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Original (yellow) - Consignment Copy
Duplicate (white) - Business Copy

PLANT HEALTH
ASSURANCE
CERTIFICATE

Accreditation Details

(all accreditation details must be completed)

Certificate Number | 12345

IP Number Facility No. Arrangement Code Expiry Date
s [ | | [ L[] I
Consignment Details (Please print clearly and initial any alterations)
Consignor Consignee
Name Name
Address Address

Reconsigned To
Splitting consignments or reconsigning whole consignments)

Method of Transport

(Provide details where known)

Name Road Vehicle Details Reg. No.
IAddress Rail Consignment no.
Air Airline/Flight no.
Certification Details
Accredited Business that Prepared Produce (as IP# above) Grower(s) (if more than one grower — attach list)
Name Name
Address Address

Brand Name or Identifying Marks (as marked on packages)

(for ICA23 each source property must have current Property Approval)

Date Code(s) (as marked on packages)

No. of Packages [Type of Packages (eg. trays, cartons)

Type of Produce Authorisation for Re-consignment

Date Treatment Chemical (Act/ingredient) | Concentration | Duration and Temperature
Dippina Dimethoate 400 ppm One Min 10 sec then wet for 60 sec.
Dibbina Fenthion 412.5 pom One Min 10 sec then wet for 60 sec.
Flood spravina Dimethoate 400 ppm 10 seconds then wet for 60 seconds
Flood spravina Fenthion 412.5 ppm 10 seconds then wet for 60 seconds
Non-recirculated sorav Fenthion 412.5 pom 10 seconds then wet for 60 seconds
Fumigation Methvl Bromide a/m® Two Hours @ °C

Additional Certification

Declaration

I, an Authorised Signatory of the accredited business that prepared the plants or plant produce described above, hereby declare that
the plants or plant produce have been prepared in the business's approved facilities in accordance with the business's Interstate
Certification Assurance arrangement and that the details shown above are true and correct in every particular.

Authorised Signatory's Name (Please Print)

Signature

Date
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