
***** PLEASE NOTE THAT THIS DECLARATION MUST BE ON THE SHIPPERS *****  

***** OR PACKERS LETTERHEAD OR STAMPED WITH A COMPANY STAMP. ***** 

** VERY IMPORTANT - LETTERHEAD/STAMP MUST HAVE ADDRESS AND CONTACT DETAILS ** 

AUSTRALIAN QUARANTINE PACKING DECLARATION 

 
Please indicate the shipment type: 

 

FCL         LCL  

 

Please fill out at least one of the following: 

 
Container Number: ___________________ or Invoice number: ___________________ or  

 

House Bill Number: __________________  

____________________________________________________________________________________ 

 

Please indicate the correct answer: 

 

1. PROHIBITED PACKAGING MATERIAL STATEMENT* 

(Includes straw, bamboo, peat, hay, chaff, used fruit/vegetable cartons, cereal, rice 

hulls, and other unprocessed plant materials.) 

Q. Have Prohibited packaging materials or bamboo products been used as packaging or 

dunnage in the consignment listed above? 

 

A.  YES        NO 

 

2. TIMBER PACKING** 

(Timber packing includes: Crates, Cases, Dunnage, Pallets, Skids, and any other timber 

used as a shipping aid) 

Q. Has Timber Packing been used in the shipment(s) listed above? 

 

A.  YES        NO 

 

If Timber has been used please answer the following: 

 

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

 

A.  YES        NO 

 

Q.(i) Is Timber Packing free of BARK? 

 

A.  YES        NO 

 

Q.(ii) Has Timber been treated /fumigated? (If YES, please indicate the certificate 

number below, and fax/e-mail a copy of this certificate.) 

 

A.  YES        NO 

 

Treatment Certificate Number: _______________ applies to this shipment. 

 

2. CLEANLINESS DECLARATION (FCL ONLY) 

I declare that the above container(s) has/have been cleaned and is/are free from 

material of animal and/or plant origin and soil. 

 

3. NEW DECLARATION 

The goods in this consignment are brand new and have not been used or field tested / 

factory trialed. 

 

A.  YES        NO 

 

 

Signed: _____________________________  Date:  ____/____/____ 

 Packer/Supplier Representative 

 



 


