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Regulating Pesticides in Malawi 
  

  PESTICIDES CONTROL BOARD 
 
Our Reference No:       /PCB/SSL/2020 
Your Reference No:.                                                                                            

 

 

 

PESTICIDES (AMENDMENT) ACT, 2018 

 

  Application for A Sale Licence or Storage Licence 

          Reg. 18  

The Registrar of Pesticides  

Pesticides Control Board 

P.O. Box 51300 

Limbe 

Malawi 

 

 

I/We…………………………………………………………………………………… 

of………………………………………………………………………………………

………………………………………………………………………………………… 

Pesticides Suppliers Registration Number: …………………………………………… 

 desiring to sale/store pesticide (s) belonging to the type/types specified below at 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………..

     (Address of Premises) 

do hereby apply for a sale/storage Licence* under section 19 of the Pesticides Act, 

2000, to sell/store* the said pesticides. 

 

This application is for…………………………………………………………………... 

(a) a new licence 

(b) renewal of licence    Current licence No……………. 

(Indicate with a tick) 

 

Period of licence: From…………………………….to……………………. (annually) 

 

The type of pesticides I/We desire to sell/store are- 

(a) class I a 

(b) class I b 

(c) class II 

(d) class III 

(e) class 1V 

(f) Restricted pesticides. 

 

 

 

The floor area- 

(a) Number of exit doors…….. 

(b) Ventilation……………… 

(c) Type of floor……………. 



(d) Drainage system………….. 

(e) Distance from restaurants, canteens or any other eating house………….. 

(f) Protective clothing 

(g) Washroom(s)……………….. 

 

Other items sold or stored at the premises are- 

(a) Foodstuff; 

(b) Sundries; 

(c) Hardware; 

(d) Clothing; 

(e) Pharmaceuticals 

(f) Others (specify)- 

………………….. 

…………………. 

 

I/We* also forward a certified copy of certificate of registration under the relevant 

law. Certificate No……… 

Whose date of issue is……………………………………belonging to………………. 

 

I/We* also forward account payee bank draft/cash/ money order/postal order to the 

value of MK ………………….. made payable to Pesticides Control Board as the 

application fee. 

  

Declaration 

 

I/We* declare that all the information given in this application is true and correct.       

 

Signature or thumbprint of the applicant/person duly authorised          

……………………       

      ………………………………………….. 

        (Means of identification) 

for and on behalf of  

(Affix seal or stamp of applicant) 

Date 

Address: 

 
    For Official Use only 

 

Application received by …………………………….. on …………………………… 

Fee paid MK……………………………………………………………………………. 

Date………………………………    ………………………….. 

         Registrar 

        Pesticides Control Board 


