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INDONESIAN QUARANTINE AGENCY REGULATION NUMBER 9 OF 2024 CONCERNING
QUARANTINE DOCUMENTS AND SEALS
BY THE GRACE OF GOD ALMIGHTY
HEAD OF THE INDONESIAN QUARANTINE AGENCY,
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that in order to implement the provisions of Article 93, Article 230 paragraph (9), Article 232 paragraph (3), and Article 319 of Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, it is necessary to stipulate the Indonesian Quarantine Agency Regulation concerning Quarantine Documents and Seals;
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Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine (State Gazette of the Republic of Indonesia 2023 Number 73, Supplement to the State Gazette of the Republic of Indonesia Number 6878);
2. Presidential Regulation Number 45 of 2023 concerning the Indonesian Quarantine Agency (State Gazette of the Republic of Indonesia 2023 Number 97);
3. Regulation of the Indonesian Quarantine Agency Number 1 of 2023 concerning the Organization and Work Procedures of the Indonesian Quarantine Agency (State Gazette of the Republic of Indonesia 2023 Number 842);
Regulation of the Indonesian Quarantine Agency Number 2 of 2023 concerning the Organization and Work Procedures of the Technical Implementation Unit of the Indonesian Quarantine Agency (State Gazette of the Republic of Indonesia 2023 Number 843);

DECIDE:
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INDONESIAN QUARANTINE AGENCY REGULATIONS ON QUARANTINE DOCUMENTS AND SEALS.
CHAPTER I 
GENERAL PROVISIONS
article 1
In this Agency Regulation, the following terms are defined as:
1. Animal, Fish, and Plant Quarantine hereinafter referred to as Quarantine is a system for preventing the entry, exit and spread of quarantine animal pests and diseases, quarantine fish pests and diseases, and quarantine plant pests; as well as supervision and/or control of food safety and food quality, feed safety and feed quality, genetically engineered products, genetic resources, biological agents, invasive alien species, and wild plants and animals, rare plants and animals that are introduced into, spread from one area to another and/or removed from the territory of the Unitary State of the Republic of Indonesia.
2. Quarantine Animal Pests and Diseases, hereinafter abbreviated as HPHK, are pests, pests and diseases, and animal diseases in the form of organisms that can damage, disrupt life, or cause death of animals, endanger human health, cause social and economic losses of a national nature and international trade which are determined by the central government to prevent entry into, spread within, and exit from the territory of the Unitary State of the Republic of Indonesia.
3. Quarantine Fish Pests and Diseases, hereinafter abbreviated as HPIK, are all fish pests and diseases that do not yet exist and/or have only existed in certain areas in the territory of the Unitary State of the Republic of Indonesia which in a relatively short time can become an epidemic and cause socio-economic harm or which can endanger public health, which are determined by the central government to be prevented from entering, spreading within, and/or leaving the territory of the Unitary State of the Republic of Indonesia.
4. Quarantine Plant Pest Organisms, hereinafter abbreviated as OPTK, are organisms that can damage, disrupt life or cause death of plants, cause socio-economic losses and are not yet present in the territory of the Unitary State of the Republic of Indonesia or are already present in part of the territory of the Unitary State of the Republic of Indonesia, which are determined by the Central Government to be prevented from entering and spreading within the territory of the Unitary State of the Republic of Indonesia.
5. Carrier Media for HPHK, HPIK, or OPTK, hereinafter referred to as Carrier Media, are animals, animal products, fish, fish products, plants, plant products, food, feed, genetically engineered products, genetic resources, biological agents, invasive alien species, wild plants and animals, rare plants and animals, and/or other carrier media that can carry HPHK, HPIK, or OPTK.
6. Quarantine Documents are documents issued in order to ensure orderly administration of Quarantine Measures.
7. The Owner of the Carrier Media, hereinafter referred to as the Owner, is any person who owns the Carrier Media and/or is responsible for the entry, exit or transit of the Carrier Media.
8. The Person in Charge of the Means of Transport is a person or legal entity who is responsible for the arrival, departure or transit of the means of transport.
9. Quarantine Officers are State Civil Apparatus who are tasked with carrying out Quarantine measures based on statutory regulations.
10. A seal is a security mark with a Quarantine mark or symbol and a monitoring number with a certain shape, color and size.
11. Sealing is the act of locking, sealing, and/or attaching the necessary security marks to secure the Carrier Media.
12. Quarantine Installation is a building or room including equipment, land and other supporting facilities required as a place to carry out quarantine measures.
13. Other Places Outside Quarantine Installations, hereinafter referred to as Other Places, are facilities other than Quarantine Installations in the form of buildings or rooms including equipment, land and other supporting facilities required as a place to carry out Quarantine, Supervision and/or control measures, as well as traceability.
14. Importation is the activity of bringing in HPHK, HPIK, or OPTK Carrier Media from outside into the territory of the Unitary State of the Republic of Indonesia or into an Area from another Area within the territory of the Unitary State of the Republic of Indonesia.
15. Exportation is the activity of removing HPHK, HPIK, or OPTK Carrier Media from the territory of the Unitary State of the Republic of Indonesia or from one Area to another Area within the territory of the Unitary State of the Republic of Indonesia.
16. Transit is a temporary stopover of the means of transport and/or Carrier Media for HPHK, HPIK, or OPTK at a seaport or airport during the journey before arriving at the destination country or Place of Entry.
17. The Head of the Indonesian Quarantine Technical Implementation Unit, hereinafter referred to as the Head of UPT, is the Head of UPT within the Indonesian Quarantine Agency, who is under and responsible to the Head of the Indonesian Quarantine Agency.
18. The Head of the Indonesian Quarantine Agency, hereinafter referred to as the Head of the Agency, is the head of a government agency that carries out government duties in the field of animal, fish and plant quarantine.
CHAPTER II
QUARANTINE DOCUMENTS
Part One
Types and Forms of Quarantine Documents
Paragraph 1
Types of Quarantine Documents
Article 2
(1) Any Income, Expenditure, and/or Transit:
a. HPHK carrier media are subject to animal quarantine and/or surveillance measures;
b. HPIK carrier media are subject to Fish Quarantine measures and supervision and/or control; or
c. OPTK carrier media are subject to plant quarantine measures and/or supervision,
in an integrated manner.
(2) Every animal quarantine action and/or supervision, fish quarantine action and supervision and/or control, plant quarantine action and/or supervision as referred to in paragraph (1) shall be accompanied by a quarantine document.
(3) The types of quarantine and/or supervision action documents as referred to in paragraph (2) and quarantine and supervision and/or control action documents as referred to in paragraph (3) include:
a. final documents and process documents for animal and fish Quarantine Actions; and
b. primary or supporting documents for Plant Quarantine Actions.
Article 3
The final or main document as referred to in Article
2 paragraphs (4) letters a and b, consisting of:
a. certificate 
of 
transit 
of means of 
transport;
b. certificate 
of 
transit of the Carrier 
Media 
;
c. rejection letter ;

d. minutes of rejection;
e. destruction letter ;

f. minutes of destruction;
g. certificate of other carrier media;
h. release certificate;
i. quarantine certificate.
j. animal health certificate 
or 
product sanitation certificate
animals, for animal quarantine measures;
k. fish health certificate and export fish products or fish health certificate and fish products between areas, for fish quarantine measures; and/or
l. plant health certificate for export or plant health certificate for re-export or plant health certificate between areas, or export certificate for plant products, for plant quarantine actions.
Article 4
The process or supporting documents as referred to in Article 2 paragraph (4) letters a and b, consist of:
a. request for quarantine and supervision and/or control measures and minutes of handover of the Carrier Media at the entry, exit and/or transit points;
b. notice ;
c. transport arrival report;
d. report on mutation of transport load;
e. minutes of handover of Carrier Media;
f. report on planned income or expenditure of Carrier Media;
g. results of the analysis of the Quarantine action application;
h. letter of assignment;
i. letter of approval/rejection for unloading of Carrier Media 
from
conveyance;
j. letter of approval/rejection for loading of Carrier Media onto means of transport;
k. minutes of sampling;
l. entry order to Quarantine Installation or Other Place;
m. report on the results of escorting the Carrier Media;
n. report on the results of the inspection of the Carrier Media on the means of transport;
o. report on the results of administrative inspections and document conformity;
p. health examination report;
q. Carrier Media transfer warrant (SP2MP);
r. report on the results of isolation and observation;
s. treatment certificate;
t. fumigation certificate;
u. treatment result report;
v. arrest warrant;
w. minutes of detention;
x. detention report;
y. notification letter of non-compliance with requirements;
z. certificate of supervision results;
a. 
rejection result report; and
a. destruction results report.
Article 5
(1) The final or main document as referred to in Article 3 letter j, can be adjusted to the requirements of the destination country in terms of the Release of Bearing Media from the territory of the Unitary State of the Republic of Indonesia.
(2) The final or main document as referred to in paragraph (1) is set out in the form of guidelines stipulated by the Decree of the Deputy for Animal Quarantine.
Paragraph 2
Quarantine Document Form
Article 6
(1) Quarantine documents as referred to in Article 2 paragraph (2) are in the form of:
a. electronic documents; and/or
b. printed documents.
(2) Electronic documents as referred to in paragraph (1) letter a are electronic information that is created, forwarded, sent, received or stored in analog and/or digital form.
(3) Printed documents as referred to in paragraph (1) letter b are information that is created, forwarded, sent, received or stored in physical form.
Article 7
The types and forms of Quarantine documents as referred to in Article 3, Article 4, and Article 6 are listed in Attachment I which is an integral part of this Agency Regulation.
Part Two 
Procedures for Issuing Quarantine Documents
Paragraph 1
Procedures for Issuing Final or Main 
Quarantine Action Documents
Article 8
(1) The transit certificate for the means of transport as referred to in Article 3 letter a is made and signed by the Quarantine Officer at the transit location and submitted to the person responsible for the means of transport.
(2) The transit certificate for the Carrier Media as referred to in Article 3 letter b is made and signed by the Quarantine Officer at the transit location and submitted to the owner.
(3) Rejection letter, Minutes of Rejection, Minutes of Meeting
Destruction, Other Carrier Media Certificate, Release Certificate, Quarantine Certificate, 
Animal Health Certificate, 
Animal Product Sanitation Certificate ,

Health certificates for fish and fish products for export, Health certificates for fish and fish products between areas, Health certificates for plants for export, Health certificates for plants for re-export, Health certificates for plants between areas, Export certificates for plant products as referred to in Article 3 letters c, d, f, g, h, i, j, k, and l, are made and signed by Quarantine Officers to be submitted to the owners.
(4) The letter of destruction as referred to in Article 3 letter e is made and signed by the Head of the local UPT to be submitted to the owner.
Article 9
(1) The final or main document as referred to in Article 3 is issued by the Quarantine Officer in accordance with his/her authority and based on assignments from the Head of the UPT.
(2) The final or main document for Quarantine actions as referred to in paragraph (1) must be submitted by the Quarantine Official to the Owner via the Quarantine information system or directly.
Paragraph 2
Procedures for Issuing Documents for 
Quarantine Process or Supporting Actions
Article 10
(1) Applications for Quarantine and supervision and/or control measures as well as minutes of handover of the Carrier Media at the entry, exit and/or transit points as referred to in Article 4 letter a are made and signed by Quarantine Officers and Owners to be submitted to the Head of the local UPT.
(2) The prior notice as referred to in Article 4 letter b is made and signed by the sender in the country of origin to be submitted to the Indonesian Quarantine Agency UPT according to its authority.
(3) The report on the arrival of the means of transport and the report on the transfer of the load of the means of transport as referred to in Article 4 letters c and d are made and signed by the person responsible for the means of transport to be submitted to the Quarantine Officer.
(4) Minutes of handover of Carrier Media, Order to enter Quarantine Installation or Other Place, and Report on the results of escorting Carrier Media as referred to in Article 4 letters e, letter l, and letter m are made and signed by Quarantine Officials from the place of origin to be submitted to Quarantine Officials at the destination.
(5) The report on the planned entry or exit of Carrier Media as referred to in Article 4 letter f is made and signed by the Owner to be submitted to the Head of the local UPT.
(6) The assignment letter as intended in Article 4 letter h is made and signed by the Head of the UPT or appointed Official to be submitted to the Quarantine Officer.
(7) The results of the analysis of the Quarantine action request as referred to in Article 4 letter g are made and signed by the report analysis officer to be submitted to the Head of the local UPT.
(8) The letter of approval/rejection for unloading the Carrier Media from the means of transport and the letter of approval/rejection for loading the Carrier Media onto the means of transport as referred to in Article 4 letters i and j are made and signed by the Quarantine Officer to be submitted to the Person in Charge of the means of transport.
(9) The minutes of sampling as referred to in Article 4 letter k are made and signed by the sampling officer and/or owner to be submitted to the Quarantine Officer.
(10) The report on the results of the inspection of the Carrier Media on the means of transport as referred to in Article 4 letter n is made and signed by the Quarantine Officer and the captain/owner responsible for health to be submitted to the quarantine officer.
(11) Reports on the results of administrative examinations and document conformity, reports on the results of health examinations, reports on the results of isolation and observation, reports on the results of treatment, and reports on the results of detention as referred to in Article 4 letters o, letter p, letter r, letter u, and letter x are made and signed by the Quarantine Officer to be submitted to the Head of the UPT.
(12) The order for the transfer of the Carrier Media (SP2MP) as referred to in Article 4 letter q is made and signed by the manager of the Quarantine Implementation Place with the knowledge of the Quarantine Officer to be submitted to the owner.
(13) Treatment certificate, Fumigation certificate, Detention letter, Notification letter of non-compliance with requirements, Certificate of supervision results as referred to in Article 4 letters s, letter t, letter v, letter y, and letter z are made and signed by the Quarantine Officer to be submitted to the owner.
(14) The minutes of detention as referred to in Article 4 letter w are made and signed by the Quarantine Officer and/or owner to be submitted to the owner.
(15) The rejection result report and the destruction result report as referred to in Article 4 letter a and letter a are made and signed by the Quarantine Officer to be submitted to the Head of the Indonesian Quarantine Agency UPT according to their authority.
Part Three
Procedures for Completing and Using Quarantine Documents
Article 11
The procedures for filling out and using Quarantine documents as referred to in Article 3 and Article 4 are listed in Attachment II which is an integral part of this Agency Regulation.
CHAPTER III 
QUARANTINE SEAL
Part One
General
Article 12
(1) Sealing is carried out in order to secure the Carrier Media during the implementation of Quarantine measures.
(2) The sealing as referred to in paragraph (1) is carried out by a Quarantine Official by locking, installing and/or affixing a Quarantine Seal.
(3) The Quarantine Seal as referred to in paragraph (2) is attached/installed on the Carrier Media, means of transport, container/packaging, building, Quarantine Installation or Other Place.
(4) Sealing in order to secure the Carrier Media as referred to in paragraph (1) is the authority of the Quarantine Officer regarding:
a. Carrier Media that is undergoing quarantine measures; and/or
b. means of transport, containers/packaging, buildings, quarantine installations or other places containing carrier media that are subject to quarantine measures.
(5) Sealing as referred to in paragraph (1) uses a Quarantine Seal.
(6) The Quarantine Seal as referred to in paragraph (5) has a red base color.
Article 13
(1) The sealing as referred to in Article 12 paragraph (2) must be accompanied by a Sealing Report.
(2) The format for the Sealing Minutes as referred to in paragraph (1) is listed in Attachment III which is an integral part of these Agency Regulations.
(3) Minutes of Sealing as referred to in paragraph
(1) signed by the Quarantine Officer and the Owner and given a sequential number in the Sealing Minutes Agenda Book.
(4) The format of the Sealing Minutes Agenda Book as referred to in paragraph (3) is listed in Attachment IV which is an integral part of these Agency Regulations.
(5) In the event that the Owner as referred to in paragraph (3) is unwilling to sign the Sealing Minutes, the Owner is required to make a written statement stating that he is unwilling to sign the Sealing Minutes.
(6) If the Owner is unwilling to make a written statement as referred to in paragraph (5), the Quarantine Officer will make a Sealing Report and this will be witnessed by an official from the relevant agency.
(7) If the Owner as referred to in paragraph (3) is not found, the Quarantine Officer will make a Sealing Report and this will be witnessed by an official from the relevant agency.
(8) The owner who is unwilling to sign the Sealing Report as referred to in paragraph (5), or the owner is not found as referred to in paragraph (5)
(7) , recorded in the Sealing Minutes Agenda Book.
Part Two 
Types and Forms of Quarantine Seals
Article 14
(1) Quarantine Seals as referred to in Article 12 paragraph
(5) made of:
a. paper;
b. plastic;
c. metal; and/or
d. other materials 
determined by the Head of the Agency.
(2) The Quarantine Seal as referred to in paragraph (1) is in the form of:
a. sheet;
b. duct tape;
c. key;
d. plastic rope;
e. tape;
f. buttons; and/or
g. other forms.
Article 15
(1) The Quarantine Seal in the form of a sheet as referred to in Article 14 paragraph (2) letter a is a rectangular sheet, made of paper coated with thin adhesive plastic with special specifications and markings.
(2) Quarantine seal in the form of duct tape as referred to
Article 14 paragraph (2) letter b is a tape with adhesive on one side and in a roll , made of BOPP (Bi-axially Oriented Polypropylene film) plastic and coated with water based acrylic adhesive, 
with
specifications and special markings.
(3) The key-shaped quarantine seal as referred to in Article 14 paragraph (2) letter c is a padlock made of metal, with special specifications and markings, and equipped with a specific security system.
(4) Quarantine 
seal 
in the form of a plastic rope as
referred to in Article 14 paragraph (2) letter d is a rope with two locks ( double lock ), made of polypropylene plastic , with special specifications and markings.
(5) Quarantine seal in the form of a ribbon as referred to
Article 14 paragraph (2) letter e is a non-adhesive tape that is installed at the location where quarantine measures are carried out in order to ensure the smooth implementation of quarantine measures and secure the location or carrier media, and is packaged in rolls , made from BOPP plastic (Bi-axially Oriented Polypropylene film), 
with the following specifications:
special.
(6) The Quarantine Seal is in the form of a button as referred to
Article 
14 
paragraph 
(2) 
letter 
f 
is
metal and/or plastic with Quarantine marks or symbols, Quarantine registration number, consisting of
top section, male and female.
(7) The installation of the Quarantine Seal as referred to in paragraph (1), paragraph (2), paragraph (3), paragraph (4), paragraph (5), and paragraph (6) is accompanied by a Quarantine registration number.
(8) The Quarantine registration number as referred to in paragraph (2) applies as a supervision number and is included in the Sealing Report.
(9) The types and technical specifications of Quarantine Seals as referred to in paragraph (1) are listed in Attachment V which is an integral part of these Agency Regulations.
Article 16
(1) The Seal will be opened by the Quarantine Officer after the Carrier Media no longer requires security.
(2) The opening of the seal as referred to in paragraph (1) must be accompanied by a Seal Opening Report.
(3) The format for the Minutes of Seal Opening as referred to in paragraph (2) is listed in Attachment VI which is an integral part of these Agency Regulations.
(4) The Minutes of Seal Opening as referred to in paragraph (2) are signed by the Quarantine Officer and the Owner and witnessed by the relevant agency officials.
(5) If the Owner is unwilling to sign the Sealing Report as referred to in Article 13 paragraph (5), the opening of the seal must be witnessed by an official from the relevant agency.
(6) If the Owner is not found as referred to in Article 13 paragraph (7), the opening of the seal must be witnessed by an official from the relevant agency.
(7) The Minutes of Seal Opening as referred to in paragraph (3) shall be given a sequential number in the Minutes of Seal Opening Agenda Book as listed in Attachment VII which is an integral part of these Agency Regulations.

