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Fiji

APPLICATION FOR EXPORT LICENCE

Renewal.

FRUIT EXPORT AND MARKETING ACT
(CHAPTER 154, SECTION 7)

1. BUSINESS NAME :

2. COMPANY REGISTRATION NUMBER:

3. CONTACT:

i) Postal Address

ii)Telephone No.

iii) Mobile No.

iv) Fax No

v) Email Address

4. LAST YEAR EXPORT DETAILS
a) LastYear’s Export License Number: Issue Date:
(Or year of last issue if you were not issued a license last year.)

b) Estimate of Total Exports (weight in tons) Last Year(or Year of last Export) :

c) No. of Pest Interceptions Per Country Of Destination :

d) State corrective measures carried out to reduce pest interception incidence.

EXP LICENSE 01-REN DEC 12 Page 1of 4


http://www.baf.com/

e) Has your company been suspended from exporting in the last year? If yes please state duration
and reason for suspension. If no, proceed to (5)

f) State in detail corrective measures that were implemented?

(Please note that renewal of Export License may depend on the success of implementation of corrective
measures)

5. COMPANY OWNERSHIP- please fill in table below.

Names of Business Nationality of Address of partners Telephone Contact
Partners partners

6. EXPORT DETAILS-

a) Please fill in table below (Attach extra sheet of paper if space is not sufficient)

List of Commodities to be Importing Country Estimate Quantity Per
Exported Month
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b) If you are exporting commodities under Bilateral Quarantine Agreements, please also fill

the table below.

BQA Commodities Areas where produce currently Other possible areas of
planted source.
7. LOCATION AND PACKHOUSE
a) Current Place of Operation:
b) Do you own the packing facility you are currently using? Yes No

If yes, proceed to part ‘i’, if no, proceed to ‘c’

¢) What kind of arrangements do you have with the owner of the facility? (Please attach

documentary evidence of approvals)

d) Do you have plans to have your own facility? Yes

(if yes proceed to ‘e’, if no proceed to ‘i’

e) Where will your facility be located?

No.

f)  When are you planning to relocate?

2013 2014 No specific time
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i) Please state and attach photograph of any improvements carried out at the current
packing facility last year.

8. DECLARATION BY APPLICANT:
| certify that all the information given in this application is correct to the best of my knowledge.
(It is an offence under the Biosecurity Promulgation 2008; Part 12, Section 92 to make false or

misleading declaration)

Full Name of Applicant:

Designation:

Address:

Dated at this day

of 20

Signature of Applicant:

Company Stamp:
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