
Attachment 2 
 

Treatment Provider Letterhead 
  
 The goods described below were treated in accordance with the fumigation 

requirements of the Australian Quarantine and Inspection Service. 
 
 Details of Treatment 
 
 Name of fumigant .......................................... 

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

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

 Minimum ambient temperature during fumigation ................... 

 Numerical link ………………………………………………........................... 

 Description of cargo .......................................…………………………….. 

 Date .................................................................................. 

      Treatment Provider Signature ...................................................... 

 
 
 
 

Please visit the following link to Australian Quarantine Inspection 
Services (AQIS) to ensure your Offshore Treatment Providor is 
acceptable to AQIS 
 
http://www.daffa.gov.au/aqis/import/general-info/qtfp/providers 
 