Article 17
(1) Under certain conditions, the opening of the Seal as referred to in Article 17 may be carried out by the Owner.
(2) Certain conditions as referred to in paragraph (1) include:
a. force majeure; and/or
b. conditions that may give rise to the risk of damage to the means of transport, containers/packaging, buildings, quarantine installations or other places and affect the integrity of the sealed carrier media.
(3) The owner is obliged to report to the authorized Quarantine Officer after opening the seal under certain conditions in the form of force majeure as referred to in paragraph (2) letter a.
(4) The owner must obtain permission from the authorized Quarantine Officer before opening the seal under certain conditions, such as the circumstances referred to in paragraph (2) letter b.
(5) Quarantine officials, after receiving the report as referred to in paragraph (3), will clarify the truth of the report.
(6) The permit as referred to in paragraph (4) is made in the form of a written agreement and accompanied by instructions for opening the seal and procedures for securing the carrier media.
Article 18
(1) The owner must immediately report the condition of the Carrier Media after the Seal is opened to the Quarantine Officer.
(2) Based on the report as referred to in paragraph (1), the Quarantine Officer will immediately inspect the Carrier Media whose seal has been opened.
(3) After carrying out the inspection as referred to in paragraph (2), if necessary the Quarantine Officer can reinstall the Seal.
CHAPTER IV
TRANSITIONAL PROVISIONS
Article 19
Quarantine Documents or Seals that existed before this Agency Regulation came into effect may still be used for a maximum of 6 (months) from the time this Agency Regulation came into effect.

CHAPTER V 
CLOSING PROVISIONS
Article 20
This Agency Regulation shall come into force on the date of promulgation.
So that everyone knows, 
order
promulgation of this Agency Regulation by placing it in the State Gazette of the Republic of Indonesia.
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Established in Jakarta on July 2, 2024
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HEAD OF THE INDONESIAN QUARANTINE AGENCY,
INDONESIAN QUARANTINE AGENCY
THE ONE WHO IS THE MANAOR OF PANGGABEAN
Enacted in Jakarta on 6 August 
2024
ACTING DIRECTOR GENERAL
LEGISLATION
MINISTRY OF LAW AND HUMAN RIGHTS
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REPUBLIC OF INDONESIA,
Electronically signed by:
ASEP N. MULYANA
STATE NEWS OF THE REPUBLIC OF INDONESIA 2024 NUMBER 456
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APPENDIX I
QUARANTINE AGENCY REGULATIONS
INDONESIA
NUMBER: 9 YEAR 2024
ABOUT
QUARANTINE DOCUMENTS AND SEALS
TYPES AND FORMS OF QUARANTINE DOCUMENTS
	NO
	TYPE
	FORM

	1.
	APPLICATION FOR QUARANTINE AND SUPERVISION AND/OR CONTROL MEASURES AND MINUTES OF HANDOVER OF 
CARRIER MEDIA AT THE SITE
INCOME, EXCHANGE AND/OR TRANSIT
	K-1.1

	2.
	PRIOR NOTICE
	K-1.2

	3.
	TRANSPORTATION EQUIPMENT ARRIVAL REPORT
	K-1.3

	4.
	TRANSPORTATION CARGO MUTATION REPORT
	K-1.4

	5.
	MINUTES OF HANDOVER OF CARRIER MEDIA
	K-1.5

	6.
	CARRIER MEDIA INCOME OR EXPENDITURE PLAN REPORT
	K-1.6

	7.
	RESULTS OF ANALYSIS OF QUARANTINE ACTION REQUEST
	K-2.1

	8.
	LETTER OF ASSIGNMENT
	K-2.2

	9.
	LETTER OF APPROVAL/REJECTION FOR UNLOADING OF CARRIER MEDIA FROM TRANSPORTATION MEANS
	K-3.1

	10.
	LETTER 
OF APPROVAL/REJECTION 
FOR 
MEDIA LOADING
CARRIER TO TRANSPORTATION MEANS
	K-3.2

	11.
	MINUTES OF SAMPLE TAKING
	K-3.3

	12.
	ORDER TO ENTER QUARANTINE INSTALLATION OR OTHER PLACES
	K-3.4

	13.
	MEDIA CARRIER MONITORING RESULTS REPORT
	K-3.5

	14.
	REPORT ON THE RESULTS OF THE CARRIER MEDIA INSPECTION ON THE TRANSPORTATION MEANS
	K-3.6

	15.
	ADMINISTRATIVE AUDIT RESULTS AND DOCUMENT CONFORMITY REPORT
	K-3.7a

	16.
	HEALTH EXAMINATION RESULT REPORT
	K-3.7b

	17.
	TRANSIT CERTIFICATE FOR TRANSPORTATION EQUIPMENT
	K-3.8

	18.
	TRANSIT CERTIFICATE OF CARRIER MEDIA
	K-3.9

	19.
	CARRIER MEDIA 
TRANSFER 
ORDER
​

(SP2MP)
	K-3.10

	20.
	EXILE AND OBSERVATION RESULTS REPORT
	K-4.1

	21.
	CERTIFICATE OF TREATMENT
	K-5.1


	22.
	FUMIGATION CERTIFICATE
	K-5.2

	23.
	TREATMENT RESULT REPORT
	K-5.3

	24.
	ARREST WRITER
	K-6.1

	25.
	MINUTES OF DETENTION
	K-6.2

	26.
	DETENTION RESULT REPORT
	K-6.3

	27.
	REJECTION LETTER
	K-7.1

	28.
	MINUTES OF REJECTION
	K-7.2

	29.
	REJECTION RESULT REPORT
	K-7.3

	30.
	NOTIFICATION OF NON-COMPLIANCE (LETTERS
NOTICE OF NON-CONFORMITY OF REQUIREMENTS)
	K-7.4

	31.
	DESTRUCTION LETTER
	K-8.1

	32.
	MINUTES OF DESTRUCTION
	K-8.2

	33.
	DESTRUCTION RESULTS REPORT
	K-8.3

	34.
	CERTIFICATE FOR OTHER CARRIER MEDIA
	K-9.1

	35.
	CERTIFICATE OF RELEASE
	K-9.2

	36.
	QUARANTINE CERTIFICATE
	K-9.3

	37.
	CERTIFICATE OF SUPERVISION RESULTS
	K-9.4

	38.
	ANIMAL 
HEALTH 
CERTIFICATE
​
​
CERTIFICATE)
	KH-1

	39.
	ANIMAL 
PRODUCT 
SANITATION 
CERTIFICATE 
(SANITARY
CERTIFICATE OF ANIMAL PRODUCT')
	KH-2

	40.
	HEALTH CERTIFICATE FOR FISH AND FISH PRODUCT'S (FISH AND FISH PRODUCT HEALTH CERTIFICATE (export))
	KI-1

	41.
	FISH AND FISH PRODUCT HEALTH CERTIFICATE (INTER-AREA)
	KI-2

	42.
	PLANT HEALTH CERTIFICATE FOR EXPORT
	KT-1

	43.
	PLANT HEALTH CERTIFICATE FOR RE-EXPORT
	KT-2

	44.
	INTER-AREA PLANT HEALTH CERTIFICATE
	KT-3

	45.
	EXPORT CERTIFICATE FOR PLANT PRODUCTS
	KT-4


HEAD OF THE INDONESIAN QUARANTINE AGENCY,
ttd.
THE ONE WHO IS THE MANAOR OF PANGGABEAN

FORMAT K-1.1
APPLICATION FOR QUARANTINE AND SUPERVISION 
AND/OR CONTROL MEASURES AND MINUTES OF 
HANDOVER OF CARRIER MEDIA AT ENTRY, 
EXIT AND/OR TRANSIT 
POINTS Number

Dear .
Head of UPT Agency
Indonesia Quarantine in
Place
On this day 
of 

the month

year
A. IDENTITY
I, the undersigned below:
Name :
NIB / NPWP / KTP / Driving License / Passport
Address :
Status: owner
B. 
APPLICATION
	Renginm name:
Address:
NIB/NPWP/KTP/SIM/Passport
Recipient's name:
Address:
NIB/NPWP/KTP/SIM/Passport
	Country/Area of Origin
Destination Country/Area
MP's Area of Origin:

	Required Documents
	Supporting documents

	· Health Certificate
0 Prior Notice
3 Certificate of Treatment
· Test Result Certificate
· Food Safety Certificate
0 Food Radioactivity Certificate
· SDG Permit
· SATS-LN/SATS-DN/SAJI-LN/ SAJI-DN 0 Others;
	· Airway Bill/ Bill of Lading
· Invoice
· Packing List
0 Certificate 
of Origin
0 Packing 
Declaration
3 Other Documents
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	Mode of Transport
	Name of means of transport

	· Ship 
0 Truck/Car
· Aircraft 
0 Others

0 Trains
	

	
	BL/AWB

	Loading Port 
Unloading Port
Transit Port:

	Estimated Time of Arrival/Departure
Actual Arrival/Departure Time


Additional information:

hereby submits an application for the entry/exit/transit*) of the carrier media as mentioned below to carry out quarantine and supervision and/or control measures, as follows:
C. HANDOVER
Based on the information above, we as the owner/authorized party submit the Carrier Media to the Quarantine Officer at the Indonesian Quarantine Agency UPT and state that:
a. The information I have provided above is true;
b. I am willing to bear all consequences and costs that arise if the carrier media is subjected to quarantine and supervision and/or control measures;
c. I will not claim any compensation in any form from the Government of the Republic of Indonesia cq. Indonesian Quarantine Agency for any consequences of quarantine and supervision and/or control measures imposed on the carrier media mentioned above; and
d. I will not open or move the carrier media without the permission of the Quarantine Officer,
Next, please carry out quarantine and supervision and/or control measures on the Carrier Media in accordance with applicable regulations.
Owner of 
Quarantine Officer**)
What is 
the name
**) Filled in if reported directly, however if the report is submitted online it does not need to be filled in because it is already stored in the system.

K-1.2 Format
	BARCODE
PRIOR NOTICE
Reference Number 
„

	COUNTRY/PLACE OF ORIGIN:

	COUNTRY OF EXPORT:

	Description of Exporter/Representative *
	Name
	
	Company name

	
	Address
	

	
	Phone/Fax.
Number
	

	
	E-mail
	

	Registration /Premises /Establishment Number:

	Description of Importer/Representative *
	Name
	
	Company name

	
	Address
	

	
	Phone/Fax.
Number
	

	
	E-mail
	

	DESCRIPTION OF COMMODITY/CONSIGNMENT:

	No
	Common Name/ Botanical Name
	HS Code
	Quantity y/
Packing unit
	Health/Sanitary/ Phytosanitary Certificate *
	Certificate of Analysis/Health Certificate**
	Testing Laboratory y/ NFSCA Body**

	
	
	
	
	Number: Place of issue: Date of issue:
	Number:
Place of issue:
Date of issue:
	

	□ Non-GMO 
□ GMO: certificate's reference number
and date:

	EXPORT PURPOSE
	

	DEGREE OF PROCESSING*
	□ Fresh 
□ Minimally processed □ Fully processed 
□
Other:

	Means of conveyance
	
	Voyage/Flight number:
	

	Port of loading
	
	Date of loading:
	


	Place of destination
	
	Estimated arrival date
	

	Additional Information:
· Container's Identification Number:
· Other:

	Place:
Date:
Applicant
Signature & stamp
( 
)


*) choose accordingly
**) only if applicable

K-1.3 Format
LETTERHEAD OF TRANSPORTATION EQUIPMENT PROVIDER
TRANSPORTATION EQUIPMENT ARRIVAL REPORT
I. Identity Information
	Mode Type
	Name of Transport Tool
	Transportation Equipment Number

	· Ship
· Aircraft
· Other...
	· Train
· Truck/Car
	Special Identification


	
	
	BL/AWB
	Date


Address :
Name
Company
II. Origin and Destination
	Country/Region of Origin Port of Origin
	Transit Countries/Areas
	Destination Country/Region

	Transit Port
	Destination Port
	Actual Arrival Time

	Departure time
	Transit Time
	Estimated Time of Arrival


III. Information on Cargo
	Commodities Require Quarantine Check (M
	[carrier media]

	· There is
· n't 
any
· Don't 
know
	· Load Type
· Cargo 
□ 
Container
· Bulk 
□ 
Non
· Consolidate 
Consolidate
□ 
Others

	Commodity Name
	Amount

	
	
	HS Code
	Unit


IV. Additional Information*
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Thus, the plan for the arrival of transportation equipment was submitted to the Indonesian Quarantine Agency in all honesty.
Date
Person in Charge of Transportation Equipment
ttd
Name
INSTITUTION HEADLINE
TRANSPORTATION CARGO MUTATION REPORT 
Number

Number
To Quarantine Officials at Entry/Transit Points*):

To the Quarantine Officer at the Point of Entry/Transit at
The undersigned below:

The undersigned below
Captain/pilot/driver/engine driver*)

skipper/pilot/driver/engineer
informs that carriers are being transported on the means of conveyance
	I. DESCRIPTION OF CARRIER MEDIA **)
□ Animal/Fish/Plant an*) Animal/Fish/Plant
	□ Products
Animal/Fish/Plant Product
	□ Other Carrier Media Animals/Fish/Plants*)
Other Carrier Of Animal/Fish/Plant

	No.
No.
	Media Pemba wa
Type of
Carrier
	Amount
Quantity
	Unit n Unit
	Information***)
I Description.

