Treatment Provider’s Letterhead
Include contact details, address and company name if different from trading name

HEAT TREATMENT CERTIFICATE

	Quarantine Entry Number:
	

	Container/Line Number:
	

	Client Name:
	


	Temperature 
	(ºC)

	Duration 
	Hours

	The temperature was held for the duration at the core of the wood.

	Date of Treatment
	

	Description of goods being treated 
(including packaging such as pallets, crates, etc)
	

	Indicate if whole or part of goods has been treated as per quarantine order. 
	All goods treated:                 Y / N
Part goods treated:                                   (#/desc)

Goods remain to be treated:                      (#/desc)    


Signature ..................................................………………...       Date ............................

Name ……………………………………………………………………….

