
NORTH CAROLINA DEPARTMENT of AGRICULTURE & CONSUMER SERVICES 
Steve Troxler, Commissioner 

 PESTICIDE SECTION 

Print Legibly or Type                  Restricted Use Pesticides Sales Record 
 
Dealer Facility Name ________________________________   Facility Address _________________________________________ Facility Phone Number __________________________ 
 
Licensee __________________________________________  License Number _________________________________________  
 

Date of Purchase 
Mo/Da/Yr 

Initials of 
Salesclerk 

Name of Purchaser* Cert/Lic. No. 
Of Purchaser 

Expiration Date 
of Cert/Lic. 

Categories held by 
Cert/Lic Buyer** Product Name EPA Reg. No. 

No. of 
Containers 

 
x   Size 

 
= Total 
Amount 

           

           

   
 

        
   

 
 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

           

   
 

 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

   
 

 
 

 
 

  
 

    
 

*Signature of employee required in circumstances where the Dealer made RUP Pesticide available to an employee under the supervision of certified/licensed applicator 
** New in 2024, categories held by certified/licensed applicator are required on Dealer RUP sales records  
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