Ministry of Municipality & Environment
Agricultural Affairs Department

Plant Protection &Agricultural quarantine Section
Date:

Issue date: 2/2018

Form No.: F-AAD-PP-01
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Service Request

Fertilizer Import Service Slows o s | Aot

Pesticide Import Service
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First: Details Of shipmen
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Item Trade Name
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The Name of Effective Item’s (Common Name)
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Name of manufacturer /address Lelgie g Azl | 48 ad!
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Quantity (Kg / Liter) (S /=S) 40831 | Country of Origin Ladl) ol
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Second: Importer Data & ygiud | Ssbile et
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Commercial Registry No. Sl Jxud! o3,
Email S9N Mob. No. asbdl o3,
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Third: Importer declaration: 23 y9iud | 51,3 e

I hereby apply for permission to import the products detailed within
application. | declare that the products will be subjected to all quarantine
regulations & conditions in state of Qatar. | declare that the information

that | have provided is true and accurate to the best of my knowledge.
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Name & Signature of the Applicant
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Signature of In charged officer
Date

Signature

of Section Head Date .
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