Form Approved. OMB No. 2070-0060.
s m United States

Environmental Protection Agency
Washington, DC 20460
Formulator’s Exemption Statement

(40 CFR 152.85)
Applicant’s Name and Address

EPA File Symbol/Registration Number

Product Name

Date of Confidential Statement of Formula (EPA Form 8570-4)

As an authorized representative of the applicant for registration of the product identified above, | certify that:

(1) This product contains the following active ingredient(s):

(2) Of these, each active ingredient listed in paragraph (4) is present solely as the result of the use of that active
ingredient in the manufacturing, formulation or repackaging another product which contains that active ingredient
which is registered under FIFRA Section 3, is purchased by us from another producer, and is labeled for at least
each use for which my product is proposed to be labeled.

(3)

Indicate by checking (A) or (B) below which paragraph applies:

(A) An accurate Confidential Statement of Formula (EPA FORM 8570-4) for the above identified product is

attached to this statement. That formula statement indicates, by company name, registration number, and product
name, the source of the active ingredient(s) listed in paragraph (1).

OR

(B)The Confidential Statement of Formula (CSF)(EPA Form 8570-4) referenced above and on file with the EPA is
complete, current, and accurate and contains the information required on the current CSF.

(4) The following active ingredients in this product qualify for the formulator’'s exemption.
Source
Active Ingredient Product Name Registration Number
Signature Name and Title Date
EPA Form 8570-27 (Rev. 12-2003)

Copy 1 - EPA
Copy 2 - Applicant copy


-----------------------------------------------------------------------------------------------------
Note:
For Form 8570-1, both EPA and the applicant require completed copies.

Content or Application Questions?
Antimicrobial products: Yvette Hopkins at (703) 308-6214 
Biological/biochemical products: Robert Torla at (703) 308-8098 
Conventional pesticide products: Linda Arrington at (703) 305-5446.
-----------------------------------------------------------------------------------------------------
You may use the Adobe Acrobat Reader to complete the form and then print it. Use the TAB key to move from field to field.

If you have a requirement to fill out multiple forms you may wish to download the form and create defaults for fields that will contain static repetitive information, such as a company name. Adobe Acrobat software is needed for this task. (http://www.adobe.com) Or save a copy of the form containing only the fields with static info and use it as a template.

Problems or suggestions for the forms? Contact Web Tech Support:
davies-hilliard.leslie@epa.gov
feris.eric@epa.gov, 
roman.sara@epa.gov


Paperwork Reduction Act Notice

The public reporting burden for this collection of information is estimated to average 1.5. hours
per response, including familiarization with the form, organizing the necessary information, and
completing the form. Send any comments regarding the burden estimate or any other aspect of this
collection of information to: Director, Collection Strategies Division (2822T), U.S. Environmental
Protection Agency, 1200 Pennsylvania Avenue, N.W., Washington, DC 20460. Do not send the
completed form to this address.
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