
COMPANY LETTERHEAD 
(including address as it appears on the list of approved offshore BMSB treatment providers located on the  

Australian Department of Agriculture, Water and the Environment’s website) 

 

BROWN MARMORATED STINK BUG SULFURYL FLUORIDE 

FUMIGATION CERTIFICATE 
 

Certificate number:  AEI:  
 

CONSIGNMENT DETAILS 

Goods description: ......................................................................................................................  Quantity: ..........................  

Consignment link: .....................................................................................................................................................................  

Country of origin: ..................................  Port of loading: ..............................  Country of destination: ................................  
 

Name and address of exporter: 

 ............................................................................................................  

 ............................................................................................................  

 ............................................................................................................  

Name and address of importer: 

 ........................................................................................................  

 ........................................................................................................  

 ........................................................................................................  
 

TREATMENT DETAILS 

Date fumigation completed: ............. / ........../ .........................  Time fumigation completed: ....................................................  

Date ventilation commenced: ........... / ........../ .........................  Time ventilation commenced: ..................................................  

Town/city fumigation: .............................................................. Exposure period (hours): ..........................................................  

Dose rate applied ( g/m3 or oz/1000ft3): ............................... Minimum temperature ( °C or °F): ...................................  

Lowest end-point reading ( g/m3 or oz/1000ft3): .................. Final TLV reading (ppm): ........................................................  

How was the fumigation conducted?   Un-sheeted container   Sheeted container/s 

  Chamber   Sheeted stack 

Were the goods treated in the container they will be shipped in  Yes or   No (No, includes break-bulk goods) 

Container number: .........................................................................................................................  or   not applicable 

Was a container seal applied by the treatment provider within 120 hours of the treatment completion? 

If yes – Seal number:  ..................................................................................................................................  
 Yes or   No 

Was all shipping packaging/wrapping removed or configured in a way that allowed 

the fumigant to access all surfaces of the goods? 

(select NA if shipping packaging was not present at time of treatment) 

 Yes or  No or  NA 

Was all commercial packaging applied as part of the good’s manufacturing process?  

(select NA if commercial packaging was not present at time of treatment) 
 Yes or  No or  NA 

 

DECLARATION 

I declare that all information on this certificate is true, complete and accurate, and that the treatment has 

been conducted in accordance with the Sulfuryl Fluoride Fumigation Methodology. 
 Yes 

 

ADDITIONAL DECLARATIONS 

 ......................................................................................................................................................................................................................  

 ......................................................................................................................................................................................................................  

 .......................................................................  
Signature 

  

 .......................................................................  

Name of Fumigator 

 ....................................................................  

Date 
Company Stamp 

 


