
 

 

Fertilizer and Pesticide Authority 
Pesticide Regulations Division 

Form No. PRD-F1.17 

Revision No. 00 

APPLICATION FOR RENEWAL OF PRODUCT REGISTRATION Effectivity Date 01 October 2024 

 
Reminder: Please fill out this form completely and legibly. Avoid leaving any sections blank, and in cases where a section is not applicable, kindly write "N/A.". 

Attach all required data as specified in the Pesticide Regulatory Policies & Implementing Guidelines (FPA Green Book). 

 

1. NAME AND ADDRESS OF APPLICANT 

 

              -------------------------------------------------------------------------------------------------------------------------------------------------- 

2. BRAND NAME   

 

------------------------------------------------------------------------------------------------------------------------------------------------- 

3. NATURE OF REGISTRATION (Please check) 

◻ Generic (G) 

◻ Proprietary (P) 

◻ Third Party Authorization (TPA), Will the product be source locally? If yes, skip item nos. 4 and 5. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

4. ACTIVE INGREDIENT/S 

 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

5. FORMULATOR/S, REPACKER/S, EXTRUDER/S 

Formulator/s 

 

 

 

 

 

 Date Received  

 Amount Paid  

 OR Number  

 OR Date  

To be filled out by PRD 

Active  
Ingredient  

Purity 
 (w/w or w/v) 

Type of  
Formulation 

Name of  
Manufacturer 

Address of Manufacturer  Registration Date Expiry Date For renewal  
(Yes/ No) 

        

        

        

Formulator Address  Registration Date Expiry Date For renewal        
(Yes/ No) 
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Repacker/s 

 

 

 

 Extruder/s 

               -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------           

6. LOCAL SOURCE 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

7. FPA REGISTRATION NUMBER       8.    USE CATEGORY 

◻ Fungicide 

◻ Herbicide 

◻ Insecticide 

◻ Molluscicide 

◻ Miticide 

◻ Nematicide 

◻ Others   _____________________________________ 

Repacker Address  Registration Date Expiry Date For renewal        
(Yes/ No) 

     

     

     

Extruder Address  Registration Date Expiry Date For renewal  
(Yes/ No) 

     

     

     

Company Address  Registration Date Expiry Date For renewal  
(Yes/ No) 
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------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

9. APPROVED USE 

Crop Pest or Disease 

Recommended dosage 
ACTIVE 

INGREDIENT/HA 
(Kg or Liter) 

TBS/16 L 
(10 

CCT/TBS) 

PRODUCT/HA 
(Kg or Liter) 

 
 

    

 
 

    

     

     

 
 

    

 
 

    

 
 

    

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

10. PACKAGING TYPE, SIZES AND MATERIALS 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

11. NUMBER OF CERTIFICATE OF PRODUCT REGISTRATION ____________________ 

If the product has more than one CPR, would you prefer to harmonize all the sources (i.e. manufacturer, formulator, repacker, extruder) in one CPR?   

◻ Yes  

◻ No, Why? ___________________________________________________________________________________________________________________________________________________________________________________ 

                 ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
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12. APPLICANT’S REPRESENTATIVE (Name, Position Title, Signature) 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

13. APPLICANT’S EMAIL ADDRESS AND CONTACT NUMBER 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

14. PRIVACY NOTICE AND CONSENT TO USE DATA 

 

We respect your privacy and keep your personal information confidential unless we are lawfully required or allowed to disclose it or that you give your written consent         

to such disclosure. 

 

15. CONSENT TO PROCESS AND SHARE DATA 

In compliance with the Data Privacy Act, I hereby give my consent to the Fertilizer and Pesticide Authority to share my contact details to the public for whatever legal 

purpose it may serve. 

      --------------------------------------------- 

Signature over Printed Name 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

REPUBLIC OF THE PHILIPPINES 

PROVINCE OF ______________________________________ 

MUNICIPALITY OF ________________________________ 

 

SUBSCRIBED AND SWORN TO before me this day of _____________________________________ year _____________ at _________________________________________ , Philippines,             

affiant exhibited to me his/her Residence Certificate No. _______________ , issued on _______________________________ year ______________ at  _________________________, 

Philippines. 

 

NOTARY PUBLIC 
Until ______________ 
PRT No. _______________ 

 


