Individual Flower Farm Registration by Ministry of Agriculture Animal Industry and Fisheries.- FLOWER FARMS ONLY
Declaration of intent 
· I/we declare that as producers understand and shall comply with stipulation of the applicable export programs reference to only Cuttings produced in registered green houses be sourced for export

· Consignments shall be free  of all the listed quarantine pests  that pose phytosanitary risks to the importing country

· Only DCP approved farms. Cold stores must be used for handling of cuttings to maintain quality
· Only Cuttings from approved green houses and clearly marked for export to specified destinations shall be allowed for export

· All the correct information is compiled in the registration document and checklist is attached. The copies of the registration are kept at the registered farm for record purposes

· The Pest and Disease  surveillance trapping must be attached

·  Each page of the submitted document must be endorsed

· The division of phytosanitary and quarantine shall not be held responsible for any financial loss resulting from non compliance  due to documentation, presence of quarantine pest or otherwise
· Declaration that if in any manner the consignment does not comply with applicable requirement, could result into a ban for a specified period from participation in the exports, from the infected area/variety/green house until corrective measures are put in place.
· Declaration that surveillance trapping of Pests and Diseases comply with the guidelines provided by the division of Phytosanitary and quarantine and the surveillance records are attached and agree that ongoing compliance is prerequisite  for subsequent  registration for export of cuttings to these markets
· I/We accept the opinion  of procedures, inspections and requirements of DCP  as final and in accordance  with applicable export programs

· I herewith in my capacity as a producer declare that all the information completed in this document  are correct and I will take full responsibility for and comply  with all the requirements  as prescribed in the export for cuttings and branches  to EU/USA.

Producer Name--------------------------------------------------------------------------------------
Signature-----------------------------------------------------------------------------------------------
Date-----------------------------------------------------------------------------------------------------
	
	
	
	
	
	
	

	Flower company details
	
	
	
	
	
	

	Name  of the production unit/farm

	Name of the producer
	 
	 
	 
	 
	 
	 

	Physical Address
	
	
	
	
	
	

	Postal Address
	 
	 
	 
	 
	 

	Fax/Tel:
	 
	 
	 
	 
	 

	Email/GPS Latitude and Longitude
	 
	 
	 
	 
	 
	 

	GPS Latitude and Longitude
	 

	District/Town/Municipality/LC
	

	Name of Producer/Owner/responsible manager and contact details:

Name                                                                        Cell phone

Tel:
	

	General Information
	
	
	
	
	
	

	Primary contact / General Manager
	 
	 
	 
	 
	 
	 

	Postal Address:
	 
	 
	 
	 
	 
	 

	Telephone: 
	Cell Phone: 
	Fax: 

	E-mail: 
	 
	Web site:

	No. of employees: (Gender)
	Men:        
	Women:
	 


· All production units/farms must complete this section in full

· Please complete the table below with all the information required.  Assign the Green House (GH) code and must be included (compulsory).

· (If this table is too small, please duplicate this format and add to the document)
· Farms with more than 50 varieties may attach copy of “Plantbook” to this form.
	Plant/Crop type
	Cultivar/variety
	Greenhouse Number
	No. Hectares
	Green house Code
	cuttings
(please change if growing other types of flowers/cuttings

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Producer Name:…………………………………..…Signature:…………………………………Date:……….

If the document is completed by agent, please provide your information as indicated below:

Name:……………………………Company……………………Contact Details…………………………Signature:……………………....Date:…………..
Note: Please allocate codes for each Green houses under the jurisdiction of your farm.
· Provide a record of the pests/diseases on the farm

· Each cultivar will be allocated a batch number for cuttings of the same type and should undergo the same treatment

· Product run numbers 

· Treatment applied and location in which treatment was applied
