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Instructions
•         Complete this form to request that the Director under the Pesticides Act consider adding an active ingredient to the List of Active Ingredients Authorized for Cosmetic Uses (Allowable List). 
•         The registrant is the name identified on the federal certificate of registration of the pesticide containing the active ingredient.
•         The Canadian agent is the name of the person acting on behalf of the registrant, if applicable, as identified on the federal certificate of registration. 
         If the registrant or Canadian agent is not an individual, the applicant is the name of the individual who is applying on behalf of the registrant or Canadian agent.
•         To submit this form, click “save as” at the bottom of the form once complete and send to pesticides@ontario.ca along with any supporting documents.
Note:  
It is an offence under subsection 17 (5) of the Pesticides Act to provide false information. No person shall orally, in writing or electronically, give or submit false or misleading information in any statement, document or data to any provincial officer, the Minister, the ministry, any employee in or agent of the ministry or any person involved in carrying out a program of the ministry in respect of any matter related to this Act or the regulations.
Fields marked with an asterisk (*) are mandatory.
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Section 1. Registrant
Registrant Name
Address
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Section 2. Canadian Agent Information
Address
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Section 3. Pesticide
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Section 4. Applicant (Contact information for individual representing the registrant or Canadian agent)
Applicant Name
Address
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