How to discontinue a product in e-license

Please sign into e-license and navigate to license maintenance

Quick Actions

Activities
Initial Application Renewal License Maintenance Print Certificate Upload Requested Reinstatement Classification
Document Application

Digital Wallet Certificate File a Complaint/Claim
Device Download

Account Information and Updates

s v R

Account Details Address and General License Review Status Manage Delegation Add Relationship
Maintenance (Delegation)

Once clicked, the option to discontinue product registration will populate, please select
this option. Once selected, press next.

Pesticide Product Maintenance

Fields marked with an asterisk * are required.

1. Select one:

* Discontinue Product Registration

- select one -
Discontinue Product Registration
Upload Revised Product Label




Please input the date the product will be discontinued by, then select yes, and select next.

Discontinue Product Registration

Fields marked with an asterisk * are required.

Discontinue Pesticide Product Registration

Pesticide Product Name:

Pesticide Product Test

4. Enter the Date of when this pesticide product will no longer be available in the state of Ct under this

[ 12/31/2024
Today

5. By selecting yes, | confirm the request to discontinue the Pesticide Product listed.

* OYes ONo

Previous Next

Please enter the name of the person completing this action, then select yes and next.

Maintenance Attestation

Fields marked with an asterisk * are required.

6. Enter the Full Name of the Applicant attesting:
L |

7. By selecting Yes, | attest that | have personally examined and am familiar with the information submitted in this document and all attachments thereto, and I certify that based on

my inquiry of those i P for g the i ion, the submitted i ion is true, and p to the best of my knowledge and belief. | that a false in the

submitted information may be punishable as a criminal offense, in accordance with section 22a-6 of the General Statutes, pursuant to section 53a-157b of the General Statutes, and in accordance with any other
applicable statute.

I understand that future official correspondence, including renewal notices will be sent by e-mail to the e-mail address provided on page one of this application and that | am responsible to notify DEEP of changes to the
i i ined in this ication within thirty (30) days.

* OYes ONo

Previous Next

Close and Save




You will now be asked to review all the information, if correct, press finish and the product
will be marked as discontinued on the date inputted.

1. Select one:

Discontinue Product Registration

Discontinue Product Registration

Pesticide Product Name:

Pesticide Product Test

4. Enter the Date of when this pesticide product will no longer be available in the state of C icut under this

12/31/2026

5. By selecting yes, | confirm the request to discontinue the Pesticide Product listed.

Yes

Maintenance Attestation

6. Enter the Full Name of the Applicant attesting:

test
7. By selecting Yes, | attest that | have personally examined and am familiar with the i i i in this and all thereto, and | certify that based on
my inquiry of these indivi ible for ining the i ion, the i i ion is true, accurate and completed to the best of my ge and belief. | that a false in the

submitted information may be punishable as a criminal offense, in accordance with section 22a-6 of the General Statutes, pursuant to section 53a-157b of the General Statutes, and in accordance with any other
applicable statute.

1 understand that future official correspondence, including renewal notices will be sent by e-mail to the e-mail address provided on page one of this ication and that | am ible to notify DEEP of changes to
the i i ined in this ication within thirty (30) days.

Yes

Previous Finish Close and Save



