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Date:

Address:

Location of farm:

Crop/s planted:

Area irrigated/fertilized:

Observed Beneficial Insects:
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10.

Observed Major Pests and Diseases Present in the Farm (e.g. rats, etc.)

1. 6.
2. 7.
3. 8.
4. 9.
5. 10.

Pest Management Practices
For insects/arthropod pest (identify the pest managed)

1.

2.
3.
4

For Diseases (identify the disease managed)

1.

2.
3.
4

Remarks:

Inspected/verified by: Date:
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