
2122E (2022/11)       © King's Printer for Ontario, 2022 Disponible en français

Ministry of the Environment, 
Conservation and Parks 
 

Integrated Pest Management (IPM) 
Written Declaration 

This completed Declaration must be provided in accordance with paragraph 3 of subsection 98.3 (2) of Ontario 
Regulation 63/09 under the Pesticides Act by a purchaser of a Class E pesticide if the purchaser is not a licensed 
treated seed vendor.

Purchaser Information
Last Name First Name

IPM Certificate Number of Purchaser

Signature

I have considered IPM principles and determined that I need to purchase Class E pesticide(s). 

Signature Date (yyyy/mm/dd)
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