	
	
	
	
	


**) : - mentions the type of packaging, packaging identity, and other information
- For animals, state the breed, gender, age and other information.
II. DETAILED DESCRIPTION
	Point of Exit
	Point of Entry
	Point of Transit

	Mutations 
during 
□ None 
□ Exist
No 
Yes journey

Amount :
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Mutation 
during
Transportation

20

Captain/Pilot/Driver/Machinist
 
)
Skipper/Pilot/Driver/Engineer

INSTITUTIONAL LETTERHEAD
MINUTES OF HANDOVER OF CARRIER MEDIA 
Number

On this day, date .... month .... date at 
time 
the Commodity was handed over
Mandatory Quarantine Check (Carrier Media), with the following information:
	The first party
	The second party

	Name :
Agency:
Agency Address:
	Name :
Agency:
Agency Address:


	The First Party Submits Commodities Required to be Quarantine Checked (Carrier Media) to the Second Party in the form of:

	· Animals/Fish/Plants*)
· Animal Products/Fish Products/Plant Products*)
· Other Carrier 
Media

Animals/Fish/Plants*)
	Carrier Media

	
	Amount :
	Unit :
	Packaging :

	Additional information :


For further handling, it will be carried out in accordance with applicable quarantine laws and regulations.
Date,
	The first party
ttd (Name)
	The second party
ttd (Name)


*) Cross the unnecessary ones
CARRIER MEDIA INCOME OR EXPENDITURE PLAN REPORT 
Number

To:
Head 
( 
Indonesian Quarantine Unit)
in

The undersigned below:
Name :
Address :

Identity Number (KTP/SIM/PASSPORT*) :

Phone/Mobile No 
.:

Acting as Owner of the carrier media as mentioned below:
	I. 
DESCRIPTION OF CARRIER MEDIA**)
□ Animals/Fish/Plants*)
Animal/Fish/Plant
	□ 
Products
Animals/Fish/Plants*)
Animal/Fish/Plant Products
	□ Other Carrier Media
Animals / Fish / Plants*)
Other Carriers Of
Animal/Fish/Plant

	No
	Carrier Media
	Amount
	Unit
	Carrier Media Value***) (Rp)
	Allocation
	Information**)

	
	
	
	
	
	
	


**) : - mentions the type of packaging, packaging identity, and other information
- For animals, state the breed, gender, age and other information.
other;
***) : - Filled with Rupiah currency
to be loaded onto/unloaded from the conveyance:
II. DETAILED DESCRIPTION
	Type and Identity of Means of Transport
	Country/Region of Origin*)
	Destination Country/Region*)

	Estimated 
Time
Arrive/Depart*)
	Place
Income/Expense*)
	Transit Place


Please take quarantine measures on the carrier media in accordance with applicable laws and regulations.

20

Owner
*) Cross the unnecessary ones
**) Put a ^ mark in the appropriate box
RECEIPT OF REPORT OF PLAN OF INCOME OR EXPENDITURE 
OF CARRIER MEDIA
No.:

Report Receipt Note:
a. Report on the Plan for Income or Expenditure of HPHK, HPIK, or OPTK Carrier Media:
· done at the location 
:

· At what hour 
:

· day 
:

· date 
: 
20

b. Quarantine Officer Receiving Report**):
Name :
NIP 
:
Stamp :

**) Filled in if reported directly, but if the report is submitted online then it is not filled in
RESULTS OF ANALYSIS OF QUARANTINE ACTION REQUEST
Number

To:
Head of Indonesian Quarantine UPT

in
place.
Following up on the Request for Quarantine and/or Supervision Actions/ Handover of Carrier Media/Intelligence Result Notes regarding the Entry/Exit/Transit*) of HPHK/HPIK/OPTK Carrier Media*) Number 
Date 
(attached), the results are reported herewith
a request analysis as follows:


	I. RESULTS
APPLICATION ANALYSIS
	A. HPHK Carrier Media
· Forbidden
income / expenditure
· Not processed yet
· Already processed
· Including
Food / Feed / Products
Engineering 
/Sources
Power 
/Agency
Biological/ 
Foreign Species
Invasive/Wildlife and Endangered Animals*
· Other:
	B. HPIK Carrier Media
· Entry/exit is prohibited
· Not processed yet
· Already processed
· Including
Food / Feed / Products
Engineering 
/Sources
Power 
/Agency
Biological/ 
Foreign Species
Invasive/ 
Fish Species
Protected*
· Other

	
	C. OPTK Carrier Media
· Forbidden
income / expenditure
· Not processed yet
· Inserted/removed for planting
· Entered/removed for other purposes than planting, including for consumption or further processing
· It has been processed to the level
which 
can 
no 
longer be
infested with OPTK/OPT
· It has been processed to a level that can still be infested with OPTK/OPT
	D. 
Intelligence Reports 
and
Media Handover
​

Carrier
· Carrier 
Media 
does not
reported 
to 
the Official
Quarantine
· Carrier 
Media 
does not
submitted 
to 
the Official
Quarantine
· Carrier 
Media 
does not
trafficked 
through
Place
Set Income/Expenses
· No Owner Found
· Owner Profiling


	
	· Including
Food / Feed / Products
Engineering 
/Sources
Power 
/Agency
Biological/ 
Foreign Species
Invasive/Wild Plants and Rare Plants
 
).
· Other:
	· Media submission 
results

The carrier 
of
Agency/ 
Enforcement Officer
Other laws/Society
· Other ....

	II. RECOMMENDATIONS
**)
	· The Carrier Media is subject to quarantine measures.
· The Carrier Media is subject to supervision.
· Carrier Media is subject to quarantine and surveillance measures.
· Carrier 
Media is not 
subject to quarantine 
measures 
and
supervision.
· Wasmalitrik
· Rejected
□ Physical verification of the Carrier Media is required.


Report Analysis Officer,
Name

NIP


FORMAT K-2.2
INSTITUTIONAL LETTERHEAD
LETTER OF ASSIGNMENT
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Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Report of Application for Planned Arrival of Transportation Equipment/Entry/Exit/Handover/Intelligence Note on carrier media, Number 
date 
and results of Analysis Report No...Date...
assigned to you, to do:

	A. Quarantine measures and other related matters, in the form of:

	· Inspection
Administration 
&
Compliance
· Medical examination
· Exile 
&
Observation
· Inspection on the Means of Transport
	· Tool Inspection

Transport
□
· Supervision of Other Parties
· Media Escort

Carrier
· Treatment
· Detention
· Rejection
	· Issuance of 
Letter
Information
· Destruction
· *Partial/full release
· Handover
· Monitoring
· Other

	B. Law Enforcement and related matters
· Wasmalitrik
· Case Title
· Investigation
· Completing the Filing
· Other
	others, in the form of


Thus, it must be carried out with full responsibility and the results of the task must be reported no later than 1 x 24 hours after completion.
Head of UPT/Appointed Official*),
NIP.
LETTER OF APPROVAL/REJECTION FOR UNLOADING OF CARRIER MEDIA 
FROM TRANSPORTATION MEANS
Number:

To the Person in Charge of Transportation Equipment
Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number... Date.... and Report on the Results of Inspection of Carrier Media on the Means of Transport Date 
, for Carrier Media:
	1. Type and quantity:

	No
	TYPE OF CARRIER MEDIA*)
	AMOUNT

	
	Name
Latin
	Name
General
	(tail/stem/l br/kg/gr/l/ ml)**)
	packaging

	
	
	
	
	

	Total : 

tail 

stem
	
lbr 

kg 

gr
	
liter 

ml

	

	Sender Identity
Name
Address
NIB / KTP / SIM / Passport
	Recipient Identity
Name
Address
NIB/KTP/SIM/Passport
	Transportation Equipment Identity

	Delivery date
	Country/Area of Origin**)
	Destination Country/Area**)
	Bill 
of
Lading/Airway Bill


	Amount
Packaging / Container
**
	Health Certificate Number
	Other Documents
	Arrival Date


(agree/disagree) ** dismantled to be unloaded from the means of transport.
Quarantine Officer, 
Stamp
Name
NIP
Notes:
*) Attachments, if necessary.
**) Cross the unnecessary ones.

LETTER OF APPROVAL/REJECTION FOR LOADING CARRIER MEDIA 
ONTO TRANSPORTATION MEANS
Number:

To the Person in Charge of Transportation Equipment
Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number Date 
and 

Report on the Results of Inspection of Carrier Media on the Means of Transport Date 
, for Carrier Media:

	No
	TYPE OF CARRIER MEDIA*)
	AMOUNT

	
	Latin Name
	Common Name
	(tail/lbr
/kg/gr/l
/ml)**)
	packaging

	
	
	
	
	

	Total
	

	
	Ell : 

tail 

of the trunk
	
lbr 

kg 

gr 

liter
	
ml

	
	

	Sender Identity
Name
Address
NIB / KTP / Driving License / Passport
	Recipient Identity
Name
Address
NIB / KTP / Driving License / Passport
	Transport Equipment Identity/Code

	Area of origin
	Country
Objective
	Place of departure
	Number and number of packages/containers r**)

	Loading/shipping date
	Document type/name

condition
	Number/Code 
and
publication date

document*)


Document checks have been carried out and the documents have been declared (complete/incomplete, valid/invalid, and correct/incorrect)**, so that (agree/disagree)** for loading into the means of transport with the following information*):
Quarantine Officer,
Stamp
Notes:
*) Attachments, if necessary.
**) Cross the unnecessary ones.

MINUTES OF SAMPLE TAKING
Number:

On this day ... date ... month ... year ..., following up on the Letter of Assignment Number 
date 
and 
Administrative Examination Result Report Number: 
Date 
and Request for Quarantine and Supervision Actions and/or
Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number 
Date


herewith the results of sampling of carrier media are reported as follows:
	
	I.K
	CARRIER MEDIA DESCRIPTION

	1. Types of Animal/Fish/Plant Pen Media/Mec
	bring:
ingredients/Products and Other Carriers**)
	Animals/Products
	Fish/Products

	2. Common/trade name:
	3. Scientific name*)
	4. HS Code*)
	5. Form

	6. Amount:
	7. Name 
and 
address
owner
	8
	. Location of the carrier media

	II
	. 
P]
	IMPLEMENTATION OF SAMPLE TAKING

	Name of Sampling Officer
	Registration Number*)
	Sampling date

	Sampling method
	Number of Examples
	Example Identity

	Example name/code
	Sample conditions/temperature
	Number
Container/hatch
	Information

	Purpose of Sampling

	· Visual inspection
· Medical examination:
· Safety/quality testing

food**):
· Pesticide residue
· Heavy metal
	· Microbiological contamination
· Radioactive contamination
· Other:
· Feed safety/quality test**)
· PRG, SDG, IAS Test
· Other Testing


	□ Mycotoxins
	

	Sampling Notes:


Thus, this Sample Sampling Minutes is made truthfully.
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Name

NIK

*) Filled in if necessary and/or possible.
**) Cross the unnecessary ones.

ORDER TO ENTER QUARANTINE INSTALLATION OR OTHER PLACES Number

The undersigned below:

Quarantine Officers at Entry/Exit/Transit Points 
):

Based on Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine and Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number

Date 
, 
states that the carrier media is under
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ordered to be taken to the Quarantine Installation/Other Place*) for further quarantine measures.

	I. U
	CARRIER MEDIA RAYA 
)

	□ Animal/Fish/Plant an*) Animal/Fish/Plant
	□ Products
Animals / Fish / Plants
n*)
Animal/Fish/Plant
Products
	□ Carrier Media
Other
Animals/Fish/Plants
Other Carriers Of
Animal/Fish/Plant

	No
	Carrier Media
	Amount
	Unit
	Information

	
	
	
	
	

	II. INCOME/RECEIPT INFORMATION
	OUTPUT

	Country/Region of Origin*)
	Destination Country/Region*)

	Place of Entry/Exit
	Estimated 
Time
Arrive/Depart

	III. QUARANTINE INSTALLATION INFORMATION
	IA/ELSE PLACE

	Owner of Quarantine Installation/Other Place
	Installation Address

Quarantine/Other Places

	NIB / KTP / Driving License / Passport
	Person responsible
	Contact Number

(Tel/Mobile)



20

Quarantine Officer

MEDIA CARRIER MONITORING RESULTS REPORT
Based on the Carrier Media Escort Order in accordance with Number

Date 
:
	1. 
Date / PPK Number 
:

	2. 
Regarding the HPHK, HPIK, or OPTK Carrier Media as follows:

	No
	TYPE OF CARRIER MEDIA*)
	AMOUNT

	
	Latin Name
	Common Name
	(tail/stem/lb/kg/gr/l/ml)**)
	packaging

	
	
	
	
	

	

	Total : 

tail 

stem 

lbr 

kg 

gr 

liter 

ml

	

	3. 
Escort has 
been carried out 
in 
the context of 
exile 
to 
(Installation)
Quarantine/Other Places...)** with the following results :

	Name (Quarantine Installation/ Other Place)**
	Owner (Quarantine Installation/ Other Place)**
	Address (Quarantine Installation/ Other Place)**
	NIB/KTP/SIM/Sports Pass

	Quarantine seal installation Number
	Type and Quantity***)
· In accordance
· It is not in accordance with
	Number of 
deaths
(if any)

tail/trunk
	Media Conditions

Carrier/Packaging n

	Notes:

	4. Conclusion: The Carrier Media has been escorted and handed over.

	Followed up with
	· Taking Test Samples (samples)
· Observation
· Detention
· Treatment
· Destruction



,

Quarantine Officer,
Stamp
NIP Name
Notes:
*) Attachments, if necessary.
**) Cross the unnecessary ones
***) Please check the appropriate box.

FORMAT K-3.6
REPORT ON THE RESULTS OF THE CARRIER MEDIA INSPECTION ON THE TRANSPORTATION MEANS
Based on Assignment Letter Number: 
, Date:

We hereby report the results of the inspection of the carrier media on the means of transport as follows:

	I. DESCRIPTION OF CARRIER MEDIA*)

	□ Animals/Fish/Plants*)
	□ Products
Animals/Fish/Plants*)
	□ Other Carrier Media Animals/Fish/Plants*)

	NO
	Carrier Media
	Amount
	Unit
	Information

	
	
	
	
	

	II. IDEA]
	TRANSPORTATION MEANS TYPES

	Sender Identity
Name :
Address
NIB / KTP / Driving License / Passport
	Recipient Identity
Name :
Address
NIB / KTP / Driving License / Passport
	Type and Identity of Means of Transport:

	Place of Issue
	Place of Entry:
	Arrival/Departure Date:

	III. EXAMINATION RESULTS

	1. Document Compliance:
- All quarantine documents and 
other documents 
that
required *)
· In accordance
· It is not in accordance with
	2. Physical/health examination *) :
· No 
symptoms found

HPHK/HPIK/OPTK
· Symptoms found

HPHK/HPIK/OPTK
· Found HPHK/HPIK/OPTK
· Rotten/damaged
· Not rotten/not damaged
· Quantity/type as per
· Quantity/type does not match

	Notes :


	IV. 
RECOMMENDATIONS 
)

	· Agreement
Demolish
· Refusal to Unload
	· Sampling/example taking
· Enter
Other Installations/Places
	· Treatment
· Other:



Thus, the report on the results of the inspection of the above means of transport is made in accordance with statutory regulations.
Know,
Captain/Owner/Health Responsible 
Person Quarantine Officer,
What is 
the name
NIP.

