
Protein Bait Purchase Record

Exporter:

Location:

Name of Informant:

Exporter License No:

Signature:

Exporter Stamp:

Protein 
Bait
Source

Purchase 
Date

Receipt 
No.

Quantity 
Purchased

Recipient Grower 
Name

Grower 
No.

Grower 
Signature

Amount 
Supplied

Date
Supplied

Protein 
Balance

BAF/MOA Audit Remarks 
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