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	Biosecurity Risk Items

Transfer Request
Biologicals and T F Gen annexes; F (animal products), G (biologicals) & L (seed and stored products)

	Applicant details

	Name of applicant and department (please print name)


	Fax number or email address:                                                Phone number                                                                            
                                                    

	Facility to be charged                                                              Purchase Order#(if available)


	Signature and name of facility Operator/Authorised signatory:
Name (print)    
Date                                                                             

	Sending facility

	Name of facility:                                                                          MAF Reg. number:



	Facility operator                                                                           Standard item held at



	Receiving facility                               

	Name of facility:                                                                            MAF Reg. number:


	Name of receiving person or dept.                                                List standard item being directed to


	Nature and Quantity of material

 Method and date of transfer:
 Transfer to be completed by                                                           Single / Multiple                                                                                                                                              

	BACC number    C or M 201…../……………
MAF Import Permit number if applicable (for multiples only)

	Conditions:

The method of transport must ensure the containment of the product (see Section 8 of AS/NZS 2243:3:2002 and IATA Dangerous Goods Regulations) 

Copy of this form must accompany the item during transfer

	MAF BNZ USE ONLY
	Your Application is Approved   /   Not approved

	
	

	
	Signed:
	  Date:

	
	BSI name (print):

	Fax / email  this completed and signed form to your MAF Biosecurity  Inspector:  

	Auckland
	Hamilton
	Wellington    
	Christchurch

	09 909 8558
	07 957 8317
	04 894 4201
	03 358 1863

	Erin.Schimanski@maf.govt.nz
	crystal.lange@maf.govt.nz
	mike.aitkenhead@maf.govt.nz
	meghan.heaphy@maf.govt.nz
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