Name of PHCS applicant / member

Dispatch Checklist

N.B. it is not essential to use this template, i.e. a business or organisation may have its own recording system to meet requirement 7.4.
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Customer

Order number

Delivery note number

Dispatch date

Picked by

Plant Passport Information Included

Phytosanitary Certificate Included

Pallets
. . Evidence comply
VISUAL INSPECTION tit lit W Comments
SuU S 0] Quantity | Quality of P&D eeds with
ISPM15

Description of goods

Checked by (Print name)

Signature

Date checked
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