Provider’s Letterhead
Include contact details: physical address
FUMIGATION CERTIFICATE

This is to certify that the timber described below was treated on (insert date) ……………………………… in accordance with AQIS requirements.

Name of fumigant ..........................................

Dosage ....................................………. g/m3 or lbs/cu ft

Duration ............................................ hours

Minimum ambient temperature during fumigation .................………………….. (°C or °F)

Description of goods being treated …………………………………………………………………………
(including packaging such as pallets, crates, etc)

Consignment identifier or numerical link ....................................................................
Signature ..................................................………………...
Date ............................



(Owner/Representative)
Provider’s Letterhead
Include contact details: physical address
HEAT TREATMENT CERTIFICATE

This is to certify that the timber described below was treated on (insert date) ……………………………… in accordance with AQIS requirements.

Temperature ......................…………. (°C or °F)

Duration ....................................…. hrs

The temperature was held for the duration at the core of the wood.

Government Program Name ……………………………………………………..………………………….

Identification number …………………………………………………………………………………………..

Description of goods being treated ………………………………………………………………………..
(including packaging such as pallets, crates, etc)

Consignment identifier or numerical link …………………………………………………..……………

Signature ..................................................………………...
Date ............................



(Owner/Representative)
Provider’s Letterhead
Include contact details: physical address
KILN DRYING CERTIFICATE

This is to certify that the timber described below was treated on (insert date) ……………………………… in accordance with AQIS requirements.

Stabilized core temperature at the kiln ......................……….. (°C or °F)

Duration of heating/drying at the stabilized core temperature ..................................… (hours)
Timber thickness ...........................................mm/inches
Description of goods being treated ………………………………………………………………………..
(including packaging such as pallets, crates, etc)
Consignment identifier or numerical link ...................................................................
Signature ..................................................………………...
Date ...........................



(Owner/Representative)
Provider’s Letterhead
Include contact details: physical address
ISPM 15 TREATMENT CERTIFICATE

All of the wood packaging/dunnage in the consignment has been treated and marked with ISPM 15 stamps identifying the ISPM 15 accredited treatment provider.

Accredited treatment provider number………………………………………………………………….

Description of goods being treated ……………………………………………………………………….
(including packaging such as pallets, crates, etc)

Consignment identifier or numerical link …………………………………………………..…………..

Signature ..................................................………………...
Date ............................



(Owner/Representative)
Provider’s Letterhead
Include contact details: physical address
PERMANENT IMMUNISATION CERTIFICATE
This is to certify that the timber described below was treated on (insert date) ……………………………… in accordance with AQIS requirements.

Name of preservative treatment .......................................…………………………………….

Chemical composition of preservative (eg CCA) .................................……………………..
Loading of preservative .................................. % mass/mass based upon the oven dried mass of the treated wood.

Description of goods being treated ………………………………………………………………………..
(including packaging such as pallets, crates, etc)

Consignment identifier or numerical link ...........................................................…......

Signature ..................................................………………...
Date ...........................



(Owner/Representative)
Provider’s Letterhead

Include contact details: physical address
NEWLY MANUFACTURED PLYWOOD/VENEER CERTIFICATE

This is to certify that the plywood/veneer used to manufacture the timber packaging/dunnage used in this consignment is newly manufactured and has not been pre-used, in accordance with AQIS requirements.

Name of plywood/veneer product ......................………………………………………………

Country of manufacture ...................................……………………………………………….

Date of manufacture of the plywood/veneer ....................…………………………………

Description of goods ……………………………………………………………………………………...
(including packaging such as pallets, crates, boxes, etc)

Consignment identifier or numerical link ...............................................................

Signature ..................................................………………...
Date ...........................



(Owner/Representative)
