
EXAMPLE OF A FUMIGATION CERTIFICATE 

 
 
Treatment Provider Letterhead 
 
 
The goods described below were treated in accordance with the fumigation 
requirements of the Australian Quarantine and Inspection Service. 
 
Details of Treatment 
 
Name of fumigant …………………………................................. 
 
Dosage…………………………………………………..............g/m3 
 
Duration ...................................................................................... hours 
 
Minimum ambient temperature during fumigation …………….............. 
 
Container number (or numerical link) ...................................................... 
 
Description of cargo.................................................................................. 
 
Date........................... 
 
Treatment Provider Signature...................................................... 
 


