
FORM V II 

PHYTOSANITARY CERTIFICATE  
 for Re-Export  

ORIGINAL 

Book No. 

1. Exporter/ Consignor(Name & Address) 

Serial No.  

 
GOVERNMENT OF PAKISTAN 

 
MINISTRY OF FOOD, AGRICULTURE & LIVESTOCK 

Department of Plant Protection   

2. Importer / Consignee (Name & Address) 
 
 
 
 

Jinnah Avenue, Karachi 75100, Pakistan 

 
Tel.  +92-21-924 8607 
Fax  +92-21 924 8673                        Email :  plant-q@khi.paknet.com.pk 

5. Declared means of conveyance 
 
 
 
 
 
 

3. Place of origin 

4. Department of Plant Protection of Pakistan 
 
To Plant Protection Organization 
 
 
 
Of (importing country) 
 

6. Declared port of entry 

  
8.No. of packages 
 

9.Type of packages 
 

7. Distinguishing marks/ Container No. / Seal No. 
 
 
 

 

  

 

 12. Quantity 10. Name of produce 
 
 
 
 

11. Botanical name of plant 
 

  

 
13.This is to certify that plants, plant products or other regulated articles described above   were imported  

into (contracting party of re-export)  From   (contracting Party of origin) 

Phytosanitary Certificate No.   *original ? certified true copy ?  of which is attached to this certificate; that they are 

packed ?  repacked ? in original ? *new ?   containers, that based on the original phytosanitary certificate ?  and additional inspection  ?,they 
are considered to conform with the current phytosanitary requirements of the importing contracting party, and that  during storage in 

 
 

(contracting party of re-export), the consignment has not been subjected to the risk of  infestation or infection. 
 

*insert tick in appropriate ?  boxes. 
 
 
14. Additional Declaration 
 
 
 
 
 

Disinfestation and / or disinfection treatment  
15. Date 16. Treatment 

17. Chemical (Active Ingredient) 18. Duration 

19. Concentration 

21. Date of final inspection 

20. Additional information 

22. This certificate applies to injurious insects and 
plant diseases which are readily capable of detection 
at the time of shipment. No liability shall attach to the 
Department of Plant Protection, to any officer or 
representative of the Department with respect to this 
certificate. Erasures, cutting, overwriting or any 
change in the text are not allowed. 
 
 
 
  

23. Place of issue 
 
 
24. Signature 
 
 
25. Name and designation of authorized officer  
 
 
 
 
26. Date  
 

 


