
4. PRINCIPAL PLACE OF OPERATION: 

5. COMPANY OWNERSHIP
Please fill in table below

i)  Postal Address

Names of Business
Partners

Nationality of partners Address of partners Telephone Contact

ii)  Telephone No.

iii) Mobile  No.

iv) Fax No

v) Email Address

1. BUSINESS NAME: 

2. COMPANY REGISTRATION NUMBER:

3. CONTACT:

Application For Export Licence
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Page 1 of 3

NChand
Typewritten Text
PLEL APP 1



6. EXPORT DETAILS
a)  Please fill in table below:

7. PACKING FACILITY

i)  Do you own a packing facility? Yes   No
ii)  If yes, please attach photographs of the packing facility. If No, proceed to (iv)
iii) List all the facilities available in the packing facility.

iv) Where will your company process the commodities for export?
 (Please provide  documentary evidence of necessary arrangements made)

b)  If you are exporting commodities under Bilateral Quarantine Agreements please fill the table below also:

List of Commodities for Export

BQA Commodities

Importing Country

Areas where produce currently 
planted

Estimate Quantity Per Month

Other possible areas

Page 2 of 3



8. DECLARATION BY APPLICANT:

I 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)

Designation:

Full Name of Applicant:

Address:

Dated at:

Signature of Applicant:

Biosecurity Officer: 

Signature: 

Approved Rejected

9. FOR OFFICIAL USE ONLY

FIELD SKETCH PROCESSING SKETCH

Finance Officer: 

Company Stamp:

Signature: 

Invoice No: Receipt No:
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