________________________ 
 
Acres: ________________ Year: ______________ 

*Location: _________________________________________________________________________________________ 
(County/township/range/section, legal description, or USDA ID) 

 
*Crop, Commodity, or Site:_______________ Variety:____________ Planting Date:_________ Planting Rate: ________ 
 

Harvest Date:_________ Yield:________bu/ac 
 
Pesticide Application Details 

Application number #1 (Applicator #_____) #2 (Applicator #_____) #3 (Applicator #_____) 
*Date (M/D/Y)    
Time of application Start Finish Start Finish Start Finish 

*Pesticide name(s) 
*EPA Reg. No(s). 

1 1 1 

EPA # EPA # EPA # 

2 2 2 

EPA # EPA # EPA # 

3 3 3 

EPA # EPA # EPA # 

4 4 4 

EPA # EPA # EPA # 

*Total amt(s). applied 1 1 1 

2 2 2 

3 3 3 

4 4 4 

*Total area treated    
Target pest(s)    
Restricted entry interval    
Average temperature    
Wind speed, direction    
Pre-harvest interval    
Method of disposal    
Cost per acre $ $ $ 

* = Required for RUP applications 

gpuckett2
Oval



 
Resistance Management          Notes 

Application 
number Active Ingredient 

Resistance 
Group # 

(Herbicide) 

Resistance 
Group # 

(Insecticide) 

Resistance 
Group # 

(Fungicide) 

#1 

1    
2    
3    
4    

#2 

1    
2    
3    
4    

#3 

1    
2    
3    
4    

 
 
Sprayer Setup 

Application 
number Speed Nozzle Model Nozzle 

Spacing 
Pressure at 

Nozzle 
Spray 

Volume 
#1 mph  in. psi gal/ac 
#2 mph  in. psi gal/ac 
#3 mph  in. psi gal/ac 

 
 
Soil and Nutrient Information 
 
Soil type:________________________________ pH:__________ Organic matter:__________%  
 
Tillage method(s):_________________________________ Depth to groundwater:__________ft. 
 
Pre-planting nutrient analysis date:__________ N-P-K:__________ 
 

Fertilizer/Manure Applications 
Date Grade (N-P-K) Amount applied Cost per acre 

  lb/ac $ 
  lb/ac $ 
  lb/ac $ 
  lb/ac $ 

 
Post-harvest nutrient analysis date:__________ N-P-K:__________ 
 
 
Irrigation 
Well number:____________ 

 

Date Amount or Duration Percent Timer 
Setting 

Pump Outlet 
Pressure Cost per Acre 

  % psi $ 
  % psi $ 
  % psi $ 
  % psi $ 
  % psi $ 
  % psi $ 
  % psi $ 

 




