
UK Rodenticide Stewardship Regime

I  ( F U L L  N A M E )  as senior person in authority at ( C O M P A N Y  N A M E )  

declare that only Certificated User(s) will use the Rodenticide products with Stewardship conditions.

Listed below are the designated delivery addresses for ( C O M P A N Y  N A M E ) and the name 

of at least one Certificated User at each designated delivery address and I have provided copies of the Proof of 

Competence (PoC) Certificate(s) to Killgerm.

Number Address Certificated User(s) Name

Registered /  
Invoice Address 001

Additional Delivery 
Address 002

Additional Delivery 
Address 003

Additional Delivery 
Address 004

Should ( C O M P A N Y  N A M E ) require to collect Rodenticide with Stewardship conditions from 

Killgerm or to deliver to a new additional delivery address, then I give permission for the below named person(s) to 

purchase/collect with the understanding that only the Certificated User(s) will use the Rodenticide with Stewardship 

conditions.

Named Purchaser / Collector

I also recognise that it is the responsibility of ( C O M P A N Y  N A M E ) to immediately notify 

Killgerm of any changes to named Certificated Users, eg if they leave the company.

CRRU APPRoved CeRtifiCAtioN deClARAtioN

www.killgerm.com

Signed:

Print Full Name:

Position:

Date:

Killgerm Account Number:


