PLANT & PLANT PRODUCT
IMPORTATION APPLICATION FORM

1. Importer : ’ 2. Registration No:
3. Address: (a) Postal: | {b) Residential:

{c) Phone No: (d) Fax No: ’ (e) Email:

4. Commodity/Item To be Imported:

(@) Common Name; (b) Botanical Name:

(c) Quantity: (d) Variety (IES):

5. Has the commodity gone through any process? (If yes describe in detail:)

6. Purpose For The Importation: (In Detail - Use Space Below Or Additional Pages)

7. Country of Origin: (Product Grown In) | 8. Arriving VIA: ( If Applicable)
9. (a) Supplier/Exporter/Certified Nursery: | (b) Address

(c) Fax No: | (d) Phone No:

10. Means of Conveyance:

11. Port Of Entry in Fiji: \ 12. Expected Date Of Arrival:

13. Any Other Information Relevant To the Importation:

I Hereby Confirm That All The Information Submitted Above Is Correct:

Name: Signature:
Designation:

Organization;

Date: Stamp/Seal:

For Official Use Only

Biosecurity Officer: Finance Officer:
Approved I:] Rejected |:| Invoice No: Receipt No:
Signature: Signature:

Note: Please Allow Three (3) Working Days For Processing of Normal Applications;
New Introductions Will Require Pest Risk Analysis Which Will Take More Processing Time.

Biosecurity Authority Of Fiji
Level 3 Provident Plaza 1, GPO Box 18360, Suva, Fiji Islands, Phone: +679 331 2512
Fax: +679 330 5043 | Email: info@baf.com.fi | www.baf.com.fj




