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Name and address of exporter 

      
      
      
      
      
      

 No.       

                                                                                 

 

 
 

 

 Department of Agriculture, Fisheries and Forestry 

Plant Protection Organisation of the Australian Government 

DECLARATION AND CERTIFICATE  

AS TO CONDITION 

 
 

Declared name and address of consignee 

 
      

      
      
      
      
      
      
      
 
 Port of loading 

      

Vessel/Aircraft etc 

      
Date of departure 

      

Port of discharge 

      
Final destination 

      

Shipping marks, 
numbering and 
container numbers 
 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Kind of packages 
(include declared 
net weight or count) 
 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Description of goods 
 
 
 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Number of 
packages 

 
 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Total net contents 
(state unit) 

 
 
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Manufacturer 

      

Additional certification if applicable 
 

      
      
      
      
      
      
      
      
      
 

Declaration by exporter/agent Certification by delegate Stamp 

I hereby declare that the information supplied on this 
form is true and correct in every particular and that 
the product described above: 
     .  is of Australian origin 
     .  is acceptable for sale in Australia 
 

      
............................................................................... 
                     Printed name 
 
 
...........................……..       ........../............./........... 
      Signature                                   Date 

I certify to the best of my knowledge the information 
supplied on this form is true and correct in every 
particular detail. 
 
 
 
 
............................................................................... 
                     Printed name 
 
 
...........................……...      ........../............./........... 
         Signature                               Date 

 

 


