
Auxin Record Keeping Checklist 

**Attach Receipts of Purchase, Full Product Labels, and Section 24(c) Label 

_______________________________________ 
 Sprayer Operator – Applicator’s Name 
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Certified Applicator’s Name & License Number/Certification 
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Training Date and ID Number   
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Crop and Location Mo/Day/Yr Product EPA Registration 
Number 
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Applied 
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