
 
ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY 

Pesticide Contamination Prevention Program 
New Agricultural Use Pesticide Evaluation Form 

 
Company Name: ___________________________________________________Date: _______________ 
 
Company Address: 
_____________________________________________________________________________________ 
Street                                                    City                               State                     Zip code 
Pursuant to R18-6-102, before registering a new agricultural use pesticide under A.R.S. § 3-351, an applicant shall 
submit information that enables the Department of Environmental Quality to determine whether the new agricultural 
use pesticide has the potential to pollute groundwater in the state. 
Provide the following information to ADEQ  
1. Product information (If more than one product, attach a list) 
 (a) Brand Name       _____________________________________________ 
 (b) EPA registration number ___________________________ 
 (c) Formulation category __________________________ (e.g. granular, emulsified concentrate etc.) 
 (d) Pesticide type _____________________   (e.g. fungicide, herbicide, insecticide etc.) 
 
2. List the main active ingredient___________________ and Chemical Abstract Service (CAS) number____________ 
   
3. Has the active ingredient identified in Question #2 been previously evaluated by ADEQ in the registration of 
another pesticide?  Yes _____         No_______   Unknown ________ 
 
4. If this is the first evaluation of the active ingredient identified in Question #2, has your company submitted 
groundwater protection data to ADEQ?    Yes _____         No_______   
 
5. If this active ingredient was previously evaluated by ADEQ, is your company a manufacturer, formulator or 
distributor?        Manufacturer ______ (a company that makes the active ingredient) Formulator _______(a company 
that purchases the active ingredient to reformulate or repackage)  Distributor __________ (a supplemental registrant)         
 
6. Who is the source of your active ingredient? _____________________________________________________    
(e.g. from where was it obtained?) 
 
7. If you are a manufacturer, is your agricultural use pesticide registered in California by the California Department 
of Pesticide Registration?  Yes _______       No ______   If yes, do you have documentation, such as a letter of 
registration and product review report? Yes ______   No________. If no, provide a short explanation.  
_________________________________________________________________________________ 
 
8. If you are a formulator, are you relying on the data generated by another company to meet data submittal 
requirements for registration in Arizona?  Yes ______   No________   If yes, do you have evidence of a business 
contract or endorsed arrangement with the technical product supplier or owner of the groundwater data?  Yes ______   
No________.  If no, provide a short explanation.  
_________________________________________________________________________________ 
 
9. If you are a supplementary registrant or distributor, please provide the name of the EPA basic registrant.   
_____________________________________, and EPA registration number ______________________ 
------------------------------------------------------------------------------------------------------------------------------- 
Name of Company representative ______________________________________________________  
 
Signature______________________________________________Title________________________________ 
 
Address: __________________________________________________________________________________ 
 
Phone: ______________________                  Email address: __________________________ 
Return completed form to: Pesticide Program Coordinator, Water Quality Division., Arizona Department of 
Environmental Quality, 1110 W. Washington Ave., Phoenix, AZ 85007 


