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AQIS APPROVED AUTHORITY TO TREAT GOODS

Date ………………………  Agent/Importer..………………………………………………………

Phone………………………………………..    Fax..………………………………………………...

The following goods……………………………………………………………………...covered by

AQIS ENTRY NUMBER…………………………….Container. …………………………….

Require treatment with 
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   Methyl Bromide.             ETO.                  Gamma Irradiation              Heat treatment 

At a rate of.…………………………………….……………………………………………………

   Steam cleaning.             Destruction                

Other treatment (specify):………………………………………………………………………….

TREATMENT LOCATION:………………………………………………………………………

To eliminate an identified quarantine risk. 

The treatment described is one of a number of treatment options and will render the goods safe for quarantine purposes only. The owner/agent should make their own enquiries as to the suitability of this or other treatments for the end use of the goods.
I/ We are fully aware of and understand that treatment with Methyl Bromide/ Gamma Irradiation, Ethylene oxide or Heat treatment may cause damage to my / our  / their goods. 

I/We also understand that the above-mentioned goods may have plastic wrapping slashed or removed if the treatment so requires. 

I/we authorise treatment of the above-mentioned goods and will not hold AQIS liable for any damage caused. 

I/We agree to pay for all costs incurred in this treatment or for any damage caused to goods by this treatment. 

I agree that I have been informed that this treatment may damage the goods and I agree to this treatment under section 44AA of the Quarantine Act 1908. This is a requirement under the Act.

Please proceed with treatment.

 
Signed by………………………………… Printed Name…………………………………………..

on behalf of …………………………………………….…..….  Date……………………………….

NB: Please note that Treatment will not commence until a signed copy of this authority is returned to: 9316 2559



APPROVED AUTHORITY TO TREAT GOODS

Date ……………………    Agent/Importer....……………………………………………

Phone………………………………………..        Fax..…………………………………                   

The following goods…… …………………………………………………...covered by

AQIS ENTRY NUMBER………………….………….Container………………… 

Require treatment with 

   Methyl Bromide.             ETO.                  Gamma Irradiation              Heat treatment 

At a rate of.…………………… 48G M3 24 HOURS @ 21 DEGREES OR ABOVE …

   Steam cleaning.             Destruction                

Other treatment (specify)…………………………………………………………………………….

TREATMENT LOCATION………13 friendship Place (Molineux Point) Port Botany
To eliminate an identified quarantine risk. 

The treatment described is one of a number of treatment options and will render the goods safe for quarantine purposes only. The owner/agent should make their own enquiries as to the suitability of this or other treatments for the end use of the goods.
I/ We are fully aware of and understand that treatment with Methyl Bromide/ Gamma Irradiation, Ethylene oxide or Heat treatment may cause damage to my / our  / their goods. 

I/We also understand that the above-mentioned goods may have plastic wrapping slashed or removed if the treatment so requires. 

I/we authorise treatment of the above-mentioned goods and will not hold P&O Trans Australia, any subsidiary of P&O, and/or any other contractors liable for any damage caused. 

I/We agree to pay for all costs incurred in this treatment or for any damage caused to goods by this treatment. 

I agree that I have been informed that this treatment may damage the goods and I agree to this treatment under section 44AA of the Quarantine Act 1908. This is a requirement under the Act.

Please proceed with treatment.

 
Signed by………………………………… Printed Name…………………………………………..

on behalf of …………………………………………….…..….  Date……………………………….

NB: Please note that Treatment will not commence until a signed copy of this authority + the AQIS Authority is returned to: 02) 9316 2559

