
TEXAS DEPARTMENT OF AGRICUL TURE 
Commissioner Sid Miller

M-44 SODIUM CYANIDE APPLICATOR RECORD

Name ___________________________________________________

Address _________________________________________________

City/State/Zip Code _______________________________________

M-44 CYANIDE CAPSULES EPA REG. NO. 33858-2

Applicator License or Private Applicator Certificate No. _______________

M-44 Certificate No. ____________________________________________

Telephone No. _________________________________________________
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Description and dates of all accidents or injuries involving humans, domestic animals, non-target wildlife or bodies of water ________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

*Attach  map showing actual location of M-44 placements and discharges on property listed above.
KEEP THIS RECORD FOR TWO (2) YEARS
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