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                                                              Control No.: LTF20___-_____-______-_________ 
 

DATE: ______________________________ 
TIME: ______________________________ 

 
 
Type of Application :  New   Amend 

 
 

 

 

 

 

 

 

 

 
 

  

Company Name: 

Company Address: 

Company Representative: 

Contact No: 

Quantity:                                                     Invoice No:                                                     Value: 

Date of Shipment: 

Country of Destination: 

Name of Consignee: 

Address of Consignee: 

  

Type of Commodity: 

( )  Fishes            ( ) Crustaceans          ( ) Mollusks          ( ) Invertebrates 

  

Attached Requirements: 

( ) Request Form                                       ( ) Special Power of Attorney  

( ) Actual Invoice                                       ( ) Endorsement   

( ) Packing List                                           ( ) Letter to Replace HC (if replacement) 

( ) Laboratory Analysis (if needed)     ( ) HC Original Copy (if  replacement) 

( ) Local Transport Permit             

 

Signature of Rep:           Assessed by:                  Prepared by:                    Released by:            
Date    

  

  


