
Application for Permit to Import 
 

Biological Products, Micro-organisms and 
Cell cultures  Issued pursuant to the Biosecurity Act, 1993, Section 22 

 

 
01/11/2008 

It takes approximately 20 working days to issue a permit on receipt of a fully completed 
application.   Your permit will be emailed directly to you. 

BIOSECURITY NEW ZEALAND 
Ministry of Agriculture and Forestry 
Animal Imports/Exports, Pastoral House, 25 The Terrace, PO Box 2526, Wellington, New Zealand  6140 
Telephone: 04 894 0100, Facsimile: 64-4-894 0733,  Animalimports@MAF.govt.nz Web: www.biosecurity.govt.nz 

 

Importer details Date Submitted:        /         / 
Title  Given name(s)  Surname 
     
Company name  Attention/Contact person 
   
Address  
 
Suburb  City  Postcode 
     
Country  Email 
New Zealand   
Work phone  Home phone  Fax  Mobile 
                   
 

Exporter/Supplier details 
Please state both manufacturer and distributor if different. 
Name & Address  Country 
  
  
  
  
  
  
  
  
  
  
  
  
 
If you require an addition to and/or renewal of an existing permit please provide the permit number here.  
 
Permit number: 200                                               Addition / Renewal  (please specify by circling) 
 

• Please attach a copy of your current permit 
• Please note the permit renewal process will invalidate your existing permit  
• Please make sure both declarations are signed 

 
 



AAPPPPLLIICCAATTIIOONN  TTOO  IIMMPPOORRTT  BBIIOOLLOOGGIICCAALL  PPRROODDUUCCTTSS  

 
01/11/2008 

BIOSECURITY NEW ZEALAND 
Ministry of Agriculture and Forestry 
Animal Imports/Exports, Pastoral House, 25 The Terrace, PO Box 2526, Wellington, New Zealand  6140 
Telephone: 04 894 0100, Facsimile: 64-4-894 0733,  Animalimports@MAF.govt.nz Web: www.biosecurity.govt.nz 

Product/Commodity details (please attach additional sheets if necessary) 
Common name/ 
Product type 

Description including species of origin, country/s of origin, 
manufacturing methods, quantities (if applicable), live/inactivated, 
fresh/preserved, and end use. 

Package 
details (how 
packaged) 

   
   
   
   
   
   
   
   
   
   
   
   

 
REQUIRED FIELD.  Do you want to import new organisms, or genetically modified organisms as defined in the 

Hazardous Substances and New Organisms Act? 

 

Transitional Facility  
For goods that are required to go to a Transitional Facility (TF), do you have access to a  
Ministry of Agriculture and Forestry approved TF?   Yes  No 
 

If ‘Yes’, please provide details: 
Premise name, address and premise number: 
 
 
Standard: 
Operator: 
Name and signature of operator of facility if 
different than the “Importer” listed above: 

Name: 
 
Signature: 

YES Please attach the Environmental Risk Management Authority approval document to this application. ERMA 
contact address: ERMA, PO Box 131, Wellington. 

NO I certify that there are no new organisms, including genetically modified organisms, in the above or attached 
product description details (Attach evidence that organism is not new to this application).Name (end user): 
Signature:  

If animals are to be exposed to any product or organism then you must also provide proof of approval from your 
local Animal Ethics Committee. 

Permit will be e-mailed to importer address above, unless requested otherwise as follows  
Name   
Address  
 
 
Email  



AAPPPPLLIICCAATTIIOONN  TTOO  IIMMPPOORRTT  BBIIOOLLOOGGIICCAALL  PPRROODDUUCCTTSS  

 
01/11/2008 

BIOSECURITY NEW ZEALAND 
Ministry of Agriculture and Forestry 
Animal Imports/Exports, Pastoral House, 25 The Terrace, PO Box 2526, Wellington, New Zealand  6140 
Telephone: 04 894 0100, Facsimile: 64-4-894 0733,  Animalimports@MAF.govt.nz Web: www.biosecurity.govt.nz 

 
 

Where to send this application form 
Post, e-mail, or fax.     
 

Fax: +64 4 894 0733 
 

Animal Imports  
MAF Biosecurity New Zealand 
PO Box 2526 
Wellington 6140 
New Zealand 

E-mail:  Animalimports@maf.govt.nz 

 

 
 

Payment details – Please tick preferred option below 
Invoice request for $105 NZ*  Purchase order #  
Cheque enclosed for $105 NZ*  
Credit card details for $105 NZ*   

 
(Visa or Mastercard only) 

 
                   Exp     
 
Name of cardholder: Signature: 
 
* This fee only covers the cost of the import permit. The importer accepts full responsibility for all costs associated with 
the importation of the animal/s.  Amendments to permits cost $105.  
Cheques should be payable to; MAF Biosecurity New Zealand. 
 

Importer declaration 

Privacy Act 1993 
The information on this form is required to enable the Director-General of Agriculture and Forestry, or a duly authorised delegate, to 
consider whether or not to issue a permit under section 22(3) of the Biosecurity Act 1993. The agency collecting and holding this 
information is: Animal Import/Export Team, MAF Biosecurity New Zealand, Pastoral House, 25 The Terrace, PO Box 2526, 
Wellington 6140. Ph: +64 4 894 0100, Fax: +64 4 894 0733. You have rights of access to, and correction of, personal information 
supplied in this form as provided by the information privacy principles in section 6 of the Privacy Act 1993. In addition it is your 
responsibility to ensure that your consignments comply with the Hazardous Substances & New Organism Act 1993, Convention of 
International Trade in Endangered Species requirements, and New Zealand Customs Service requirements. 
I/we agree to indemnify MAF against all costs, whether commission, legal fees or otherwise incurred by MAF or MAF’s duly 
authorised agents relating to the recovery of any monies, goods or services owed by me/us to MAF. I/we irrevocably authorise any 
person or company to provide you with such information as you may require in response to your credit enquiries. I/we further 
authorise you to furnish to any third party details of this application and any subsequent dealings that I/we may have with you as a 
result of the application being actioned by you.  
I/we declare that the information provided in this application is true and accurate to the best of my/our knowledge.  

 
Signature: 
REQUIRED FIELD 
(Permit application will not be accepted  without signature) 

Date: (day/month/year) 

Print name: 
REQUIRED FIELD 
 

 


