
FORM NO. “C” 

 

Application for permission to import small quantity of insecticides/chemicals for the 

purpose of examination, analysis, tests and trials, etc. 
 

 

1 Name of Importer with full Address. 

 

 

2. Name of overseas manufacturer and 

the supplier 

 

 

3. Name of Chemical 

 

 

i) Code Number 

 

 

ii) Common accepted name: 

 

 

iii) Chemical name: 

 

 

iv) Whether included in the Schedule to 

the Insecticides Act, 1968. 

 

 

4  a) Toxicity (LD 50 value): 

 

 

i) Oral Laboratory: 

 

 

ii) Dermal animals 

 

 

b) Whether manufacture, sale, 

distribution or use is prohibited in the 

country of its manufacture or any 

restrictions have been imported 

thereon.  If so, please give full details. 

 

 

5. Main active group to which the 

chemical belongs. 

 

 

6. Specific purpose for which the 

chemical required. 

 

 

7. Crops / pests against which this is 

proposed to be tested. 

 

 

8 a) Name of Institution where it is to be 

tested in the country. 

 

 

b) Name & designation of the person 

under whose supervision tests are to 

be conducted. 

 

 

9. Quantity asked for and likely area to 

be covered. 

 

 



10. Type of packing 

 

 

11. Port of landing / entry 

 

 

12. Whether being imported as free 

sample and if so its nominal value 

 

 

13. Whether any examination, analysis, 

tests or trials are already being carried 

on in the country and if so, please give 

details. 

 

 

 

 

 

Signature of the applicant:__________________ 

 

 

 

Name of the applicant__:___________________ 

 

 

VERIFICATION 

 

 

 

 I, ___________________________  S/o Shri __________________________ 

resident of _____________________________________________________________ 

do hereby verify in my capacity as __________________________ authorized  signatory 

of __________________________________________________________________ that 

the particular given above are true and correct and that I am competent to sign and verify 

the above application. 

 

 

 

Place:                                                                                   Signature_________________ 

 

Date:______________             Name____________________ 


