Australian Government

Australian Quarantine and Inspection Service

APPLICATION FOR APPROVAL OF AN
APPROVED ARRANGEMENT
AT AN AQIS REGISTERED ESTABLISHMENT

Application made under Schedule 2, Part 2, Division 1, subclause 12.1 of the Export Control (Eggs and Egg Products) Orders 2005

1. Name and Postal Address of Applicant (The applicant must be in management and control of the registered est.)

2. AQIS Registered Establishment Number:...............cooii i,

3. Location of Establishment (if different from postal address)
4 Particulars of the food to be processed

5 Operations and their scope for which the Approval is sought
6 Any other relevant Information

Edmund Barton Building Barton ACT GPO Box 858 Canberra ACT 2601 ph+61262723933  www.adis.gov.au Asn 2411308569

DEPARTMENT OF AGRICULTURE, FISHERIES AND FORESTRY



| Declaration - (The person who makes & signs this declaration must be in management and control at the registered establishment.)

(Iﬁéas'e'.é)}ihi'fg[l ‘name and position held at the nominated registered establishmenty

apply for the approval of an approved arrangement for the preparation of eggs and egg products at

AQIS Registered Establishment Number ......... | declare that all the information provided by me in

the application is true and correct. If the application is approved | will undertake to comply with all
| the elements of the approved arrangement and any additional conditions that apply to the approval.

.......................................................................................................... [oooido ...
Signature of Applicant Date
AQIS OFFICE USE ONLY
Date Application Received ...../...../...... Initials ......
Initial Desk Audit Satisfactory: YES/NO Date ...../...... l...... Initials ......
(If no, please provide further information and action)
Final Desk Audit Satisfactory: YES/NO Date ...../...... l...... Initials ......
(If no, please provide further information and action)
Inspection of Premises and Operations Satisfactory: YES/NO Date ...../...../..... Initials...........

(If no, please provide further information and action)

Under Schedule 2, Part 2, Division 1, subclause 16.1 of the Export Control (Eggs and Egg Products) Orders 2005 are
there any conditions that apply to the approval YES / NO (if yes, please list; if there is insufficient space use attachment(s))

Printed Name, Signature and Title of Recommending Officer Date



