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APPLICATION FOR FPA LABORATORY RECOGNITION 

 

A.   Name of Laboratory:   __________________________________________________________________ 
     __________________________________________________________________ 
B.   Address:    __________________________________________________________________ 
     __________________________________________________________________ 
C.   Tel./Fax Nos.:   __________________________________________________________________ 
D.   Email Address:   __________________________________________________________________ 
E.    Name of Laboratory Head:  __________________________________________________________________ 
 
F.   Scope of Recognition: 
 

TYPE OF ANALYSIS 
(FERTILIZER OR PESTICIDE) 

TEST PARAMETER / 
ANALYTE 

 
ANALYTICAL METHOD 

   

   

   

   

   

 
Under penalty of law, I hereby attest that all information provided herewith, including the attached    
documents to this form, are true and accurate to the best of my knowledge. I agree and authorize FPA for the 
subsequent validation, verification, and for other data sharing purposes under the following circumstance: a) 
as necessary for the proper execution of processes related to the legitimate and declared purpose; b) when the 
use or disclosure is reasonably necessary, required, or authorized by or under the law; and c) adequate security 
measures are employed to protect all information provided. 

 
 

 

_____________________________________ 
Printed Name & Signature of 
Authorized Representative 

 

 

 

 

 

 

 
Effective Date: 23 January 2023 
Revision: 01 


