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1 Name and Address of Importer:
	7 Name and Address of Exporter

	2 Company Name:     

	8 Company Name:



	3 Physical Address:   


	9 Physical Address:


	4 Tel/Fax:
	10 Tel/Fax:

	5 Email:
	11 Email:

	6 Contact Person:
	12 Contact person:

	

	13 Country of Origin (include specific area of origin)


	14 Country In Transit (list all)


	15 Country of Procedence or country of Re-Export


	16 Country and Location of  manufacture or processing

	17 Final Destination



	18 Port of Entry    (specify)

(  BVWB        (  PBL   (  SENB    (  Big Creek     ( PGIA

( Other (specify) _____________


	19 Mode of Transportation

 ( Land   ( Air    ( Sea    ( Courier



	20 Commodity (tick below the one that is applicable; specify under “other” if category is not listed in 21, 22 or 23 below) 

	21 Animals, Animal products, Veterinary Drugs, Animal Feed  

(  live animal(s) 

( Product of Animal Origin 

( Animal Feed 

( Veterinary Drugs

( Biologics 

(  Other (specify) ___________

     _________________________


	22 Plants and Plant Products
( Ornamentals 

( Plants & Plant products  for consumption 

( Product of Plant Origin 

( Germplasm 

(  Research

( Other (specify) ______

    ____________________

	23 Food Products
( Juices

( Food & Beverages

( Other (specify)__________

     ______________________

     ______________________

	24 Description of product

( Live       ( Fresh      ( Frozen 
 ( Chilled   ( Processed  ( Raw   ( Finished   ( Canned 

( Inactivated   ( Other (specify) ________________________________________________


	25 Finality of Commodity                                          

( Breeding                     ( Fattening                   ( Slaughter                ( Propagation        ( Animal Use        

( Show/Circus/Zoo       ( Human Use                ( Research                ( Ornamental         ( Processing          

(  industrial Use            ( Pharmaceutical Use   ( Agricultural Use    (  Other (specify) ________________


	26 Scientific Name (if applicable)
	27 Trade Name
	28 Manufacturer
	29 Quantity

Per year ___________________

Per shipment ____________

No. of importations:  __________



	30 Required Information (if not provided application may not be processed) (minimum – one page)
1. Information on the certification of the facility by the Competent Authority (please provide registration number, proof of certification where applicable);
2. Information on quality control systems;
3. Information on Residue programme in place for the commodity;
4. Pest or disease status of the Country/Area of origin 
5. Risk mitigation measures taken in exporting the commodity to Belize.
6. Other relevant information




31 ADMINISTRATIVE USE

	32  Date:
	
	33 Office:
	

	34 Requested by:
	
	35             Recorded by:
	


	36 Request forwarded to:

Ms. CABB AYALA(Secretary, Scientific Steering Committee):   ( Yes                         (   No  

	37 Date forwarded  DD/MM/YYYY:      
	
	38 Receipt No:

	39 Date Received by SSC  DD/MM/YYYY:
	
	40 Signature of Secretary:




