
 Office of Indiana State Chemist & Seed Commissioner 
Purdue University, 175 S. University Street 

West Lafayette, IN 47907-2063 

Application for New Pesticide Registration 

 

Rev. 01-20 

 

Reg. Year 

________ 

 

Registrant: This information must match the label EXACTLY 

Registrant:   ______________________________________________________________ OISC Reg ID # ____________ 

Street, RR, PO Box: ________________________________________________________ 
City: ________________________________ State: __________ Zip: ______________ 
Telephone Number: ___________________ Fax: _______________________________ 
 

Submitter: This information should only be filled out if it is different from the Registrant 

Submitter: _______________________________________________________________ OISC Sub ID # ____________ 

Street, RR, PO Box: ________________________________________________________ 
City: ________________________________ State: __________ Zip: ______________ 
Telephone Number: ___________________ Fax: _______________________________ 
 

Contact Information: This is how we contact you directly 

Name: ______________________________________________________________ Telephone: _________________________ 
Signature: ___________________________________________ Date: _______________ E-mail:_________________________ 
 

Pesticide Product Information 
Please indicate the product classification. Only include products with the same classification on one application. 

Sec 3 ____ Section 3 requires: labels. We will review EPA's PPLS prior to registering. 

25(b) ____ 25(b) requires: labels, statement of formula, claims sheet, efficacy data and SDS documents. 

Device ____ Device requires: labels, efficacy data, schematic diagram, statement of formula and lightbulb specs when  
  applicable. 

Other ____ Please specify: _______________________________________________________________________________ 
Labels will only be accepted electronically as text-searchable PDF documents, received through ALSTAR or e-mail.  

Indicate how labels will be submitted. If you have any questions, please contact our office. 
Telephone: (765) 496-7378 - Website: www.oisc.purdue.edu - E-mail: pestproducts@purdue.edu 

ALSTAR   E-mail 
 

Pesticide Product Registration Information 

EPA REG NO. Complete Brand and Product Name Office Use 

   

   

   

 

Payment Information 

Fee Calculation:      Number of Products: _____ X $170 = __________      

             Late Fee (per product):  _____ X $170 = __________ 

                                                                     TOTAL FEES: __________ 

Please indicate how payment will be received: Check (included)    ____ (Made payable to: INDIANA STATE CHEMIST) 

      Bank wire transfer ____ 
       

For Office Use Only 
Check Number Amount Entered Under Posted Date Processed By 
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