APPLICATION FOR PHYTOSANITARY CERTIFICATE

FEES FOR ISSUING FEDERAL CERTIFICATES: FEES FOR ISSUING STATE CERTIFICATES:

Check The Box That Applies: Check The Box That Applies:

Commercial Value Of The Shipment: Retail Value of Shipment FEE

Certificate Fee + USDA Adm Fee = Total Fee | [] $250 or more $20.00

[1$1,250 or more $106.00 + $12.00 = $118.00 [] $249 or less $5.00

[]$1,2490rless  $61.00 + $12.00 = $73.00

Email: mary.ricciotti@ag.ok.gov Phone #: 405-522-5953

Fax #: 405-522-0625

STATE OR COUNTRY SHIPPING TO: APPROXIMATE DATE OF DEPARTURE:
DISINFESTATION AND/OR DISINFECTION TREATMENT

Date Treatment

Chemical Duration and Temperature

Concentration Additional Information

DESCRIPTION OF THE CONSIGNMENT

Name & Address Of The Exporter Name & Address Of The Consignee
Name Of Product & Quantity Botanical Name Of Plants

Number & Description Of Packages Distinguishing Marks

Place Of Origin Means Of Conveyance

Point Of Entry

Any intentional false statement in this phytosanitary certificate application or misrepresentation relative to
this phytosanitary certificate application is a violation of law, punishable by a fine of not more than $10,000 or
imprisonment of not more than 5 years, or both.

Additional Declaration(s)

Contact Information

Contact Name E Mail Address
Phone # Fax #
Name Of Applicant Signature Of Applicant

No financial liability shall attach to the Oklahoma Department of Agriculture or to any officer or representative
of the Department with respect to this certificate.
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