Ministry of Health, Seniors and Environment

GOVERNMENT OF BERMUDA

Department of Environment and Natural Resources

APPLICATION FOR PHYTOSANITARY CERTIFICATE

Please complete the following information. Deliver the completed form along with the items for
examination. All items should be brought to the lab 2 - 3 business days prior to departure. You

will be contacted upon completion of the inspection.

EXPORTER

ADDRESS

CONTACT NUMBER

CONSIGNEE

ADDRESS (where the plant
material will be delivered)

PRODUCT NAME:

SCIENTIFIC NAME:

NUMBER AND DESCRIPTION OF
PACKAGES:

ORIGIN: (LOCATION
COLLECTED/PRODUCED)

Treatment type/date: (if
applicable)

Chemical and concentration used:

Duration and Temperature:

POINT OF ENTRY:
(location where plant material
enters the country)

MEANS OF CONVEYANCE:

PURPOSE OF EXPORT:

FLIGHT NUMBER(S):
(if applicable)

Botanical Gardens, 169 South Rd., Paget, Bermuda DV 04

Phone: (441) 239-2322 Fax: (441) 232-4866 Email: plants@gov.bm

Plant Protection Laboratory

P.O. Box HM 834, Hamilton, Bermuda HM CX



mailto:plants@gov.bm

