Trader:

Request for Certificate of Conformity
Community Marketing Standards for Fresh Fruit and Vegetables

Name

Packer:

Name

Country of Origin/Place
of Initial Inspection

Details of importation:

Date of
Importation

Tel No

Tel No

Carrier

Details of Consignment:

Packages

(Number and Type)

Type of Product

(Variety if the

Standard specifies)

Quality Class

Total Weight

in Kg (gross/net)

Country/Region
of Destination

Email

Email

Fill in a separate form for each Certificate required.

Commission Implementing Regulation 543/2011 EU
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Email completed forms to Plant Health Inspection Branch at
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