FORM PQ 15

For P Q Office Use:

	Assessment of fees:

(Clause 3(12)/12 of  PFS Order, 1989)
	Receipt of payment:

	Commodity


	Wt. (Kg)/No. of pieces                                                              
	                   Rs.               P.
Particulars of fees

1.  PEQ fees:

_____________________

2.  Inspection:

        Fees

_____________________

3.  Others:


	Received from M/s. ________________

________________________________ an amount of Rs. __________________
(Rs._________________________________)

(in words) 

by cash /DD /BC /PO /T.R.No.

____________________ Dt: _________

drawn on ____________________________
                     (Name of the bank & branch)

towards inspection fees.

	                                                            TOTAL: 

(Rupees__________________________________________)

(In words)

Date:                Assessed by                  Checked by

                        ____________            _____________

                          Sign. of staff                 Sign. of S/O
	Date:

                ___________          ___________

             Sign. of Cashier        Sign. of DDO/

                                               Accountant


QUARANTINE ORDER NO.: _____________________

(1)  The goods listed on this Plant Quarantine Entry form are ordered into Quarantine and are to be forwarded to this office under escort by Customs for inspection/treatment and further orders.

(2)  The importer/authorized agent of the importer is hereby directed to present the goods/containers/vessel lying at _________________________________ for inspection/sampling on _______________ and at __________________ by the following designated staff/officers viz. ___________________________________ and arrange necessary facilities for the above purpose.

(3)  The importer/authorised agent of the importer is advised to produce original copy of IP/PSC on or before _____________ to this office for record.

(4)  The importer/authorised agent of importer is advised to contact this office after _____________________ day(s) for further orders.

Date: ____________  

        Seal                                             Place:_______________________

             (Sign. and Designation of Authority)

