
 

Serial Numbers ________________ to _______________ 

 

Form owner: Export Meat Program                                                                                    LAE Tyden Seal 1/11 

 

 

Live Animal Exports Tyden Seal Order Form  
 

 

Administration use only 

Requisitioning Officer 
 
 

Signature………………………………. 
 
Printed Name …………………………….. 
 
Date …../…../20….. 

(DELIVERY ADDRESS) 
 
 

 
 

 

 
Giving false or misleading  
Information is a serious 
Offence. 

Issued by Checked By 

 

 

 

Est No Date Of Issue 

  

Identity 

Number 

Description of Item/s UOI Quantity 

Required 

Quantity 

Issued 

Quantity 

to follow 

PGGO-13.10 Tyden Seal (Supplied in bundles of 100) Bundle    

 Serial No's     

      

      

Administration use only 

Region Approving Officer authority for Issue 

Name: ………………………………………………... Signature: ……………………….………. Date: ……/…... / 20…… 

Consignment No: ………………………………                                      
 

Despatch Date:    ……/…... / 20…… 

Custodian name:……………………………………………. 
          

Signature ……………………………………….. 
 

 

Verification and confirmation by receiving Establishment’s Authorised Signatory 
 
I ……………………………………………..   hereby confirm that I have received the above Tyden seals and  
(Printed Name of Authorised Signatory)    
I have verified the contents against the serial numbers stated above. 
 
Comments if discrepancies identified: ……………………………………………………………………………………………………….. 
 
 
(Signature of Authorised Company Person) ……………………………………………………………Date …..../……./20…… 
                                    

 

After verifying the contents of the delivery this original form must be completed and returned to the regional office identified below 
within 5 working days. Should any discrepancies be identified these must be reported to the regional office immediately.  
Failure to comply with these security requirements may lead to the issuance of a corrective action request against the 
establishment, and may compromise future supply of seals to the establishment. 
 
 

APPROVING OFFICER 
Region: 

Email:  
Phone: 

Fax:  

Postal Address: 

 


