
Legal Land Location: Quarter: Section: Township: Range: Meridian:

Street Address:_____________________________
-or-

City:____________________________

Incident - Must Be Reported Within 30 Days

Type of Incident: -select all that apply-

Pesticide Drift Sale of Pesticides Storage of Pesticides

Unlicenced Applicator or Pesticide Service Company

Unsafe Use of Pesticides

Other (provide details below)

If you suspect drift, please submit a rough sketch of the areas affected in relation to the application site if 
known.

Date (DD/MM/YYYY): ________________________ Time: __________________________

saskatchewan.ca/agriculture

Details of Incident (please attach additional pages, if required)

am/pm
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Pesticide Incident Report Form
Complainant Information

Last Name: ______________________________ First Name: _____________________________ 

Mailing Address: ______________________________________________________________________ 

Primary Phone: __________________________             Email:__________________________________ 

Other Party(ies) Involved (If Known)

Company Name (if applicable): __________________________________________________________ 

Landowner/Operator name: ____________________________________________________________ 

Property Affected



Damages Observed (please attach additional pages, if required)

History of Affected Area (crop planted, pesticides applied, rainfall, seeding dates, etc.):

Current Year (please attach additional pages, if required)

Previous Year (please attach additional pages, if required)

Weather Conditions:________________________________________________________________________
Additional Information, If Any, (please attach additional pages, if required)

Disclaimer:
By signing below, I certify that all the information provided in this form is true and accurate to the best of my 
knowledge. I also understand that the information provided on this form maybe shared with other relevant 
persons or appropriate government agencies. 

Signature of Complainant: __________________________________________________________________

Resolution:
The ministry’s role is regulatory enforcement; we do not provide assistance in matters of compensation. 
We will determine if a contravention of The Pest Control Products (Saskatchewan) Act or The Pest Control 
Products Regulations, 2015 has occurred and move forward with regulatory enforcement where 
appropriate. 

Date (DD/MM/YYYY): ______________________________________________________________________

Please return complete form by:
Mail

125-3085 Albert Street
REGINA SK  S4S 0B1

E-mail
crops@gov.sk.ca
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Conditions at the time of the incident: 




