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1 | P a g e                                  Reference Number: LTP20_____-_______-_______-__________ 
 

Date: ____________________ 
 
(Please do not leave any information blank) 

1. Shipper’s Name  : ____________________________________________________________________________ 

____________________________________________________________________________ 

2. Shipper’s Address    ____________________________________________________________________________ 
and Contact Number : ____________________________________________________________________________ 

 
3. Consignee’s Name  : ____________________________________________________________________________ 

____________________________________________________________________________ 

4. Consignee’s Address  ____________________________________________________________________________ 
 and Contact Number : ____________________________________________________________________________ 
 

5. Place of Origin  : ____________________________________________________________________________ 

6. Place of Destination  : ____________________________________________________________________________ 

7. Transport Means  : ____________________________________________________________________________ 

8. Transport ID  : ____________________________________________________________________________ 

9. Date of Departure  : ____________________________________________________________________________ 

 

10. Commodity: 11. Description 
(Live, Frozen, 
Bottled, etc.) 

12. Quantity 13. Market 
Value 

(Estimated 
PHP) 

Common/ English 
Name 

Scientific Name Kgs/pcs No. of Boxes 

      
      
      
      
      
      
      
      

 
14. Remarks   : _____________________________________________________________________________ 

(Purpose, etc.)                   ____________________________________________________________________________ 
     _____________________________________________________________________________ 
 

15. Requirements: 

▢   Government-issued ID: _______________________________________________ 
▢   Actual sample or pictures of commodity 
▢   Authorization letter (if representative) 

 

ADDITIONAL REQUIREMENTS: 

For Personal: 

▢   Proof of Purchase* (e.g. Official receipt, invoice): ____________________________________________________ 

▢   Pictures of fish tank / aquarium / facility (Source and final destination) (for live commodities) 
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For Commercial: 
▢   Shipper’s Business Permit: __________________________________________________________________________________________ 
▢   Pictures of fish tank / aquarium / facility (Source and final destination) (for live commodities) 
▢   SPS Import Clearance (for imported commodities): ______________________________________________________________ 

▢   Domestic Health Certificate (for live tilapia, shrimp, and seaweeds): ___________________________________________ 

▢   Auxiliary Invoice*: ___________________________________________________________________________________________________ 

▢   Certification from LGU*: _____________________________________________________________________________________________ 

▢   Cold Storage Withdrawal Slip*: _____________________________________________________________________________________ 
▢   Certificate of Aquatic Wildlife Registration (CAWR)*: ____________________________________________________________ 

▢   Aquatic Wildlife Collector’s Permit (AWCP)*: _____________________________________________________________________ 

▢   Aquatic Wildlife Farm Permit (AWFP)*: ___________________________________________________________________________ 

▢   Aquatic Wildlife Special Use Permit (AWSUP)*: __________________________________________________________________ 

▢   Certificate of Compliance (for processing establishments) *: ___________________________________________________ 

▢   Farm Registration / Inventory*: ___________________________________________________________________________________ 

▢   Hatchery Accreditation*: ___________________________________________________________________________________________ 

▢   CFVGL/BoatR*: ______________________________________________________________________________________________________ 

* - if applicable 

 

 

 
 
 
_____________________________________ 
Printed Name & Signature 
(Applicant) 

 

 


