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Partial or Total Cancellation of Approval of a Transitional or Containment Facility
	FACILITY DETAILS

	Operator:
	     
	     

	
	(First Name)
	(Surname)

	Name of Facility:
	     

	MAFBNZ registration number:
	     

	Phone Number:
	(     )      
	Mobile:
	     
	Fax:
	(     )      

	Tick one: 

	Facility cancellation:

	1.     FORMCHECKBOX 

	I request cancellation of the approval of this Facility as it is no longer used for the purpose specified in the Facility approval, and cancellation of my approval as the Operator of this Facility as I have ceased to act as its Operator.

	Standard only cancellation:

	2.     FORMCHECKBOX 

	I request cancellation of approval for the following standard(s) only as the facility is no longer used for these purposes.

	Specify standard:
	     

	Signature:
	     
	Date:
	     


	MAF Biosecurity New Zealand USE ONLY

	1.     FORMCHECKBOX 

	Facility cancellation:

	This is to inform you that pursuant to section 39(7) of the Biosecurity Act 1993 the approval of the above Transitional or Containment Facility has been cancelled at your request;  AND
This is to inform you that pursuant to section 40(4) of the Biosecurity Act 1993 the approval granted to you as the Operator of this Facility has also been cancelled at your request.


	2.     FORMCHECKBOX 

	Standard only cancellation:

	This is to inform you that pursuant to section 39(7) of the Biosecurity Act 1993 the approval of the above Transitional or Containment Facility for the purpose of the following standard(s) has been cancelled at your request.

	(Specify):

	     


	BSI comment: 
	     

	
	     

	Signed: 
	     
	Date: 
	     

	Team Manager (print name):  

Operations and Facilities Group 

Acting under delegated authority
	     

	
	


	Send this signed form to your local Biosecurity Inspector at a location below. 

	PO Box 53066 
Auckland Airport, Auckland
	PO Box 3042 Wellington 6140
	Private Bag 4765 Christchurch
	PO Box 5152 Mount Maunganui
	PO Box 5256 Palmerston North
	PO Box 966
Waikato Mail Centre Hamilton    3240

	Fax: 09 909 8558
	Fax: 04 894 4201
	Fax: 03 358 1863
	Fax: 07 927 5701
	Fax: 06 351 7952
	Fax: 07 957 8317
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