
To be submitted to Wholesalers/Retailers* prior to the purchase of rodenticides on behalf of PMUs 
Date: ____________



I approve person’s name of company name to purchase rodenticides for the sole use of the Trained Professional Users listed in the table below. I certify that only the PMUs listed below will use these products purchased for trained professional use: 
	Name (PMU number)
	Name (PMU number)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signed:  _______________________ 

Date: 




               Managing Director

Company Stamp:

*It is the responsibility of the wholesaler/retailer to ensure that all Trained Professional Users (PMUs) are listed on the register published on the Department of Agriculture Food and the Marine’s website. CPE is required to remain on the register so periodic checking is required. http://www.pcs.agriculture.gov.ie/registers/ 

