
 

MINISTRY OF AGRO INDUSTRY, FOOD SECURITY, BLUE ECONOMY 
AND FISHERIES  

NATIONAL PLANT PROTECTION OFFICE  

Application Form for phytosanitary treatment of imported agricultural 
commodities  

I/we hereby apply for phytosanitary treatment service as per details hereunder –  

Name of Company  
  

Address  

  

Telephone number / Mobile number  
  

  

Specify commodity (ies) to be treated  

  

Quantity (kg / tons / m 3)  
  

Container No (s) (if applicable)  
  

Importing country (if applicable)  
  

Exporting Country (if applicable)  
  

Date of arrival of consignment (if applicable)  

  

Date of export of consignment (if applicable)  
  

  

Plant Import Permit Number (if applicable)  

  

  

Reason for treatment  
(Please provide justifications for your 

application)  

  

Name of Applicant:    

Signature:    

Date of application:    

 



Date and signature of applicant : ………………………………………..  
  

  

 Date and signature of officer  : …………………………………………  

  
Kindly fill in application form and submit same to the NPPO by email on moa-pathology@govmu.org For Office use 

 

 

  

For Official Use by NPPO Officer receiving the application  

  
Approved by:………………………………………………………………………………………………………………………….  

Type of treatment:…………………………………………………………………………………………………………………….  

Treatment to be effected  

on:……………………………………………………………………………………………………..Date:…………………………………  

  

For Official Use by NPPO Officer administering the phytosanitary treatment:  

Treatment : ………………………………………………………………..  

Product used : ……..…………………………………………………………  

Dosage/concentration/temperature  : ……………..………………………………………..  

Exposure time  : ……………………………………………………….  

Date/time for reception of commodities  : ……………………………………………………….............  

Date of treatment  : ………………………………………………………………..  

Treatment fee (to be paid in advance) Rs  : ………………………………………………………………..  

Payment Receipt Number: …………………………………………………………………………………..  

  

 

 

For Official Use by NPPO Officer is suing delivery of treated consignment:   

Date of delivery   : …………………………………………..   

Time of delivery   ………………………………………….. :   

Name of officer   : …………………………………………..   

Signature of officer   : …………………………………………..   

Name   of   person   receiving   the   treated   consignment…………………………………………………..   

  
Signature of receiving person…………………………………………………………………………….   

mailto:moa-pathology@govmu.org


 

 
Terms and conditions  

  
1. No liability shall be attached to the Ministry of Agro-Industry, Food Security, Blue Economy and Fisheries or to any 

officer with respect to the treatment effected.  

  
2. Failure to take delivery on the approved due date/time the National Plant Protection Office shall not be responsible 

for any loss, theft or damage to the product.  

  
3. Failure to bring the agricultural products on the approved date/time will entail cancellation of the reservation 

without refund of the treatment fee.  


