
 

 
Chemical Producers & Distributors Association 

Spray Adjuvant and Soil Conditioner Certification Application

The undersigned party hereby submits its application for certification of designated 
product under the terms and conditions of the “Labeling and Performance Standards for 
Spray Adjuvants and Soil Conditioners” as promulgated and adopted by the Chemical 
Producers and Distributors Association on July 16, 2000. 
 
Please provide the following information as detailed below: 
 
1. Name of product  ___________________________________________________ 
 a)  Check One:     ______ Primary Registration ______Sub-Registration  

b) If sub-registration, list the name of Primary Product being 
 
sub- registered: ______________________________________ 

 
2. Product type (NIS, COC, etc.)  ________________________________________ 
 
3. Submit label of product to be certified. 
 
4. Submit 1-2 page summary report of applicable toxicity studies. 
 
5. Submit MSDS 
 
6. Complete section below and page 3 of this form. 
 
Licensee: 
 
Company  ____________________________________________   Date _____________ 
 
Address     ______________________________________________________________ 
 
       ______________________________________________________________ 
 
Signed by  ______________________________________________________________ 
 
Title          _______________________________________________________________ 
 
Phone       _______________         Fax  ______________        Email  ________________ 
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Sub-Registration: (List name and address of sub-registrant as it appears on the label) 
 
Name       ________________________ Address  ____________________________ 

 
 

1. Is (are) functionality claim(s) defined in ASTM E-1519 and/or ASTM E-609? 
_________ Yes    _________ No 

 
2. Were ASTM Standardized Methods used to document functionality claims? 

_________ Yes    _________ No 
 

3. Is product labeled for, and/or intended for use on food crops? 
_________ Yes    _________ No 

 
4. Are product components listed in CFR 40, 180.1001 or other applicable 

sections? 
_________ Yes    _________ No 

 
5. Is product labeling and packaging compliant with U.S. DOT Regulations? 

_________ Yes    _________ No 
 

6. Does product contain OSHA regulated hazardous materials? 
_________ Yes    __________ No 

 
7. List name of 24-hour data service 

 
Name  _________________________ Phone  _______________________ 

 
8. Product Hazard Signal Word (Based on acute toxicity studies) 

________ Caution  _________ Warning  _________ Danger 
 

9. Are applicable precautionary statements included? 
_________ Yes    _________ No 

 
10. Does product label include recommendations for use in aquatic applications? 

(If yes, aquatic toxicity assessment data required) 
_________ Yes    _________ No 

 
11. Do claimed active ingredients contribute to one or more of the functions 

defined in ASTM E-1519 and/or ASTM E-609? 
_________ Yes    _________ No 

 
      12.        List % surfactant guarantee     ___________ % 
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13. Are claimed components water dispersible and do they reduce surface tension 
of water to 55 dynes/cm or less at 0.1% w/w per ASTM method D-1331? 
_________ Yes    _________ No 

 
14. Describe type(s) of oil utilized.  (If two or more, list in descending order of 

their compositional content.) 
 
1. _______________________ 2. _______________________ 
 
3. _______________________ 4. _______________________ 

 
15. List Unsulphonated Oil Residue (UR) value:  _______________ 
 
* CPDA reserves the right to request any additional data or information it deems 
necessary to complete the certification process. 
 

RETURN COMPLETED FORM TO CPDA 
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