SCHEDULES

First Schedule.
reg. 8.
Forms.
Form A.
Application for the Registration of an Agricultural Chemical.
The Control of Agricultural Chemicals Act.
(To be submitted in sextuplicate)
The Registrar
The Agricultural Chemicals Board
P.O. Box
Part I.
1. Name of applicant
2. Business address
Tel. No.
3. Status of applicant (manufacturer, agent, etc.)
4.  Name and address of manufacturer (where applicable)
5. Name and address of formulator
Part I1.
1.  Approved common name(s)
2. Generic (common) name(s), trade name and structural formula(s) of the major
active ingredient(s)—
Generic (common) Chemical name(s) Structural formula(e)

name




3. Chemical name(s) and structural formula(e) of the minor active ingredient(s)
(Where applicable)—

Chemical name(s) Structural formula(e)
4, Trade name(s), code number(s) and local name(s) of the chemical
Trade name(s) and code(s) Ugandan name(s)
5. Formulation; wettable powder (W.P.), emulsifiable concentrate (E.C.), dust,
etc.
6. Concentration (of all active ingredient(s))
7. Description of inert material

8. Intended use (veterinary, health, agriculture, forestry, fishery, etc.)

9.  Method, range and frequency of application

10.  Target pest(s), disease(s), and host(s)




Part 111

1. Toxicity of formulated product to pest, animals (oral, dermal and inhalation
LDSO’ LCSO )
2. Effects of the production in the environment—

(a) toxicity to bees

(b) toxicityto fish

(c) toxicity to birds

(d) toxicity to soil microorganisms

(e) persistence in the environment

3. Antidote(s)

4, Expected shelf life

5. Registration number and reference of the chemical in the country of origin and
in three other countries where it is marketed

6. Is the product authorised to be on the market in the country of origin? If yes,
attach evidence




Part1V.

1. Package description(s)—

Package size Package material Lined (yes/no)
(wt. vol.) (plastic, etc.)

2. Indicate whether packaging materials are approved by the Uganda National
Bureau of Standards (attach evidence of approval)

PART V.
Name(s) and address(es) of distributor(s)—

L.

The information contained in this application is true and correct to the best of my
knowledge and belief.

Date of application Signature of Applicant

Position (if company)

Note—

1. A separate application form is required for each chemical.

2. Submit five proposed labels to be used in the packages or duly certified copies of the
labels.

3. Submit enough samples of the agricultural chemical for official testing.

4. If the space provided is not sufficient, attach a separate sheet.
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