
 

 
 

  

Office Use Only 

Payor _____________ 

Amendment 

Notification 

Formulation Change 

Application to Revise Pesticide Product Labeling 
New York State Department of Environmental Conservation 
INSTRUCTIONS: Labeling amendments and notifications may be submitted to the Pesticide 
Product Registration Section using this form. Additional information can be accessed online at: 
http://www.dec.ny.gov/chemical/8528.html 

There is no application fee for submission of label revisions. Please submit a separate form for 
each product. For questions regarding revised labeling applications, please call (518) 402-8768 or 
email ppr@dec.ny.gov 

Application Requirements Checklist 

1. Completed application form

2. One paper copy (double-sided) of the proposed product label. Changes must be highlighted or listed in a cover letter

3. One copy of the proposed final product label in text-searchable .pdf format on flash drive or compact disk

4. One paper copy (double-sided) of the EPA stamped "accepted" label and/or EPA notification(s), if applicable

5. If there has been a change in formulation, a new Confidential Statement of Formula must be submitted on compact disc

The above-mentioned documentation should be submitted to: 
New York State Department of Environmental Conservation 
Pesticide Product Registration Section 
625 Broadway 
Albany, NY 12233-7257 

Mailing Address 

EPA Company Number 

Name of Authorized Representative 

City 

Company/Firm Name 

Contact Phone Number 

State Zip Code 

Contact Email Address 

1. Company Information:

2. Product Information:

Product Name 

EPA REG. NO. 

EPA Stamped "Accepted" Date and/or EPA Notification Date(s): 

mailto:ppr@dec.ny.gov
http://www.dec.ny.gov/chemical/8528.html
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