Supplier Letterhead


AIR FREIGHT DECLARATION


(Boxes                 to be marked with an X in the appropriate place.)

MAWB #: 

HAWB #

   STRAW PACKING:

   (Straw Packing includes straw, cereal, rice hulls, and other unprocessed plant materials)

   Q1. Has Straw Packing been used in the consignment listed above?


   A1.                                          Yes                                                                                          No

   TIMBER PACKING:
   (Timber packing includes Crates, Cases, Dunnage, Pallets, Skids and any other timber used as a shipping aid)

   Q2a. Has Timber Packing been used in the consignment listed above?

  
   A2a.                                        Yes                                                                                          No

   Q2b. *ISPM 15: Is all the timber packaging marked with ISPM 15 compliant stamps?


   A2b.                                        Yes                                                                                          No

*Example of ISPM15 stamp
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XX represents county code, OOO the certification number and YY the treatment (HT for Heat 
treatment and MB for Methyl Bromide fumigation
   BARK:

   (Bark is: the external natural layer covering trees and branches. This material is distinct and separable from  
   processed timber)                                 
   Q3a. Is Timber Packing free of Bark?


   A3a.                                        Yes                                                                                          No
   PLASTIC WRAPPING:

   Q4a. Has Plastic Wrapping been used?


   A4a.                                        Yes                                                                                          No
   Q4b. If Plastic Wrapping has been used for goods made of wood, has the plastic wrapping been 
   perforated to allowed fumigant to penetrate?


   A4b..                                       Yes                                                                                          No
   Signed:                                                                  Date:                                                       

  (Packer/Supplier Representative)








