
MINISTRY OF AGRICULTURE & THE ENVIRONMENT 
PLANT PROTECTION AND QUARANTINE SERVICES 

IMPORT PERMIT 

Place oflssue 

Date Issued 

Pennit Number 

L-- - _,,_, ___ _ 
2634 

Pennit for Importation of planting material, frui.ts and/or vegetables into the Commonwealth of Dominica 

Under the Plant Protection Act, No. 10 of 1986, of _____ _ 
the Commonwealth of Dominica •. is hereby permitted to import the under-listed planting materials, fruits, vegetables plants products, plant 
pests, soil or any other non-plant articles (hereinafter referred to as "restricted articles"), direct from (specific locality in country of origin) 

_____ to the Commonwealth of Dominica under the following conditions:-

QUANTITY 
BOTANICAL NAME COMMON NAME 

NUMBER WEIGHT 
----·----·--· ·-------·- - -·--·---------·-· ·····-·---!-~----+-------

·------------------+------+---···--· . --· 

-------·--· ---.l-------1-------

·-------·--··-'--------·--+-------

--- ---··- •"e-• ----·- ·-----------·------

-----------· 

---1----------·--------------·--------·············----------~---------c-----·-··i--·----------· 

-.I- . ---~--·· -------··--!--·--···--· 

Exact location in D6minica where the material will be grown or utilized: ----------------------

Mode ofTransportation· , PortofEntry: __ _ 

Approximate Date of Arrival of Shipment: __________ _ 

1. The fruits, vegetables and /or planting material must be free from sq,il. 
2. The fruits, vegetables and/or planting material must be accompanied by a phytosanitary certificate from the Country of Origin. 

{The Phytosanitary certificq.tes must be issued by a recognised institution such as a Department of Agriculture.] 
3. The fruits, vegetables and/or planting material must be inspected by QuaranJine Officials. 
4. Otherconditions: ______________________ _ 

OFFICIAL STAMP 

Signature.~·---------------------~ 

Official Status: 

~ 
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Date of sample collection 

Client's Name: 

SAMPLE SUBMISSION FORM 

Date of sample submission: 

Crop Location: 

Contact information: Cell 
~~~~~~~~ 

Horne Agricultural Region 

Commercial or Backyard (circle which one please) 

CROP CROP HISTORY PLOT SIZE/ % PLANT PART 

(Variety) (Previous crop, Age, Other info etc.) #PLANTS AFFECTED SUBMITTED 

Recent weather: 

Pesticides applied & Date: 

Other relevant information: 

Extension Officer to be contacted: 
~~~~~~~~~~~~~~~~ 

Received at Lab by: 

PLANT PROTECTION & QUARANTINE SERVICES, BOTANICAL GARDENS, ROSEAU 
TEL. # 266 3802/3/20 

SYMPTOMS/OBSERVATIONS 
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