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MALAWI PLANT PROTECTION SERVICES 

PHYTOSANITARY CERTIFICATE APPLICATION FORM 

 
I: ………………………………………… ……………………………………………  (full names) 

Occupation: ……………………………………………………………………………………… 

Full address: …………………  …………………………………………………………………… 

Request that a Phytosanitary Inspection should be carried out  

in view of the export consignment described below: 

 

Description of Consignment 

Sender (name and address)………………………………………………………………………………... 

……………………………………………………………………………………………………… 

Consignee (name and address) ……………………………………………………………………………... 

……………………………………………………………………………………………………… 

Number and description of packages: ……………………………………………………......................................... 

Distinguishing marks: ……………………………………………………………………................................ 

Means of conveyance: ……………………………………………………………………………………. 

Point of entry: ……………………………………………………………………………............................. 

Contents of the packages: ………………………………………………………………………… 

Types of plants (fruits, seeds, rooted plants, etc): ………………………………………………………. 

Name of plant and varieties: ………………………………………………………………………. 

Botanical name (1): ………………………………………………………………............................ 

Quantity (by variety if necessary): …………………………………………………………………... 

Origin (2): ……………………………………………………………………………………... 

Certificate required 

General phytosanitary certificate (3): ……………………………………………………......................................... 

Additional declaration (4): ………………………………………………………………………………… 

Special certificates (4): …………………………………………………………………………………… 

Treatment requested (4) 

............................................................................................................................................................................................................... 

Place: ……………………………………………    Date……………………………………………... 

Name: …………………………………………………   Signature……………………………………. 

Date and place agreed for the inspection (5): …………………………………………………………………... 


