
 

  
 

 

Application for Permit to Import Quarantine Material 
COMMONWEALTH QUARANTINE ACT 1908, Section 13 

 

AP 01/05 

Giving false or misleading information is a serious offence 
AQIS is collecting the information on this form to enable a quarantine assessment of the product named to be undertaken and to
determine if an Import Permit may be granted. Its collection is authorised under the Quarantine Act 1908. Please note that the information 
provided in this application may be provided to other agencies as authorised/required by law. This may include (but is not restricted to):
Biosecurity Australia, Product Integrity and other organisations within the Department of Agriculture, Fisheries and Forestry (DAFF); The
Department of Health and Ageing (including Therapeutic Goods Administration (TGA) and the Office of the Gene Technology Regulator 
(OGTR) for the purpose of ensuring compliance with the Gene Technology Act 2000); Food Standards Australia New Zealand (FSANZ);
Australian Pesticides and Veterinary Medicines Authority (APVMA); Department of the Environment and Heritage; Australian Federal 
Police; Australian Customs Service. 

D E P A R T M E N T  O F  A G R I C U L T U R E ,  F I S H E R I E S  A N D  F O R E S T R Y

Application to Import Agricultural Products AQIS Ref./ 
Permit No. 

 
 

Importer details 
Title  Given name(s)  Surname 
     
Company name  ABN or ACN (companies only)  Attention/Contact person 
     
Address line 1 
 
Address line 2 
 
Address line 3 
 
Suburb  State/Territory  Postcode 
     
Country  Email 
Australia   
Work phone  Home phone  Fax  Mobile 
                   
 

Exporter details 
Title  Given name(s)  Surname 
     
Company name  Attention/Contact person 
   
Address line 1 
 
Address line 2 
 
Address line 3 
 
Suburb  State/Territory/Province  Postcode 
     
Country  Email 
   
Work phone  Home phone  Fax  Mobile 
       
 



AAPPPPLLIICCAATTIIOONN  TTOO  IIMMPPOORRTT  AAGGRRIICCUULLTTUURRAALL  PPRROODDUUCCTTSS  

AP 01/05 

Product/Commodity details 
Product/ 
Commodity 
name 

Scientific name 
(Genus, species) 

Description (include country/ies of origin) Quantity and packing 
(e.g. bagged, bulk, 
containerised) 

    

 

Country of origin  Country of export 
   
Proposed end use 
 
 



AAPPPPLLIICCAATTIIOONN  TTOO  IIMMPPOORRTT  AAGGRRIICCUULLTTUURRAALL  PPRROODDUUCCTTSS  

AP 01/05 

 

Other details 
For machinery – has it been dismantled and cleaned? 
  Yes  No  Not applicable 
 

Have you attached a relevant statement or manufacturer’s declaration on how the materials were 
prepared? 
  Yes  No 
(Note: additional information should include the percentages of ingredients/components of the final product, 
the countries of origin and species of origin, and any processing details including times, temperatures and/or 
chemical changes e.g. pH levels) 
 

Manufacturer’s details (include name, address, and phone and fax numbers): 
 
 
 
 
 

Quarantine Approved Premises 
 

For goods that are required to go to a Quarantine Approved Premises (QAP), do you have access to a  
Registered QAP? (A QAP is a premises that is regularly audited by AQIS)  Yes  No 
 

If ‘Yes’, please provide details (e.g. QAP premises name, premises number, address, contact details): 
 
 
 
 
 

Seized goods 
Does this application relate to goods that have been seized on arrival in Australia? 
  Yes  No 
 

If ‘Yes’, please provide your seizure reference number:  
 

Approved Import Permit 
Do you require an approved Import Permit to be faxed to you or your broker/agent, prior to posting? 
  Yes  No  Broker/Agent 
 

Broker/Agent details (include name, address and phone and fax numbers): 
 
 
 
 
 

Importer declaration 
I hereby apply for permission to import the product/s detailed in this application. I declare that the product/s 
will be used in accordance with all quarantine restrictions and conditions as specified in any Import Permit 
that may be issued as a result of this application. I declare that the information that I have provided is true 
and accurate to the best of my knowledge. 
 
Signature 
Name  Date (dd/mm/yyyy) 
   
 
Please confirm you have attached payment details: 
 AQIS office payment receipt   Credit card details  Cheque 
 


