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	CONSIGNOR
	 

	Name of Shipper
	 

	Address
	 

	Name of Company/Facility
	 

	Address
	 

	Telephone Number
	 

	Registration Number
	 



	COMMODITY
	 

	Description of Commodity
	 

	Scientific Name         
	 

	Quantity (no. of pieces/kgs)
	 

	Location of Source
	 

	Wild caught / Culture
	 

	Registration Number
	 



	CONSIGNEE
	 

	Name of Consignee
	 

	Address
	 

	Registration Number
	 

	Telephone Number
	 

	SHIPMENT DETAILS
	 

	Place of Loading
	 

	Address
	 

	Date of Departure        
	 

	Means of Transport
	 

	Port of Destination
	 


	LABORATORY

	Sample Code:


ASSESSED BY: _____________________________
DATE: _____________ TIME: _________________
RELEASED BY: ____________________________
DATE: _____________ TIME: _________________


                                                                                                                                  

	ATTACHED DOCUMENTS:

	• Laboratory
• Application Form
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