
Season: Variety: Page No:

Orchard Name: Owner:

Ph: 068632980,  Fax:  068632986,  Email: kaiaponi@kaiaponi.co.nz Grower Number:

Date Trade Name & Formulation Rate Spray Volume Blocks Target Applicator Office Use Only

applied of product applied G/Ml per 100 litre Litres per Hectare (if applicable) (Pest or Disease) Grow Safe Number Direction Strength WHP

Sprayer Calibration by:

N.Z.Gap No.

OFFICE Cleared for harvesting Yes No Cleared by

USE

ONLY Harvesting delayed until .. Date: Checked by:

2018-2019

Kaiaponi Number

Date of Calibration

 SPRAY DIARY

Calibration Certificate No.

Wind Comment

Gisborne Region

Phone No:

Do you use a Pest Monitoring Service - if so, Who:

Signed: Name:

I hereby declare that this information is complete and accurate. I authorise the release of this information to any third parties, if required, for compliance issues.


