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Application for Approval  
TEMPORARY TRANSITIONAL FACILITY FOR SEA CONTAINERS 

 
This is a (tick one):          New Approval          Repeat approval           Previous Temporary Approval Code:        
Note: All applications must include a copy of the operating manual with a facility site plan, and a description of goods to be held. 
If receiving sea containers AND risks goods the applicant is not eligible for a temporary approval. 

 
Details of approval 

Importers Name:       Company:       

Broker/ Customs Agent Name:       Company:       

Postal Address:       Post Code:       

Phone Number: (       )          Mobile:           Fax: (       )         

Address of temporary facility:       

Suburb:       City:        Post Code:        

Email Address for MAF communications:       

Name of Operator: Mr / Mrs / Miss / Ms / Dr             
  (First Name) ) (Surname
Dates the approval is required 

maximum of 30 days) Start date:       End date:       (note temporary approvals will be for a 

Is this a multi-site application?    Yes         No 

(NOTE: for multi site applications th
maximum of 30 days. Ensure that th

e overall approval may be n s, however approval for each individual location will only be granted to a 
e operating manual contai locations to be included in the approval). 

 for more tha  30 day
ns details on all the 

 
Details of goods to be imported 

Estimated number of containers:        Countries of origin:       

Types of cargo being transported and co f or cri ll goods):       untries o igin of cargo (full des ption of a

      

      

Is the area that the container will be unloaded on sealed?    Yes         No 

If yes – how will you prove this? (tick one)    MAF visit            Photograph (attach photograph) 

Do the containers have valid Quarantine Declarations?     Yes         No 

Will a trained Accredited Person be present at unloading?   Yes         No       If no then a MAF Quarantine Inspector will be present. 
 



 

 
List the nominated MAF Accredited Persons contracted to unload containers 

Name MAF AP Number (if registered) Trained 

              Yes         No 

              Yes         No 

              Yes         No 

 
List the reasons for approval as a temporary transitional facility (e.g. why the items require special handling or cannot go to a regular TF) 

      

      

      

      
 

Final checklist 

   I have read and understand the document “Temporary Transitional Facilities for Sea Containers Procedure for Application and Approval” 
   I have attached a draft operating manual 
   I agree to pay for all costs associated with this application and any ongoing monitoring of the approval 

 
Declaration 

I, __      , being the applicant for approval of a temporary 
Transitional Facility for sea containers in accordance with Section 39 of the Biosecurity Act 1993, declare that to the best of my knowledge the 
above information is true and correct. I understand that failure to complete any of the above information may result in rejection of my application 
by MAF Biosecurity New Zealand. I accept to pay all costs associated with this application and any ongoing approval.  
 
Signature:       Date:       

 
 
 

MAF USE ONLY 

Risk Screening
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 OFG Manager 

   Meets criteria       Does not meet criteria       APPROVED        DECLINED 

Name:       Name:       

Temporary Approval Code:       Signed:       

Conditions of Approval: 
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