I CERTIFY THAT I HOLD A CURRENT PRIVATE APPLICATOR PERMIT (COPY ABOVE) TO BUY RESTRICTED CHEMICALS FOR MY OWN USE.

SIGNATURE ______________________________ DATE ____________

I GIVE THE FOLLOWING PEOPLE MY PERMISSION TO PICK UP RESTRICTED CHEMICALS IN MY NAME: _________________________________________

                                             _________________________________________





  _________________________________________





  _________________________________________

     



  _________________________________________





  _________________________________________