ADMINISTRATE EXAMINATION RESULTS 
AND DOCUMENT CONFORMITY REPORT
Number

To: 
(Head of UPT/Higher leader) at
place
this Joint 
Letter of Assignment No. 
Date

The results of the Carrier Media inspection are reported as follows:

ADMINISTRATE CHECK AND DOCUMENT COMPLIANCE
· All the requirements needed for the entry/exit** of the carrier media are complete, correct, legal and appropriate.
· Required documents are incomplete/incorrect/invalid/inappropriate**
· carrier 
media 
is 
a prohibited 
type

entry/exit to/from the territory of the Republic of Indonesia/destination area/origin**
· The carrier requires isolation and observation measures
· Carrier 
media 
is classified as 
food/feed/SDG/PRG/agency
biological/JAI/wildlife/rare plants and animals**
· Not included as carrier media/not subject to quarantine and/or surveillance**
RECOMMENDATION
	□ Detention was made
	□
	Rejected

	□ Exile was carried out and
	□
	Continued examination

	observation
	□
	Health and/or Food Safety tests, Feed Safety tests, Food Quality tests, and/or Feed Quality tests.
Quarantine certificate issued


Thus, the report on the results of the administrative inspection and document conformity is made in accordance with statutory regulations.

,

NIP.

HEALTH EXAMINATION RESULT REPORT Number:

To:

(Head of 
UPT/Higher leader)
in
place
Following up on the Report on the Results of Administrative Examination and Document Conformity Number

joint 
date 
reports the results of the inspection of the carrier media.

as follows:
	A. HEALTH EXAMINATION. HPHK/HPIK/OPTK EXAMINATION

	Carrier Media Name 
| 
Number of Carrier Media
	Notes :

	Target/Objective
	Method
	Findings
	

	B. 
SUPERVISION 
AND 
CONTROL
FOOD/FEED/SDG/PRG/BIOLOGICAL AGENCIES/JAI/WILDLIFE PLANTS AND ANIMALS/RANGE PLANTS AND ANIMALS
	

	Target/Objective
	Method
	Findings
	

	CONCLUSION :
	Quarantine Officer Date

Signature
NIP

	
	


	RECOMMENDATION

	□ Given treatment
	□ Rejected
	□ Destroyed
	□ Freed


Thus, the health examination report is made in accordance with statutory regulations .

TRANSIT CERTIFICATE FOR TRANSPORTATION EQUIPMENT
Number

The undersigned below,
Quarantine Officials at Transit Points:
Explains 
that the means of transport below is in transit at
Port/Airport*):

	Type of Transport:
	Transport Means Identity

	Place of Entry
	Place of Issue:

	Country/Region of Origin:
	Destination Country/Region:

	Sender Identity
Name :
Address :
NIB / NPWP / KTP / Driving License / Passport
	Recipient Identity
Name :
Address :
NIB / NPWP / KTP / Driving License / Passport

	Date of Arrival at Transit Place:
	Departure Date from Transit Place

	Type of Carrier Media Transported:
	Amount:
	Unit:

	Transit Reason:


Actions During Transit:
Thus this statement letter is made to be used as appropriate.

, 
20...
Quarantine Officer
Name
NIP.

TRANSIT CERTIFICATE OF CARRIER MEDIA 
Number

Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number

Date

The undersigned, Quarantine Officials at Transit Points.
Explains that the carrier media below is transiting at the Port/Airport*) 
during 
its delivery to the country/region/area*)
objective:

	I. Details of the description

	Country/Region/Area of Origin*):
	Country/Region/Destination Area*):

	Sender Identity
Name
Address
NIB/NPWP/KTP/SIM/Passport
	Recipient Identity
Name
Address
NIB/NPWP/KTP/SIM/Passport

	Place of Issue and Loading Date:
	Place of Entry and Date of Unloading:

	Type and Identity of Means of Transport:
	Transit Place:

	Date of Arrival at Transit Place:
	Departure Date from Transit Place:

	Transit Reason:


Il.Description of Carrier Media**)

III. Quarantine Documents

1


IV. Condition of Carrier Media during Transit
· HPHK/HPIK Carrier Media *)
The following inspections/quarantine measures are carried out:
· Quarantine Documents and Other Documents:
· All animal quarantine documents and other required documents
· Meets 
□ 
Does not meet
· Transport/Packaging:
· The means of transport/packaging used have been checked for suitability and sanitation requirements.
· Eligible 
□ 
Not eligible
· Animals 
□ Fish
· Has been examined and is free from disease.
· Yes 
□ 
No
· In good health and fit to be sent back to the destination country/area.
· Yes 
□ 
No
· Animal products 
□ Fish products
· The above products are in good condition, suitable, intact and safe for consumption (for food products) and are free from suspicion of being disease-transmitting materials.
· Yes 
□ 
No
· The product packaging above is intact and meets sanitation requirements.
· Yes 
□ 
No
· Other Carrier Media (Animals) 
□ Other Carrier Media (Fish)
· The product packaging above is intact and meets sanitation requirements.
Yes 
□ No

□ OPTK Carrier Media
Supervision/escort is carried out on the Carrier Media under the following conditions
	□
□
□
□
□
□
	unloaded from the vehicle
undergoing a repackaging process
experiencing storage
experiencing separation
undergo a merger
experiencing transfer to another place of production in one area

	-
	Other:



Based on the results of the inspection/supervision/escort that has been carried out on the carrier media mentioned above, agree/disagree* ) to be sent back to the destination Port/Airport*).
Thus this letter of statement is made to be used as
should be.

	Name :
NIP :
Signature
	Quarantine Officer
	Stamp

	Date of issue:
	In:
	


*) cross the unnecessary ones
**) put a ^ mark in the appropriate box

ORDER TO MOVE CARRIER MEDIA (SP2MP)
Number

To:
Owner
In-
place.
According to the letter Based on the Application for Quarantine and Supervision and/or Control Measures and the Minutes of Handover of Carrier Media at the Place of Entry, Exit and/or Transit Number 
Date 

and Purpose
implementation of quarantine measures is ordered to carry out the withdrawal of containers/packaging/ bulk 
from the 
Unloading 
Terminal 
to
TPK/Warehouse/Others 
with 
the following data:
	Load Type
	□ Bulk Cargo

	
	□ Non-Bulk Cargo

	
	□ Container

	Carrier Media Volume
	Number of Containers/packaging
	Number and Code of Container/Packaging to be Checked

	
	
	a.
b.
c.
d.
e.

	AWB/BL Number
	Agent
Shipping /Airlines
	Arrival Date
	Name of Means of Transport/ Voyage

	
	
	
	

	Unloading Location
	
	Owner
	


Recommendation :
· The intended carrier media is subject to further examination 
).
· The intended carrier media is withdrawn to the TPK *).

, 
date

Quarantine Officer,
( 
)
Copy:
1. Head of Customs and Excise Service Office;
2. Unloading Site Manager;
3. TPK Manager

FORMAT K-4.1
EXILE AND OBSERVATION RESULTS REPORT
Number:

To: 
(Head of local UPT or higher leader) at
place
Following up on Assignment Letter Number: 
Date

(attached) herewith it is reported the implementation of isolation and observation of the carrier media with the following results:

	I. DESCRIPTION *]
	ON SEIZATION AND OBSERVATION

	Type and quantity
	Isolation and observation were carried out in*)

	
	Own installation

Quarantine Agency

Indonesia
	Installations owned by other parties
	Another place

	Place name
	Address
	Determination Number

Other Installations/Places

	Target
HPHK/HPIK/OPTK
* *)
	Length of seclusion and observation

day 
(date 

s/d

)
	Amount ...

	Observation 
to
date
	Observation result:
Symptoms of attack/clinical:
HPHK/HPIK/OPTK/OPT found:
Changes 
in the condition of 
the carrier 
media 
during

seclusion and observation**):
Rot 
(quantity/%)
Damaged 
(quantity/%)
Dead 
(number/%)
Others 
(amount/%)

	II. RECOMMENDATIONS **)

	Observation continued until the time 
of day
Rejected Entry/Exit
Given treatment
Destroyed
Freed


Thus conveyed, to be used as appropriate.
Quarantine Officer,
NIP

*); Put a ^ in the appropriate box **). Cross the unnecessary ones


REPUBLIC OF INDONESIA
INDONESIAN QUARANTINE AGENCY
TREATMENT CERTIFICATE 
Number:
Based on Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine and Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number

Date 
, results of implementation of quarantine measures against Media
carrier:

	I. DESCRIPTION OF CARRIER MEDIA

	Treatment targets:
Carrier Media / packaging / container*)
	Common name/trade name of Bearer:
	Media

	Scientific name of Carrier Media**):
	Form 
and 
quantity
Carrier/packaging*):
	Media

	Special marks**):
	Type, 
quantity 
and
container /packaging**):
	number

	Country/area of origin*):
	Port 
of loading/place
expenditure:

	Destination country/area*):
	Port 
of entry/place
income:

	Sender Identity
Name :
Address :
NIB / KTP / Driving License / Passport*)
	Recipient identity**):
Name :
Address :
NIB / KTP / Driving License / Passport*)

	II. DESCRIPTION OF TREATMENT

	Reasons for Treatment:
	Physical/chemical treatment methods*):

	Active ingredients used**):
	Application concentration/dose

	Place of treatment:
	Date and time of start of treatment:


	
	

	Date and time of completion of treatment
	Name 
and 
address 
of the executor
treatment:

	Other information**):

	III. STATEMENT

	By signing below, I, the authorized Quarantine Officer, declare that the above information is true and correct and that the treatment has been carried out in accordance with the standards and procedures established by the Indonesian Quarantine Agency.


Published in:
On the date: Quarantine Officer,
NIP.
*) Cross the unnecessary ones
**) Filled in if necessary and/or possible


REPUBLIC OF INDONESIA
INDONESIAN QUARANTINE AUTHORITY
TREATMENT CERTIFICATE
No.:
	I. CONSIGNMENT DETAILS

	Target of treatment: commodity/packaging/container
 
)
	Target description:

	Quantity declared:
	Distinguishing marks 
):

	Consignment link:
	Container number**):

	Country of origin:
	Port of loading:

	Country of destination:
	Declared point of entry:

	Name 
and 
address 
of
consignor/exporter/shipper:
	Declared 
name 
and 
address 
of
consignee /buyer/notified party**):

	II. TREATMENT DETAILS

	Treatment method: physical/chemical*)
	Active ingredient of the chemical used**):

	Concentration/applied dose:
	Place of treatment:

	Date and time treatment started:
	Date and time treatment completed:

	Name and address of the operator**):
	Others**):

	III. DECLARATION

	By signing below, I, the authorized officer, declare that these details are true and correct and the treatment has been carried out in accordance with the appropriate standards and procedures to conform with the current phytosanitary requirements of the importing country


FORMAT K-5.2
[image: image2.jpg]



REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AGENCY
FUMIGATION CERTIFICATE 
Number:
Based on Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine and Application for Quarantine and Supervision Actions and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number

Date 
, results of implementation of quarantine measures against Media
carrier:
	I. DESCRIPTION OF CARRIER MEDIA

	Fumigation 
target : 
media
carrier/packaging/both*)
	name 
/ 
trade name 
of media
**carrier):

	Scientific name of carrier media **):
	Form 
and quantity of 
carrier media

/packaging*):

	Special marks**):
	Type, quantity and container number**):

	Country/area of origin*):
	Loading port/discharge point:

	Destination country/area*):
	Port 
of entry/place 
of entry
other:

	Sender Identity**) Name:
Address:
NIB/KTP/SIM/Passport
	Recipient Identity**):
Name :
Address:
NIB/KTP/SIM/Passport

	II. DESCRIPTION OF FUMIGATION TREATMENT

	Fumigants used:
	Recommended dosage (g/m 3 ):

	Estimated minimum temperature ( 0 C):
	Applied dose (g/m3):

	Exposure time (hours):
	Fumigation start and end dates:

	Venue ***):
· Quarantine Installation
· Another place
Place name:
	Fumigation room type***):
· Chamber
· Un-sheeted container
· Sheeted container/s
· Sheeted stack


	Address:
	Bulk/vessel/cargo hold

	The fumigation target has met the requirements related to plastic wrapping, waterproof surfaces, and thickness of wood or others at the time of fumigation.

	Final TLV value (ppm)**):
	Name of accredited fumigator:

	III. STATEMENT

	By signing below, I, the authorized quarantine official, declare that the above information is true and correct and that fumigation has been carried out in accordance with the standards of the Indonesian Quarantine Agency.


Published in:
On the date: Quarantine Officer,
NIP

*) Cross the unnecessary ones
**) Filled in if necessary and/or possible
***) 
Put a 
^ 
mark 
on

FORMAT K-5.2
[image: image3.jpg]



REPUBLIC OF INDONESIA
INDONESIAN QUARANTINE AUTHORITY
FUMIGATION CERTIFICATE

No.:

I. CONSIGNMENT DETAILS
	1. Target 
of 
treatment:
commodity /packaging/both*)
	2. Target description:

	3. Quantity declared:
	4. Distinguishing marks**):

	5. Consignment link**):
	6. Container number**):

	7. Country of origin:
	8. Port of loading:

	9. Country of destination:
	10. Declared point of entry:

	11. Name 
and 
address 
of
consignor/exporter/shipper:
	12. Declared name and address of consignee/buyer/notified party**):


	II. FUMIGATION TREATMENT DETAILS

	1. 
Fumigants used:
	2. 
Prescribed dose rate (g/m 3 ):

	3. 
Minimum forecast

temperature ( 0 C):
	4. 
Applied dose (g/m 3 ):

	5. 
Exposure period (hours):
	6. 
Date fumigation started and completed:

	7. 
Type 
of 
fumigation
enclosure***): 
□ 
Sheeted container/s
· Chamber 
□ 
Sheeted stack
· Un-sheeted container 
□ 
Bulk/vessel/cargo hold

	8. 
Perishable 
commodities
temperature ( 0 C)**):
	9. 
Final TLV reading (ppm)**):

	□ The target of the fumigation has been conformed to the plastic wrapping, impervious surface, and timber thickness requirements at the time of fumigation.

	10. Name 
of 
the 
accredited
fumigator:
	11. Accreditation number:


	
	


III. DECLARATION

By signing below, I, the authorized officer, declare that these details are true and correct and the fumigation treatment has been carried out in accordance with the appropriate standards and procedures to conform with the current phytosanitary requirements of the importing country.
Place of issue:
Date:
Name of the authorized officer:
(Signature)
*) Cross the unnecessary ones
**) Fill in if necessary and/or possible
***) Put a ^ in the appropriate box

FORMAT K-5.3
TREATMENT RESULT REPORT
Number:

To:
Head 
( 
Indonesian Quarantine Unit/Higher leader)
in-
place
Following up on Assignment Letter Number: 
Date


(attached) herewith the report on the implementation/supervision*) of the treatment of carrier media as follows:

	I. DESCRIPTION ABOUT
	CARRIER MEDIA

	Common/trade name:
	Scientific name 
)
	HS code:

	Form:
	Amount:
	Packaging materials:

	Sign 
on
packaging*):
	Number and container number*):
	Other information:

	II. INFORMATION ABOUT TREATMENT

	Reason for treatment:
	Treatment method:
	Type of pesticide/material used*):

	Dosage/concentration:
	Treatment temperature*):
	Duration of treatment:

	Place 
of implementation
treatment:
	Date 
of implementation
treatment:
	Name and address of the treatment provider

	Treatment results 
):
· can be 
freed 
from
HPHK/HPIK/OPTK/OPT 
)
· cannot 
be 
freed 
from
HPHK/HPIK/OPTK/OPT ***)
· meet 
the requirements
destination country/area
	Etc:

	III. RECOMMENDATIONS

	□ Released 
□ Rejected 
□ Destroyed


Thus conveyed, to be used as appropriate.
Quarantine Officer,
NIP

FORMAT K-6.1
DETENTION LETTER 
Number

To the Owner of the Carrier Media
in
place
Based on Law Number 21 of 2019 and Government Regulation Number 29 of 2023 and the Application for Quarantine and Supervision and/or Control Measures and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number 
Date

to follow up on the Entry/Exit/Transit*) of carrier media from/to 
, this is hereby notified to you.
that the following carrier media are subject to Quarantine Detention Measures:
	I. 
Description of Carrier Media**)

	□ Animals / Fish / Plants *)
	□ Products
Animals/Fish/Plants n*)
	□ Carrier Media

Other
Animals/Fish/Plants*

	No
	Carrier Media
	Amount
	Unit
	Information

	
	
	
	
	

	II. 
Details of the Description

	Sender Identity
Name
Address
NIB / NPWP / KTP / Driving License / Passport
	Recipient Identity:
Name
Address
NIB/NPWP/KTP/SIM/Passport

	Place of Issue:
	Place of Entry:

	Type and Identity of Means of Transport:
	Arrival/Departure Date:

	III. 
Reason for Detention:**)

	□ The carrier is not reported 
to
quarantine officer at the time of entry/exit n*).
	□ Not 
accompanied
Mutation information/non-contamination information/temperature records 
for 
media
the carrier 
who
required
	□ Not 
accompanied
quarantine documents and/or other documents 
that
required upon arrival 
at 
the location
income;


	Next, you are asked to 
) :

	□ Complete quarantine documents and/or other required documents within 3 (three) 
working 
days 
from
receipt of 
the letter
This Detention Notice.
	□ Do not move the carrier media without permission from the Quarantine Officer.
	□ Others


If after the specified time period you are unable to fulfill the obligations as stated above, Quarantine Rejection Action will be taken against the carrier media in question.
	Quarantine Officer

	Name :
NIP :
Signature
	Stamp

	Date of issue: 
In:


CC to Yth z
1 
3


4


FORMAT K-6.2 MINUTES OF DETENTION Number

Based on the Detention Letter Number 
Date 

and
Application for Quarantine and Supervision and/or Control Measures and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number Date 
then 
the 
handover of the Carrier Media is carried out
as follows:
	I. Description of Carrier Media
 
)

	□ Animals/Fish/Plants*)
	□ Products
Animals/Fish/Plants*)
	□ Carrier Media

Other
Animals/Fish/Plants*)

	No
	Carrier Media
	Amount
	Unit
	Information

	
	
	
	
	

	II. 
Details of the Description

	Sender Identity
Name :
Address:
NIB/NPWP/KTP/SIM/Passport
	Recipient Identity
Name :
Address:
NIB/NPWP/KTP/SIM/Passport

	Place of Issue:
	Place of Entry:

	Type and Identity of Means of Transport:
	Arrival/Departure Date


	issued in:
	On


	Owner
	Quarantine Officer

	
	Stamp

	NIP.


CC to Yth.

DETENTION RESULT REPORT
Number:

To:

(Head of UPT/Higher leader)
in
place
Following up on Assignment Letter Number: 

Date

and the Administrative Examination Result Report Number: 
Date 
herewith 
reported the implementation of detention of
carrier media as follows:

	Carrier Media Type:
Animals/Fish/Plants/ 
Animal Products/Fish Products 
/Products
Plants/Other Carrier Media**):

	Common/trade name
	HS code:
	Scientific name*)

	Form and quantity
	Amount 
and 
number
container*):
	Owner Identity
Name
Address
NIB/NPWP/KTP/SIM/Passport**)

	Number and date of Application for Quarantine Action and/or Supervision of Entry/Exit/Transit**) of Carrier Media

	Number and date of Detention Letter
	Country/area**) of origin
	Reason for detention

	Detention period from date 
to
	Place name
	Address

	
	
	

	Environmental conditions
	Security measures***):
· Sealing
· Placement
guard
· Maintenance
· Etc:
(mention)
	Condition of the carrier media during detention:

	Required documents can be fulfilled within 3 (three) working days***):
· Yes
· No

	RECOMMENDATION***)

	Regarding the carrier media:


· release is carried out (for Carrier Media that are not subject to further quarantine measures)
· undergo a health check.
· food/feed safety and/or quality tests are carried out.
· carried out isolation and observation.
· rejection was made.
This report is hereby submitted, to be used as appropriate.
Made in 
:
On the date: Quarantine Officer,
NIP.
*) Filled in if necessary and/or possible.
**) Cross the unnecessary ones;
***) Put a ^ mark in the appropriate box

FORMAT K-7.1
REJECTION LETTER
Number :

Dear.:
Bro

in
place
Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, and following up on Applications for Quarantine Measures and Supervision and/or Control*) of Carrier Media at Entry, Exit and/or Transit Points Number

Date 
, 
it is hereby notified that regarding
The following carrier media are rejected for entry/exit*) .
	I. DESCRIPTION OF CARRIER MEDIA

	Carrier Media Type:
Animals/Fish/Plants/ 
Animal Products/Fish Products 
/Products
Plants/Other Carrier Media*)

	Common/trade name:
	Scientific name**):
	HS Code:

	Form
	Amount
	Country/area of origin*) and place of release

	Destination country/area*) and place of entry
	Location of carrier media
	Types and 
names of tools
transport

	Departure date from country/area of origin:
	Date of arrival in destination country/area

	II. REASONS FOR REJECTION

	· Unable to complete required documents within the specified time
· Other document requirements cannot be met within the specified time.
· Originating from a prohibited country/region/place
· Originating from countries/areas infected/exposed to an outbreak*) of infectious animal diseases
· Prohibited types of carrier media
· Poor sanitation, incomplete/damaged packaging, changes in properties, contaminated, endangering animal and/or human health.
· Inspection report on the vehicle found HPHK/HPIK/OPTK
· Not free and/or cannot be exempted from HPHK/HPIK/OPTK
· Other:

	In this regard, you are required to***):
□ remove the carrier media from the territory of the Republic of Indonesia and if within a period of 3 (three) working days from receipt of this Rejection Letter this obligation is not fulfilled, the carrier media in question will be destroyed.


· remove the carrier media from the destination area to the area of origin and if within a period of 3 (three) working days from receipt of this Rejection Letter this obligation is not carried out, the carrier media in question will be destroyed.
· remove the carrier media from the place of release and if within a period of 3 (three) working days from the receipt of this Rejection Letter this obligation is not carried out, the carrier media in question will be destroyed.
· do not send the carrier media to the destination country/area.

Thus this Rejection Letter is submitted, thank you for your attention and cooperation.
Published 
in:
On:
Quarantine Officer,
] Name

NIP

CC to :
1. Seaport/Airport/Other Authorities*)
2. Head of Customs and Excise Service Office in
3. 
(Port/Airport/Office Manager)
Post/Other)
*) Cross the unnecessary ones;
**) Filled in if necessary and/or possible;
***) Put a ^ mark in the appropriate box.

FORMAT K-7.2
MINUTES OF REJECTION
Number:

Based on the Application for Quarantine and Supervision and/or Control Measures and the Minutes of Handover of Carrier Media at the Place of Entry, Exit and/or Transit Number 
Date 
and
Rejection Letter Number ... Date 
, today is 
the date of 
the month

the year 
in which 
the following carrier media were 
rejected 
was 
implemented :
	Carrier Media Type:
Animals / Fish / Plants / Animal Products / Fish Products / Plant Products / Other Carrier Media**):

	Common/trade name
	Scientific name*)
	HS Code

	Form:
	Amount
	Owner Identity
Name
Address
NIB/ NPWP /KTP /SIM / Passport

	Number and date of Application for Quarantine Action and/or Supervision of Entry/Exit/Transit**) of Carrier Media

	Number and date
Rejection Letter

	Destination country/area**)
	Type and name of transportation used


witnessed by the owner of the carrier media and officials as stated in this Minutes.
Thus, this Minutes is made to be used as appropriate.
Made in 
:
On the date: Quarantine Officer,
Name

NIP:



	3. Name:
	4. Name:

	Address:
	Address:

	Position/job:
	Position/job

	Signature:
	Signature:

	5. Name:
	6. Name:

	Address:
	Address:

	Position/job:
	Position/job

	Signature:
	Signature:

	7. Name:
	8. Name:

	Address:
	Address:

	Position/job:
	Position/job

	Signature:
	Signature:


*) Filled in if necessary and/or possible;
**) Cross the unnecessary ones.

FORMAT K-7.3
REJECTION RESULT REPORT
Number:

To:
Head 
( 
Indonesian Quarantine Unit/higher leader)
in-
place
Following up on the Assignment Letter Number 
Date .... and the Minutes of Rejection Number:

date 

reports the results of the implementation of the rejection of the carrier media as follows:
	Carrier Media Type:
Animals/Fish/Plants/ 
Animal Products/ 
Fish Products/ 
Plant Products/Media
Other Carriers 
):

	Common/trade name:
	Scientific name 
)
	HS Code:

	Form and Quantity
	Number 
and box number
pack*)
	Owner Identity
Name
Address
NIB/NPWP/KTP/SIM/Passport

	Number and date of Application for Quarantine Action and/or Supervision of Entry/Exit/Transit**) of Carrier Media

	Destination country/area**
	)
	Type and name of conveyance used:


This report is hereby submitted, to be used as appropriate.
Made in 
:
On :
Quarantine Officer,
Name

NIP:



NOTIFICATION OF NON-COMPLIANCE 
(NOTIFICATION OF NON-COMPLIANCE OF REQUIREMENTS)
Reference number:
Under the provisions of Law Number 21 of 2019 regarding Animal, Fish, and Plant Quarantine, we hereby inform you that the following consignment does not comply with the sanitary and phytosanitary (SPS) import requirements of the Republic of Indonesia:
	DESCRIPTION OF THE CONSIGNMENT

	English/Common Name:
	Botanical name 
):
	HS Code:

	Quantity declared:
	Packing Unit:
	Number 
and 
description 
of
packages:

	Distinguishing marks:
	Country/Place of origin:
	Consignor:

	Consignee:
	Number 
and 
date 
of 
the
accompanying document(s):
	Port of export:


	Point of entry:

	Declared means of conveyance:

	NATURE OF NON-COMPLIANCE*)
· Prohibited goods:
· Problem with documentation (specification):
· The goods were infected/infested/contaminated with the following regulated pests or prohibited articles (specify):
· The goods do not comply with Indonesia's food safety/quality requirements (specification):
· The goods do not comply with other Indonesia's SPS requirements (specification):

	DISPOSITION OF THE CONSIGN
The 
entire or 
partial lot o

treated. 

destroyed.
Details 
):
	WENT*)
>f the consignmer
— refused. 
—
	t was: released.


(Organization Stamp)
FORMAT K-8.1
DESTRUCTION LETTER 
Number

Dear.:
In
Place
Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, and following up on the Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number Date 
, 
it is hereby notified to you that
against the carrier media mentioned below and/or its packaging/wrapper will be destroyed
	I. 
MEDIA DESCRIPTION

	Owner Identity
Name
Address
NIB/ NPWP /KTP /SIM / Passport
	Common/trade name
	Scientific name**)

	HS Code
	Form and/or quantity
	Material
wrapping/packaging

	Special markings on the wrapper/packaging
	Country/area of origin*) and place of release
	Destination country/area*) and 
place
income

	Carrier Media Location
	Types and names of means of transport
	Departure date from country/area of origin

	Arrival date

	II. 
REASONS FOR DESTRUCTION

	· Carrier Media is a type whose import is prohibited
· Damaged/rotten carrier media
· Originating from a country/region that is currently infected/experiencing an HPHK/HPIK/OPTK outbreak*)
· Cannot be cured/freed from HPHK/HPIK/OPTK/OPT of the destination country after being given treatment
· After a rejection has been made, it is not removed from the territory of the Republic of Indonesia or from the destination area by the owner within a time limit of 3 (three) working days from the receipt of the Rejection Letter and the Rejection obligation is not carried out.
· Does not meet food/feed safety and quality requirements*)
· Other...


III. IMPLEMENTATION OF DESTRUCTION
1. Destruction is carried out no later than 
working days from the letter
this destruction was published
2. The owner is obliged to bear all costs arising in carrying out the destruction and has no right to claim compensation.
3. Destruction is carried out under supervision and using methods recommended by Quarantine Officials.
Thus this Letter of Annihilation is delivered, for your attention and cooperation
	Thank you, brother.
	Published 
in:
On 
:
Head,
NIP



CC to:
1. Port/Airport Authority*)
2. Head of Customs and Excise Service Office in
3 ( 
Port/airport manager )

*) Cross the unnecessary ones;
**) Filled in if necessary and/or possible

MINUTES OF DESTRUCTION
Number:

On this day 
date 
month 
year

, based on the Destruction Letter Number 
Date 
and the Application for Quarantine and Supervision and/or Control Actions and the Minutes of Handover of the Carrier Media at the Place of Entry, Exit and/or Transit Number 
Date 

, has
	carrying out the destruction of the carrier media
	as follows:

	Owner Identity
Name
Address
NIB/ NPWP/ KTP/ Driving License/ Passport
	Types of Carrier Media
	Common/trade name

	Scientific name*)
	HS Code
	Form

	Amount
	Report on Income/Expenditure/Transit of Carrier Media
	Place of destruction

	Method of destruction
	Executor of destruction


Witnessed by the owner of the carrier media and officers of other related agencies as stated in this Minutes.
Thus, this Minutes is made to be used as appropriate.
Made in :

On:
Quarantine Officer,
Name

NIP:



	Position/job:
	Position/job:

	Signature:
	Signature:

	3. Name:
	6. Name:

	Address:
	Address:

	Position/job:
	Position/job:

	Signature:
	Signature:

	4. Name:
	7. Name:

	Address:
	Address:

	Position/job:
	Position/job:

	Signature:
	Signature:


*) Filled in if necessary and/or possible;
**) Cross the unnecessary ones.

FORMAT K-8.3
DESTRUCTION RESULTS REPORT
Number:

To:
Head 
( 
Indonesian Quarantine Unit/higher leader)
in-
place
Following up on the Assignment Letter Number 
Date 
.... and the Minutes of Destruction
Number: 

Date this 
joint 
report results
implementation of destruction of carrier media as follows:
	Carrier Media Type:
Animals/Fish/Plants/ 
Animal Products/ 
Fish Products/ 
Plant Products/Media
Other Carriers 
):

	Common/trade name:
	Scientific name 
)
	HS Code:

	Form and Quantity
	Number 
and 
box number
pack*)
	Owner Identity
Name
Address
NIB/NPWP/KTP/SIM/Passport

	Number and date of Application for Quarantine Action and/or Supervision of Entry/Exit/Transit**) of Carrier Media

	Destination country/area**
	)
	Type and name of conveyance used:


This report is hereby submitted, to be used as appropriate.
Made in 
:
On :
Quarantine Officer,
Name

NIP:

CERTIFICATE FOR OTHER CARRIER MEDIA
Number:

Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and in the context of preventing the entry and spread of HPHK, HPIK, or OPTK, food safety and food quality, feed safety and feed quality, Genetically Engineered products, Genetic Resources, Biological Agents, Invasive Alien Species, Wild Plants and Animals, and Rare Plants and Animals that are prohibited and restricted within the territory of the Unitary State of the Republic of Indonesia, as well as following up on Requests for Quarantine and Supervision and/or Control Actions and Minutes
	Type and quantity:

	No
	TYPE OF CARRIER MEDIA*)
	AMOUNT

	
	Latin Name
	Common Name
	(head/bt g/lbr/kg/gr/l/ ml)**)
	packaging

	
	
	
	
	

	Total :
	
lbr trunk 

tail


	
kg 

gr
	
liter 

ml

	
	

	

	Owner Identity
Name :
Address :
NIB/ NPWP /KTP /SIM / Passport
	Recipient Identity
Name :
Address :
NIB/NPWP/KTP/SIM/Passport
	Transport vehicle identity

	Shipping/Input Date**)
	Inspection date

	Country/Area of origin**)

	Destination Country/Area **)
	Bill of Lading/Airway Bill**)
	Number of packages/containers*
*)

	Number/Packaging Description/Container 
Other Documents


Handover of Carrier Media at the Place of Entry, Exit and/or Transit Number 
Date 
then 
for the carrier media:
stated in good condition, intact, type and quantity as reported, or free from HPHK/HPIK/OPTK.**)
Quarantine Officer, Stamp
Notes:
*) Attachments, if necessary.
**) Cross the unnecessary ones.


REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AGENCY
(Document Series No.) 
CERTIFICATE OF RELEASE
Number:

Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry Points, Exit Points and/or Transit Points Number 
Date 
, states that Carrier Media:
	No.
	Common Name
	Scientific name
	Form
	Amount
	Unit

	
	
	
	
	
	

	HS Code:
	Place/ 
production area
carrier:
	<the 
media

	Country/Region of Origin:
	Destination Area:
	Purpose of income:

	Place 
of Issue
and 
Date
Load/Send:
	Type and name of means of transport:
	Place of Entry and Arrival/Unloading Date:

	Transit Place**)
	Sign
Packaging/Wrapping:
	Number and Container Number**):

	Owner Identity
Name :
Address :
NIB/ NPWP /KTP /SIM / Passport*)
	Recipient Identity
Name :
Address :
NIB / NPWP / KTP / Driving License / Passport*)


Based on the results of the quarantine measures that have been carried out, it is hereby stated that the Carrier Media*** ) :
□ Free from HPHK/HPIK/OPTK;
· Meet the safety and quality requirements of food/feed;
· In a healthy, good condition, free from contaminants and meets sanitation requirements;
· Fulfilling the quarantine action requirement documents;
□ Others: so that it can be entered into/in the destination area within*) the territory of the Unitary State of the Republic of Indonesia.
Published at: Quarantine Official 
Stamp 
****)
Date:
(Name)

NIP.
Notes:
*) Cross the unnecessary ones;
**) Filled in if necessary and/or possible;
***) Put a ^ mark in the appropriate box;
****) Quarantine Officers according to their authority, for Animal Quarantine Officers are Quarantine Veterinarians.

FORMAT K-9.3
QUARANTINE CERTIFICATE 
Number:

To Brother: at
place
Based on Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine, Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish and Plant Quarantine and following up on the Application for Quarantine Actions and Supervision and/or Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points Number Date 
, 
it is hereby notified that Carrier Media with
the description is below:
	Carrier Media
	Scientific Name
	Code
HS
	Form
	Amount
	Unit

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Packaging Number
	

	Packaging Type
	

	Number of Packs
	

	Special Signs
	

	Sender Identity
Sender Name
Address
NIB/ NPWP /KTP/SIM/Pas
sport
Recipient Identity
Recipient's name
Address
NIB/ NPWP /KTP/SIM/Pas
	Country/Area of Origin
Country/Area
Objective
MP's area of origin
	Tool Mode

Transport
	Tool Name

Transport

	
	
	· Boat
Sea/Truck/Car/Boat
· Other


	sport
	
	

	BL/AWB
	Loading Port
Unloading Port
Transit Port
	Estimated 
Time
Arrival/Departure
Actual 
Time
arrival/departure


Quarantine officials stated that the Carrier Media to be transported are:
· Not including carrier media
· Carrier Media that is not subject to quarantine and/or surveillance measures
Thus this statement letter is made, to be used as appropriate.
Date

Quarantine Officer,
Stamp
Name

NIP
FORMAT K-9.4
CERTIFICATE OF SUPERVISION RESULTS 
Number:

Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and following up on the Application for Quarantine Actions and/or Supervision of Entry/Exit/Transit 
) Carrier Media Number 
Date 
, states that based on the results of Supervision, the Carrier Media is as follows:


	Common/trade name:
	Scientific Name 
):
	HS Code**):

	Form
	Amount:
	Other information:

	has met all the supervision requirements for 
):
· food safety and/or food quality
· feed safety and/or feed quality
· genetically engineered products/GMOs
· genetic resources/SDG
· biological agency
· invasive alien species/JAI
· wild plants and rare plants
· wildlife and endangered animals

	so that it can be published***):

	MP HPHK:
· Certificate 
of Release
Animal Quarantine
· Health Certificate

Animal
· Sanitation Certificate

Animal Products
· Certificate
​
Quarantine
	MP HPIK:
· Fish Quarantine Release Certificate
· Fish Health Certificate
· Inter-Area Fish Health Certificate
· Certificate
​
Quarantine
	MP OPTK:
· Certificate 
of Release
Plant Quarantine
· Phytosanitary Certificate for Export / Phytosanitary Certificate for Re-export*)
· Health Certificate

Inter-Area Plants
· Certificate 
for 
Export 
of
Processed 
Plant
Product/Non-regulated Article
· Quarantine Certificate


Quarantine Officer or Other Officer
Name

NIP


KH-1
[image: image4.jpg]



REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY 
REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY
ANIMAL HEALTH CERTIFICATE

( 
Document Serial No.)
Number:

Number
Based on the Application for Quarantine Action and/or Supervision of Entry/Exit/Transit*) Carrier Media Number 
Date

,
I. Details of the description
Details of Description
	1. 
Country/Region* )
Country/Region
	
	Origin​
	Destination​

	
	
	
	

	2. 
Name, 
Address 
and
NIB/NPWP/KTP/SIM/Passport Name and Address
	
	Consignor​
	Consignee​

	
	
	
	

	3. 
Place of Issue and Loading Date
Port of Exit and Date of Loading
	4. 
Place 
of Entry
and Unloading Date
Port of Entry and Date of Unloading

	5. 
Transit Place
Port of Transit
	6. 
Type and Identity
Conveyance
Type and Identity of the Means of Conveyance


* ) Cross the unnecessary ones. 
** ) Put a ^ mark in the appropriate box.
Streak if not necessary 
Tick to the appropriate box (es)
II. Description of Carrier Media
Description of Carrier
	No.
No.
	Type of Carrier Media
	Quantity​
	Unit of measurement
	Information*** )
Description

	
	
	
	
	


*** ) For animals, state the breed, gender, age and other information.
For animal(s), the breed, gender, age, and other description shall be stated
Based on the results of the quarantine measures that have been carried out, it is hereby stated that** ) :
Based on quarantine measure results, hereby explains that:
· The above animals have been treated, are not infected and are symptom-free.
HPHK and free from ectoparasites.
The animal'(s) as stated above has (have) been conducted with quaratin.e measures, is (are) not infected and shows(s) no clinical signs of animal quarantine pets and diseases as well as free from ectoparasites.
· The animals are in good health and fit for shipment.
The animal(s) is (are) healthy and feasible to be dispatched.
· Animals have met other document requirements
The animal(s) have met the requirements of other documents
· Other:
Others.
so that it can be issued to other areas or from within*) the territory of the Unitary State of the Republic of Indonesia.
so that it can be issued to other areas or from within the territory of the Unitary State of the Republic of Indonesia.
*) Cross the unnecessary ones
Streak if not necessary
**) Put a ^ mark in the appropriate box
Tick to the appropriate box(es)
	of issued:
In
At
	Quarantine Veterinarian Quarantine Veterinarian
Name 
.
Signature
Name 
IQV
Signature
	Stamp
Stamp


Other declaration, and laboratory results are in the next page .
Page 1 of 2 pages


REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY 
REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY
DECLARA IT ON STATEMENT

Animals​
□ Fulfillment of technical requirements of destination country (For Export Carrier Media)
The fulfillment of technical requirements of the country of destination (for the export carrier)
□ Result (s) of Laboratory Testing (the result (s) is/are attached)
□ Others
Quarantine Veterinarian Quarantine Veterinarian

Name :
Name
NIP : Signature

	IQV Signature

	Date of issue:
	In:

	Date of issue
	At


Page 2 of 2 pages
Page 2 of 2 pages

FORMAT KH-2
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REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AGENCY
REPUBLIC OF INDONESIA
INDONESIAN QUARANTINE AUTHORITY
SANITARY 
CERTIFICATE OF ANIMAL PRODUCT 
(Document Serial No.)
Number:

Number
Based on the Application for Quarantine Action and/or Supervision of Entry/Exit/Transit*) Carrier Media Number

Date 
,
I. Details of the description
Details of Description
 


	1. Country/Region* ) Country/Region
	
	Origin​
	Destination​

	
	
	
	

	2. Name, 
Address 
and
NIB/NPWP/KTP/SIM/Passport Name and Address
	
	Consignor​​
	Consignee​

	
	
	
	

	3. Port of Exit and Date of Loading
	for
	4. Place of Entry and Date of Unloading
Port of Entry and Date of Unloading

	5. Port of Transit
	6. Type and Identity of Means of Transport
Type and Identity of the Means of Conveyance


* ) Cross the unnecessary ones. 
** ) Put a ^ mark in the appropriate box.
Streak if not necessary 
Tick to the appropriate box (es)
II. Description of Carrier Media
Description of Carrier
	No.
No.
	Type of Carrier Media
	Quantity​
	Unit of measurement
	Description*** ) Description

	
	
	
	
	


*** ) - The amount written is net weight and gross weight
Quantity shall be written in gross weight and net weight
-For animal products, the type of packaging, packaging identity and other information must be stated.
For animal products shall be mentioned packaging type, packaging identity, and other description
Based on the results of the quarantine measures that have been carried out, it is hereby stated that** ) :
Based on quarantine measure results, hereby explains that:
· Action has been taken on the above animal products, no HPHK was found.
The animal product as stated above has (have) been conducted with quaratine measures, is (are) not infected with animal quarantine pets and diseases
· The above Animal Products are in good sanitary condition, the packaging is intact, there is no change in properties, they are not contaminated, and are considered not to be harmful to animal and/or human health.
The animal product as stated above is (are) in good sanitation, intact in packaging, no change in characteristics, not contaminated, and is (are) considered not endangering animal and/or human health.
· The above Animal Products have met other document requirements.
The animal products mentioned above have met the requirements of other documents
· Other:

Others.
so that it can be issued to other areas or from within*) the territory of the Unitary State of the Republic of Indonesia
so that it can be issued to other areas or from within the territory of the Unitary State of the Republic of Indonesia
*) Cross the unnecessary ones
Streak if not necessary
**) Put a ^ mark in the appropriate box
Tick to the appropriate box(es)
	of issued:
In
At
	Quarantine Veterinarian
Quarantine Veterinarian.
Name 
.
Signature
Name 
IQV
Signature
	Stamp​


Other declaration and laboratory results are in the next page.
Page 1 of 2 pages / age 1 of 2 pages


REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AGENCY
REPUBLIC OF INDONESIA
INDONESIAN QUARANTINE AUTHORITY
DECLARA IT ON STATEMENT

Animal Product
□ Fulfillment of technical requirements of destination country (For Export Carrier Media)
The fulfillment of technical requirements of the country of destination (for the export carrier)
□ Result (s) of Laboratory Testing (the result (s) is/are attached)
□ Others
Quarantine Veterinarian Quarantine Veterinarian

Name :
Name
NIP: IQV Signature
of issued:
Page 2 of 2 pages
Page 2 of 2 pages
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REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY 
REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY
HEALTH CERTIFICATE FOR FISH AND FISH PRODUCTS 
HEALTH CERTIFICATE FOR FISH AND FISH PRODUCTS 
Ref. Number :


Details of Consignment / Details of Shipment:
	No
.
	Common Name / General Name
	Scientific Name
	Quantity / Amount h
	Unit

	
	
	
	
	

	TOTAL :
	
	


	1. Consignor / Sender of goods Name / Name : 
Address / Address :

	2. Consignee / Recipient of goods Name / Name : 
Address / Address :

	3. □ Aquaculture Establishment /] 
Fish Processing Establishment/
Other/ Others 
Fish Farming 
Unit
Fish Processing
Name / Name :
Address (detailed) / Complete address :
Establishment ID Number / Registration Number :

	4. Captured area (only for wild-caught) / Captured area (only for wild-caught):

	5. Country and region of origin / Country and region 
of origin:
	6. Source:
· farm-raised / cultivation
· wild-caught / catch

	7. Place of shipment / place of release:
	8. Port of destination/ Port of destination:

	9. Means of transport / Means of transportation:
□ Aeroplane /] 
Ship!/ 
Road
vehicle /
Aircraft Ship

	10. Identification of transport / identity of means of transport
Name of vessel / name of ship:
Flight number / flight number:

	
tv 
:

11. Description of commodity / Description of commodity:
	12. Temperature of the commodity / Temperature:
d ambient / room temperature
□ frozen / frozen


n
	13. Commodities intended for uses as / Commodity allocation:
O Human consumption / Human consumption
d Culture/breeding /
Cultivation / seeding
O Trade / Traded
□ Research & Investigation / Research & investigation
O Aquatic animal feed/baits / Aquatic animal feed/ bait
O Exhibition / Exhibition
O Other (Other)
If other, specify ( If other, specify)
	14. Total number of packages, associated batch number and number of packages per batch / Total number of packages associated batch number and number of packages per batch
*(information on batch see attachment if insufficient / information on 
batch
can be seen in the attachment if the column is not enough )

	
	15. Type of packaging / Type of packaging:

	
	16. Identification of container/ seal number / Identification of container / seal number:

	
	17. Date of departure / Delivery date:

	18. Testing laboratory / Testing laboratory
Name / Name :
Address / Address:
	19. Test result number / Test result number:

	Name of Certifying Official / Name of Authorized Official
Signature / Signature
	Official stamp / Official stamp


Ref. Number :
Attestation
The undersigned Certifying Official certifies that the Carrier(s) on present consignment referred to in Box Details of Consignment, satisfy(s) the following requirements: / The undersigned Certifying Official certifies that the Carrier(s) on present consignment referred to in Box Details of Consignment, satisfy(s) the following requirements:
· a. The Product from each batch / Commodity from population *) described
above have been processed, inspected and graded in (an) establishment(s) that has been approved by and under control of the Competent Authority / The products of each batch / Commodities from the above population have been processed, inspected and graded in (an) establishment(s) that has been approved by and under control of the Competent Authority.
· b. The Product from each batch has been handled, 
prepared or processed,
identified, stored and transported under a competent HACCP and sanitary programme consistently implemented and in accordance with the requirements laid down in Codex Code of Practice for Fish and Fishery Products (CAC/RCP 52 ​2003) / Prod.uk. of each batch has been handled, prepared or processed, identified, stored and transported in accordance with consistently applied sanitation and HACCP requirements and in accordance with the requirements of the Codex Code of Practice for Fish and Fishery Products (CAC/RCP 52 ​2003).
d c. The Product from each batch / Commodity from population *) has been found to be free of disease based on sampling and testing method recognized by the World Organisation for Animal Health (WOAH) for demonstrating absence of disease and inspected according to the appropriate procedures and subsequently found, at the time of inspection :
· to be free from diseases / free from diseases :
· to show no visible/ clinical signs of diseases / not showing any visible/ clinical signs of disease:
· d. For non edible products have been handled, prepared or processed, stored,
transported based on biosecurity principles / non-consumption products have been handled, prepared or processed, stored, transported based on biosecurity principles
· e. Other details / other information

Additional information / Additional information:
	CERTIFIED DETAILS / Certificate issuer details
	Issued at / Issued at

	Name / Name 
:
	

	Position / Ja.ba.ta.n :

	Certified body :

	Issued at / Location 
:
	

	Phone / Telephone 
:
	

	Fax / Facsimile 
:
	

	E-mail / Letter 
:
	Stamp / Stamp

	Address / Address 
:
	


INTER-AREA FISH AND FISH PRODUCT HEALTH CERTIFICATE 
Number:

Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, and following up on the Application for Quarantine Measures and Supervision and/or Control of Carrier Media at Entry, Exit and/or Transit Points Number 
Date 
,
Results of implementing Fish Quarantine Measures against Carrier Media:

	Type and quantity:

	No
	TYPE OF CARRIER MEDIA*)
	AMOUNT

	
	Latin Name
	Common Name
	(tail/lb/kg/gr/l/ml)**)
	packaging

	
	
	
	
	

	Total
	

	
	
tail 

rod 

lbr 

kg 

gr
	
liter
	
ml

	
	l :

	

	Sender Identity
Name
Address
NIB / NPWP / KTP / SIM / Passport
	Recipient Identity
Name
Address
NIB/NPWP/KTP/SIM/Passport
	Destination area

	Destination port
	Delivery date
	Date of implementation of quarantine measures

	Conveyance
	Other requirements
	Delivery destination

	Check up result
· Physique
· Clinical
· Organoleptic/Visual
· Laboratory


shows that the Carrier Media at the time of inspection:
· Free from Quarantine Fish Pests and Diseases
· Meet the safety and quality requirements of food or feed
· Free from contaminants, and/or
· Meet other requirements.
so that it can be transported to the destination area.
Fish Quarantine Officer, Stamp
Name
NIP
Notes:
*) Attachments, if necessary.
**) Cross the unnecessary ones.

FORMAT KT-1
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REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY 
No.:
	PHYTOSANITARY CERTIFICATE No.:
	Plant Protection Organization of Indonesia
To Plant Protection Organization(s) of:

	I. DESCRIPTION OF CONSIGNMENT

	Name 
and 
address 
of
exporter:
	Declared name and address of consignee:

	Declared 
means 
of
conveyance:
	Declared point of entry:

	
	HS code:
	Place of origin:

	Distinguishing marks:
	Number and description of packages, name of produce, and botanical name of plants:
	Quantity declared:

	II. ADDITIONAL DECLARATION
	III. DISINFESTATION 
AND/OR 
DISINFECTION
TREATMENT

	
	Treatment
	Date

	
	Chemical 
(active
ingredients)
	Concentration

	
	Duration and temperature

	
	Additional information

	This is to certify that the plants, plant products or other regulated articles described herein have been inspected and/or tested according to appropriate official procedures and are considered to be free from the quarantine pests specified by the importing contracting party and to conform with the current phytosanitary requirements of the importing contracting party, including those for regulated non- ​quarantine pests

	Name of authorized officer:
	_ (Signature)
	(Organization Stamp)

	Place of issue:
	
	

	Date of issue:
	
	


FORMAT KT-2
REPUBLIC w INDONESIA 
INDONESIAN QUARANTINE AUTHORITY 
No.
	PHYTOSANITARY CERTIFICATE FOR RE-EXPORT
No.:
	Plant Protection Organization of Indonesia to: Plant Protection Organization(s) of

	I. 
DESCRIPTION OF CONSIGN]
	MENT

	Name and address of exporter:
	Declared name and address of consignee:

	Declared means of conveyance:
	Declared point of entry:

	
	HS Code: 
Place of origin:

	Distinguishing marks:
	Number and description of packages, name of produce, botanical name of plants:
	Quantity Declared:

	II. ADDITIONAL
	DECLARATION:
	III. DISINFESTATION AND/OR DISINFECTION TREATMENT

	
	Treatment
	Date

	
	Chemical 
(active
ingredients)
	Concentration

	
	Duration and temperature

	
	Additional information

	This is to certify that the plants, plant products, or other regulated articles described above were imported into Indonesia from 
covered by Phytosanitary Certificate
No 
,*) original □ certified true copy □ of which is attached to this
certificates; that they are,*) packed □ repacked □ in original □ new □ containers, that based on the original phytosanitary certificate □ and additional inspection □ , they are considered to conform with the current phytosanitary requirements of the importing contracting party, and that during storage in Indonesia, the consignment has not been subjected to the risk of infestation or infection.
*) Insert tick ( ✓ ) in appropriate boxes.

	Name of authorized officer:
	(Signature)
	(Organization Stamp)

	Place of issue:
	
	

	Date of issue:
	
	


FORMAT KT-3


REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AGENCY

No.:


INTER-AREA PLANT HEALTH CERTIFICATE 
Number

Based on Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and Government Regulation Number 29 of 2023 concerning Implementing Regulations of Law Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine, as well as following up on the Import/Export/Transit Report*) Carrier Media Number 
Date

, 
stating the results of plant quarantine measures and/or
	supervision, mec
	he carrier is below:

	Common/trade name
	Scientific name**):
	Form:

	Amount:
	Material
wrapping/packaging
	Sign 
on
wrapper/packaging:

	Amount 
and
box number

pack*):
	Sender Identity
Name
Address
NIB/ NPWP /KTP/SIM/Passport
	Recipient Identity
Name
Address
NIB/ NPWP /KTP/SIM /Passport

	Purpose of expenditure:
	Area 
of origin 
and 
place
expenditure:
	Destination 
area 
and 
place
income

	Type and name of means of transport:
	Departure date:
	


has met all the requirements set for its release to the area
ADDITIONAL INFORMATION*) purpose.
TREATMENT*)

1. Date:
2. Type of treatment:
3. Types of pesticides/materials used:
4. Concentration/dosage:
5. Duration and temperature:
6. Additional information:
Published 
in:
	On
	date:


Plant Quarantine Officer,
NIP
*) Cross the unnecessary ones.
**) Filled in if necessary and/or possible.

REPUBLIC OF INDONESIA 
INDONESIAN QUARANTINE AUTHORITY 
No.:
	CERTIFICATE FOR EXPORT OF PROCESSED
PRODUCT/NON-REGULATED ARTICLE
No.:
	To:

	Name and address of exporter:
	Declared 
name 
and 
address 
of
consignee:

	DESCRIPTION OF CONSIGNMENT

	Declared means of conveyance:
	Declared point of entry:

	
	HS Code:
	Place of origin:

	Distinguishing marks:
	Number and description of packages, name of produce, botanical name of plants:
	Quantity declared:

	This is to affirm that, under the Law of the Republic of Indonesia Number 21 of 2019 concerning Animal, Fish, and Plant Quarantine and the Government Regulation of the Republic of Indonesia Number 29 of 2023 and based upon inspection of submitted samples and/or by virtue of processing received, the plant products or non-regulated articles described above are believed to be free from harmful plant pests. Therefore, no phytosanitary certificate shall be issued for this product and/or article.

	Name 
of
authorized officer:
	(Signature)
	(Organization Stamp)

	Place of issue:
	
	

	Date of issue:
	
	


APPENDIX II
QUARANTINE AGENCY REGULATIONS
INDONESIA
NUMBER : 9 YEAR 2024
ABOUT
DOCUMENTS 
AND 
SEALS
QUARANTINE
PROCEDURES FOR FILLING IN AND USING QUARANTINE DOCUMENTS
1. Application for Quarantine and Supervision and/or Control Measures and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points (K-1.1)
	Use
	To provide information regarding Requests for Quarantine Measures and Supervision and/or Control as well as Minutes of Handover of Carrier Media at Entry and 
Exit Points
and/or Transit.

	Addressed to
	Head of the Indonesian Quarantine UPT or higher leadership

	I. Identical Description
	:ity

	Name
	Filled in according to the owner's name

	Address
	Filled in according to the owner's address

	NIB/NPWP/KTP/SIM/Passport
	Filled in according to the owner's identity number information

	II. Application

	Carrier Media
	Filled in according to the name of the Carrier Media

	Scientific Name
	Filled in according to the scientific name of the Carrier Media

	HS Code
	Filled in accordance with the HS Code of the Carrier Media

	Form
	Filled in accordance with the Form of the Carrier Media

	Amount
	Filled in accordance with the Number of Carrier Media

	Net
	Filled in accordance with the net value of the Carrier Media

	Unit
	Filled in according to the Carrier Media unit

	Processing Level
	Marked with ( ^ ) and filled in the box on the left, unprocessed or processed

	Value (Rp)
	Filled in accordance with the value of the Carrier Media

	Allocation
	Marked with ( ^ ) and filled in the box on the left for planting/cultivation/improvement of genetic quality or consumption or exhibition/contest or raw materials or research or trade or others.

	Type of packaging
	Filled according to the type of packaging of the Carrier Media

	Number of packages
	Filled according to the number of packages of the Carrier Media

	Packaging Number
	Filled in according to the packaging number of the Carrier Media

	Special marks
	Filled in according to the special markings of the Carrier Media

	Sender name
	Filled in according to the name of the sender of the Carrier Media


	Address
	Filled in according to the sender's address of the Carrier Media

	NIB/NPWP/KTP/SIM/Passport
	Fill in according to the sender's identity number.

	Recipient's name
	Filled in according to the name of the recipient of the Carrier Media

	Address
	Filled in according to the recipient's address of the Carrier Media

	NIB/NPWP/KTP/SIM/Passport
	Fill in according to the recipient's identity number.

	Country/area of origin
	Filled in according to the country/area of origin of the Carrier Media

	Destination country/area
	Filled in according to the country/area of destination of the Carrier Media

	MP's area of origin
	Filled in according to the area of origin of the Carrier Media

	Mode of transport
	Marked with ( ^ ) and filled in the box on the left of the ship or plane or train or truck/car or other.

	Name of means of transport
	Filled in according to the name of the carrier media transportation tool

	BL/AWB
	Filled in according to the Carrier Media number

	Loading port
	Filled according to the loading port of the Carrier Media

	Unloading port
	Filled in according to the port of discharge of the Carrier Media

	Transit port
	Filled in according to the transit port of the Carrier Media

	Required documents
	Marked with ( ^ ) and filled in the box on the left of the health certificate or prior notice or treatment certificate or test result certificate or food safety certificate or food radioactivity certificate or SDG permit or SATS-LN/SATS-DN/SAJI-LN/SAJI-DN or others, for example transit information, other MP etc.

	Supporting documents
	Marked with ( ^ ) and filled in the box on the left of the airway bill/bill of lading or invoice or packing list or certificate of origin or packing declaration or other document

	Estimated 
time
Arrival / Departure
	Filled in 
according 
to 
the estimated 
time
Arrival/Departure (dd/mm/yy)

	Actual 
time
Arrival / Departure
	Filled in 
according 
to 
actual 
time
Arrival/Departure (dd/mm/yy)

	Additional information
	Filled in with additional information related to the Carrier Media, for example:
Information 
that 
the OPTK 
Carrier 
Media 
is accompanied by
soil/other planting media, accompanied by wooden packaging (pallets, crates , barrels , cable rolls, supports, or wedges), or accompanied by animal/fish/plant feed
Information has been carried out on inline inspection, pre-shipment inspection , treatment, and so on.
Other relevant information about the mode (special vessels).
Information regarding other required documents.

	Owner
	Filled in according to the name and signed by the owner of the Carrier Media

	Quarantine Officer
	Filled in according to the name and signed by the Quarantine Officer if reported directly.
However, if the report is submitted online, it does not need to be filled in because it is already stored in the system.


2. Prior Notice (K-1.2)
	Form Types
	Prior Notice .

	Use
	To 
provide 
information
regarding the 
initial notification

import requirement 
documents

commodities and their derivatives before the commodities are shipped to Indonesia.

	Addressed to
	Quarantine Officer.

	Reference Number
	Filled in according to the reference number

	Country of Origin
	Filled in according to the country of origin

	Country of Export
	Filled in according to the exporting country

	Description, of Exporter/Representative

	Name
	Fill in 
according 
to 
the name
exporter/representative

	Company Name
	Fill in 
according 
to 
the name
Exporting/representative company

	Address
	Filled in according to the address of the exporting company/representative

	Phone/Dax.Number
	Fill in 
according 
to 
no.
Company phone/ 
fax number

exporter/representative

	E-mail
	Filled in according to the email address of the exporting company/representative

	Registration /Premises /Establishment Number:
	Filled 
in accordance 
with
registration/place/issue number

	Description, of Importer/Representative

	Name
	Fill in 
according 
to 
the name
importer/representative

	Company Name
	Fill in 
according 
to 
the name
Importing company/representative

	Address
	Fill in 
according 
to 
the address
Importing company/representative

	Phone/Dax.Number
	Fill in 
according 
to 
the number
Company telephone/ 
fax number

importer/representative

	E-mail
	Filled in according to the email address of the importing company/representative

	Description, of Commodity/Con.sign.ment

	No
	Filled in according to the serial number of the commodity type

	Common Name/ Botanical Name
	Fill in 
according 
to 
the name
trade/common name of commodity


	HS Code
	Filled 
in accordance 
with 
HS 
Code
commodity

	Quantity/packaging
	Fill in 
according 
to 
the amount
/commodity packaging

	Health/Sanitary/Phytosanitary Certificate
	Filled in according to the certificate number, place of issuance of the certificate, and date of issuance of the certificate.

	Certificate 
of 
Analysis/Health
Certificate
	Filled in according to the number, place and date of issuance of the test result certificate or food safety certificate accompanying 
the commodity 
(if applicable).
required)

	Testing Laboratory/NFSCA I Body*)
	Filled in according to the name of the testing laboratory that has been registered by the 
Indonesian 
Quarantine Agency 
.
issue a certificate of test results or the name of 
the OKKP 
of the country 
of origin

issue 
security certificates

food (if required)

	Marked with ( ^ ) and filled in according to non- GMO or GMO commodities.

	Export Purpose
	Filled in according to export destination

	Degree of Processing
	Marked with ( ^ ) and filled in according to the condition, fresh or processed or other.

	Means Of Conveyance
	Filled in according to the type of means of transport

	Voyage/Flight number
	Fill in 
according 
to 
the number
sea/flight travel

	Port Of Loading
	Filled in according to the name of the unloading port

	Date Of Loading
	Filled in according to the commodity unloading time (dd/mm/yy)

	Place Of Destination
	Fill in according to destination

	Estimated arrival date
	Filled in according to the arrival time of the commodity (dd/mm/yy)

	Additional Information:
	Filled in according to other required information

	Place:
	Filled 
according 
to 
place
application submission (dd/mm/yy)

	Date
	Filled 
according 
to 
time
application submission (dd/mm/yy)

	Applicant
	Filled in according to the name of the commodity owner

	Signature & stamp
	Complete with the signature and stamp of the applicant company.


3. Transportation Arrival Report (K-1.3)
	Form Types
	Transport Arrival Report.

	Use
	To 
provide 
information 
regarding
arrival of the Carrier Media transport equipment.

	Addressed to
	Quarantine Officer.

	I. 
Identity Information

	Mode Type
	Marked with ( ^ ) for the type of transportation, ship, airplane, train, truck/car or other.

	Name of Transport Tool
	Filled in according to the type of means of transport

	Transportation Equipment Number
	Filled in according to the vehicle identification number

	Special Identification
	Filled in according to the special characteristics of the means of transport

	BL/AWB
	Filled in according to the BL/AWB listed on the means of transport

	Date
	Filled in according to the arrival date of the means of transport

	Company name
	Filled in according to the name of the transportation company

	Address
	Filled in according to the address of the transportation company

	II. Origin and Destination

	Country/Region of Origin
	Filled in according to the country/region of origin of the means of transport.

	Transit Countries/Areas
	Filled in according to the country/transit area of the means of transport.

	Destination Country/Region
	Filled in according to the country/area of destination of the means of transport

	Transit Port
	Filled in according to the transit port of the means of transport

	Destination Port
	Filled in according to the destination port of the means of transport

	Actual 
Time
Arrival
	Filled in according to the actual arrival time of the means of transport

	Departure time
	Filled in according to the departure time of the means of transport

	Transit Time
	Filled in according to the transit time of the means of transport

	Estimated 
Time
Arrival
	Filled in according to the estimated time of arrival of the means of transport

	III. Information on Cargo

	Commodities Requiring Quarantine Check (Carrier Media)
	Marked with ( ^ ) and filled in according to whether the load is present or absent or unknown on the means of transport.

	Load Type
	Filled in according to the type of load on the means of transport

	Commodity Name
	Filled in according to the name of the commodity on the means of transport


	Amount
	Fill in 
according 
to 
the amount
commodities on transport
	n

	HS Code
	Filled in 
according 
to 
HS code

commodities on transport
	

	Unit
	Filled in 
according 
to 
the unit
commodities on transport
	

	IV. Additional Information*)
	

	Filled with additional relevant information regarding the arrival of the means of transport and carrier media subject to quarantine, such as information on the owner of the goods/carrier media, treatment of the goods/carrier media before shipment (disinfection/fumigation, etc.), information on the goods in the transit country, etc.
	

	Date 
Filled in according to arrival date
conveyance
	

	Guarantor's 
Signature 
Filled 
in according to the guarantor's signature
Answer Transport Equipment 
answer the arrival of the transport equipment
	g

	Name 
Filled in according to the name of the guarantor
answer the arrival of the means of transport
	g


4. Transport Equipment Load Mutation Report (K-1.4)
	Form Types
	Transport Equipment Load Mutation Report.

	Use
	To provide information regarding the movement of the Carrier Media cargo transported by special means of transport and inspections are carried out on the means of transport.

	Addressed to
	Local Indonesian Quarantine UPT.

	1
	Number
	Filled in according to the numbering and code instructions from the Person in Charge of the Transportation Equipment (if any).

	2
	To Quarantine Officers
	Filled in according to the UPT/Work Area of Entry/Exit/Transit Place.

	3
	The undersigned
	Filled in according to the name of the Person in Charge of the Transportation Equipment
(skipper/pilot/driver/engine driver).

	4
	Captain/pilot/driver/engine driver
	Filled in according to the name of the means of transport

	Description of Carrier Media

	Filled with a sign ( ^ ) in the box of the Carrier Media being trafficked:
	AK on the left which corresponds to the type of can

	1
	Number (abbreviated No.)
	Fill in the serial number for each type of Carrier Media.

	2
	Carrier Media
	Filled in according to the name of the type of Carrier Media.

	3
	Amount
	Filled 
according 
to 
the number 
of Media
Carrier.

	4
	Unit
	Filled in according to the Carrier Media unit.

	5
	Information
	Filled in according to nation, gender, age, type of packaging, packaging identity, and other information in accordance with the Carrier Media.

	Details Description

	1
	Place of Issue
	Filled in according to the name of the country/airport 
/sea port 
of origin
Carrier Media Release.

	2
	Place of Entry
	Filled in according to the name of the country/airport 
/sea port 
of origin
Carrier Media Entry.

	3
	Transit place
	Filled in according to the name of the country/airport 
/sea port 
of origin
transit/ 
temporary stopover 
Media
Carrier.

	4
	Mutations during the trip
	Filled in according to changes in the condition of the Carrier Media during the journey on the means of transport.


	The above mentioned carrier media

	Fill in the box on the left with a ( ^ ) mark according to the plan for the Carrier Media upon arrival at the entry point.

	1
	Time and place of signing
	Filled in according to the place or location of the UPT/Work Area and the time (date, month, year) of the signatory.

	2
	Signatory
	Signed by the Person in Charge of the Means of Transport, complete with the full name of the person concerned, and stamped (if necessary).


5. Minutes of Handover of Carrier Media (K-1.5)
	Form Types
	Report on Handover of Carrier Media from other Agencies/UPTs.

	Use
	To provide information regarding the handover of Carrier Media from other Agencies or UPTs.

	Addressed to
	Quarantine 
Officer 
UPT 
Quarantine
Local Indonesia.

	Number
	Filled in according to the instructions for numbering and 
coding 
action documents.

Quarantine

	Date.. .month.. .year.. .time
	Filled 
in accordance 
with
date/month/year/time 
submitted
Carrier Media Must Be Quarantined by (UPT)

	I. First Party

	Name
	Fill in 
according 
to 
the name of 
the official
quarantine at first party agency

	Agency
	Filled in according to the name of the first party agency

	Agency Address
	Filled in according to the first party agency address

	II. Second Party

	Name
	Fill in 
according 
to 
the name of 
the official
quarantine at the second party agency

	Agency
	Filled in according to the name of the second party agency

	Agency Address
	Filled in according to the address of the second party agency

	The First Party hands over the Carrier Media Mandatory Quarantine Check to the Second Party
	Fill in the sign ( ^ ) in the left box which corresponds to the type of Carrier Media being transported and cross out anything that is not necessary.

	III. Name of Carrier Media

	Amount
	Filled 
according 
to 
the number 
of Media
Carrier

	Unit
	Filled in 
according 
to the 
Media unit

Carrier

	Packaging
	Filled 
according 
to 
Media packaging

Carrier

	Additional information
	Fill in 
according 
to 
the information 
provided
relating to the handover of the Carrier Media such as 
location, condition at the time of handover
Receive Carrier Media

	Date
	Filled in according to the time of delivery of the Carrier Media between the First Party and the Second Party


	The first party
	Filled in 
according 
to 
name, 
NIP,
signature of 
the Quarantine 
Official 
and
stamped with the First Party UPT stamp

	The second party
	Filled in 
according 
to 
name, 
NIP,
signature of 
the Quarantine 
Official 
and
stamped with the Second Party UPT stamp


6. Report on the Plan for Income or Expenditure of Carrier Media (K-1.6)
	Form Types
	Income 
Plan 
Report 
or
Carrier Media Release.

	Use
	Notify Quarantine Officers at the UPT/Work Area in accordance with the 
Media Entry/Exit Location plan

Carrier.

	Addressed to
	UPT/Work Area at the Place of Entry/Exit of Carrier Media

	1
	Number
	Filled in according to the owner's numbering (if any).

	2
	To 
the Head of 
UPT
Quarantine 
in 
Place
Income / Expenses
	Filled in according to the UPT/Work Area that is in accordance 
with 
the plan
Input/Output of Carrier Media.

	3
	Name
	Filled in according to the name of the owner of the Carrier Media.

	4
	Address
	Filled in according to the owner's address of the Carrier Media.

	5
	Identity number
	Filled in according to the owner's valid identity number.

	6
	Phone/Mobile No.
	Fill in the contact number that can be contacted by the owner of the Carrier Media.

	Description of Carrier Media

	- 
Fill in the sign ( ^ ) in the left box which corresponds to the Media type
Carriers that are passed and crossed out as unnecessary

	1
	Number (abbreviated No.)
	Fill in the serial number of each Carrier Media

	2
	Carrier Media
	Filled in accordance with the Carrier Media

	3
	Amount
	Filled according to the amount of each carrier media

	4
	Unit
	Filled in according to the units of each carrier media

	5
	Carrier media value
	For 
Export, fill in 
according 
to 
the value
Export Goods Notification (PEB).
For 
Imports 
, fill in 
according 
to 
the value
Import Goods Notification (PIB).

	6
	Allocation
	Filled in according to the designation of each carrier media 
(raw materials, food, feed,
planted, etc.)

	7
	Information
	Filled in accordance with additional information required regarding the carrier media. For animals such as animal species, nation, gender, age. For fish and plants such as Latin/scientific names. For products and Other Carrier Media, fill in the type of packaging, packaging identity, and other information in accordance with the carrier media.

	Details Description

	1
	Type and identity of means of transport
	Filled in according to the type and identity of the land, sea and air transportation equipment that is equipped


	
	
	with the name and number of the means of transport used ( flight number, voyage number, and vehicle plate number).

	2
	Country/region of origin
	Filled in according to the name of the country/area of origin of the Carrier Media.

	3
	Destination country/region
	Filled in according to the name of the country/area of destination of the Carrier Media.

	4
	Estimated 
time
arrive/depart
	Filled in according to the estimated time of arrival or departure of the Carrier Media.

	5
	Place
Income/Expenses
	Filled in 
according 
to 
Place
Income/Expenditure 
from 
Media
Carrier.

	6
	Transit place
	Filled in according to the temporary stopover of the means of transport at a seaport or airport carrying the Carrier Media before arriving at the destination seaport or airport.

	7
	Place, date, name and signature
	Filled with place, date, name and signature of the owner of the Carrier Media.

	Receipt of Report on Planned Income or Expenditure of Carrier Media

	1
	Number (abbreviated No.)
	Filled in 
according to the 
plan reporting 
number

Import or Export of Carrier Media at UPT/Work Area (agenda number).

	2
	Plan report

Entry 
or
Expenditure
	Filled in according to the place or location of the UPT/Work Area where the Carrier Media is reported, 
estimated 
time, 
day, 
and
Media Input/Output 
Date

Carrier.

	3
	Quarantine Officer

report recipient
	Filled in if reported directly according to the name of the Quarantine Officer without a title, Employee Identification Number, and authorized with a signature and stamp. If reported 
online 
, 
the report
delivered online.


7. Results of Quarantine Action Request Analysis (K-2.1)
	Form Types
	:Quarantine Action Request Analysis Results

	Use
	: 
As a report on the results of the analysis implementation
report on requests for quarantine measures and/or 
supervision 
of
entry/exit/transit of HPHK/HPIK/OPTK carrier media reported by the owner to determine whether the reported carrier media 
is subject to 
quarantine 
measures , 
is subject to
supervision, 
subject to 
quarantine 
measures 
and
supervision, not subject to quarantine and supervision measures or wasmalitrik

	Maker
	Quarantine Officer .


Addressed to 
: 
Head of UPT Indonesian Quarantine Agency
local or higher leadership
	Authorized official: 1
	3 Quarantine officials.

	sign

	Document sheet 
:
	As needed.

	Attachment 
:
	In the form of accompanying required documents.

	
	

	Number
	Filled in according to the numbering instructions and

	
	coding of quarantine and surveillance action documents.

	Dear
	Filled with the name of 
the Head of the Quarantine UPT
local Indonesian or higher leadership

	Number 
and 
date
Report
Income / Expenses /
Transit Carrier Media
	Fill in according to the number and date stated on the Assignment Letter.

	Application Analysis Results
	HPHK Carrier Media

	It is prohibited to enter/export
	Fill in with a ✓ mark in the box on the left if the carrier media is a type whose import/export is prohibited.

	Not processed yet
	Fill in with a ✓ mark in the box on the left if the carrier media has not been processed.

	Already processed
	Fill in with a ✓ mark in the box on the left if the carrier media has been processed.

	Including
Food/Feed/Pro
Engineering
​
Genetics/Source
Power
Genetics /Agency
	Fill in with a ✓ mark in the box on the left if the carrier media is classified as food, feed, genetically engineered products, genetic resources, biological agents, invasive alien species, wild animals or endangered animals.


	Biological/Invasive Alien Species/Wildlife and Endangered Animals*
	

	Other:
	Fill in with a ✓ mark in the other required information boxes.

	Results of Analysis of HPIK Carrier Media Application

	Prohibited entry/exit
	Fill in with a ✓ mark in the box on the left if the carrier media is a type whose import/export is prohibited.

	Not processed yet
	Fill in with a ✓ mark in the box on the left if the carrier media has not been processed.

	Already processed
	Fill in with a ✓ mark in the box on the left if the carrier media has been processed.

	Engineered Products

Genetics/Genetic Resources/Biological Agents/Invasive Alien Species/Protected Fish Species
	Filled with a ✓ mark in the box on the left if the carrier media is classified as food, feed, genetically engineered products, genetic resources, biological agents, invasive alien species, protected fish species.

	Other
	Fill in with a ✓ mark in the other required information boxes.

	Results of Analysis of OPTK Carrier Media Application

	No income/expenditure is allowed
	Fill in with a ✓ mark in the box on the left if the carrier media is a type whose import/export is prohibited.

	not yet processed
	Fill in with a ✓ mark in the box on the left if the carrier media has not been processed.

	inserted/removed for planting
	Fill in with a ✓ sign in the box on the left if the carrier media is inserted/removed for planting.

	inserted / removed other than 
for 
planting,
among 
others 
for
consumption or further processing
	Filled with a ✓ mark in the box on the left if the carrier media is entered/removed for consumption or further processing, for example as industrial raw materials.

	It has been 
processed 
until
level that can no longer 
be infested
OPTK/OPT
	Fill in with a ✓ mark in the box on the left if the carrier media has been processed to a level where it can still be infested with OPTK/OPT, 
for example
fermentation and roasting.

	It has been 
processed 
until
level that can still be infested with OPTK/OPT
	Filled with a ✓ mark in the box on the left if the carrier media has been processed to a level where it can no longer be infested with OPTK/OPT, for example cutting and peeling.


	including
Food / Feed / Products
Genetic Engineering/Sources
Power 
/Agency
Biological/ 
Foreign Species
Invasive/ 
Wild Plants
and Rare Plants*)
	Filled with a ✓ mark in the box on the left if the carrier media is classified as food, feed, genetically engineered products, biological agent genetic resources, invasive alien species, wild plants or rare plants.

	Other:
	Filled 
in when 
carrying 
out 
analysis,
verification of 
truth 
is required 
for
ensure that the carrier media is not subject to 
plant 
quarantine measures 
and
supervision.

	Results of Analysis of Intelligence Report Request and Handover of Carrier Media

	Carrier Media

not reported to Quarantine Officers
	Fill in with a ✓ mark in the box on the left if the Carrier Media 
was not found/did not exist when found .

reported to the Quarantine Officer after the time limit stipulated in the provisions of statutory regulations.

	Carrier Media

not submitted to Quarantine Officers
	Fill in with a ✓ mark in the box on the left if the Carrier Media when found has not/has not been submitted to the Quarantine Officer after the time limit stipulated in the provisions of laws and regulations.

	Carrier Media

not trafficked through 
the Place
Income/output 
that
set
	Filled with a ✓ mark in the box on the left if the Carrier Media when found has not/has not been submitted to the Quarantine Officer after the time limit stipulated in the provisions of laws and regulations.

	not 
found
Owner
	Fill in with a ✓ mark in the box on the left if the Carrier Media Owner is not found.

	Owner Profiling
	Fill in with a ✓ mark in the box on the left if the Carrier Media Owner based on the existing 
data 
indicates 
expenditure 
or
the import of Carrier Media which is carried out in violation of the provisions of statutory regulations.

	Results of 
submission
Carrier Media

from
Agency/Agency
Law enforcer

others /Society
	Fill in with a ✓ mark in the box on the left if the results of the submission of the Carrier Media from the 
Law Enforcement Agency/Officials

others /Society

	Other ....
	Fill in with a ✓ mark in the box on the left if there is anything else that needs to be conveyed.

	II. Recommendations


	Filled with a ✓ mark in the box on the left according to the analysis results of the Carrier Media Income/Expenditure/Transit Report. The contents can only be given in one of the boxes.

	Signatory
	Signature, full name (without title), NIP of the designated Report Analysis Officer and stamp of the 
Indonesian 
Quarantine 
UPT 
.
concerned.


8. Assignment Letter (K-2.2)
	Types of Usage Forms
Addressed to
	Letter of assignment.

	
	As a basis for Quarantine Officers or Other Officers in carrying out their duties.

	
	Quarantine Officer or Other Officer

	Number
	Filled in according to the numbering and coding of the Indonesian Quarantine UPT.

	Regarding
	Filled in according to the matter of issuing the assignment letter.

	I. 
To Mr.

	Name
	Filled in according to the name and NIP of the assigned official

	Position
	Filled in accordance with the assigned official position

	Action
Quarantine and
Related Matters

Other
	Mark ( ✓ ) in the box on the left containing 
administrative 
and 
compliance checks 
or
Health check or isolation and observation or examination on board the means of transport or issuance of a certificate of no need for action or supervision by another party or escort of the MP or treatment or detention or refusal or destruction or release in part/in whole or handover or monitoring or others.

	Enforcement
Law 
and
Related Matters

Other
	Mark ( ✓ ) the box on the left containing the case report or case title or investigation or completing the files or others.

	Head of UPT/Appointed Official*)
	Filled in according to the name, NIP of the Head of UPT/Appointed Official and stamped with the Indonesian Quarantine UPT.


9. Letter of Approval/Rejection for Unloading of Carrier Media from Means of Transport (K-3.1)
	Number:
	Filling in the document number follows the applicable rules.

	Number ... Date ....
	Filled in according to the number and date stated 
on the 
Action Request

Quarantine 
and 
Surveillance 
and/or
Control and Minutes of Handover of 
Carrier 
Media 
at 
the Location
Income, Expenditure and/or Transit

	1.
	Type and quantity:
	

	
	No.
	Fill in the serial number of the carrier media with numbers.

	
	Latin Name:
	Fill in the scientific name of the carrier media.
Example: Carassius auratus
Notes :
The available rows can only contain a maximum of 5 types of carrier media, so if you send more than 5 types in the Latin name column, see the attachment and all data on the type of carrier media is written in the attachment.

	
	Common Name:
	Fill in the general/trade name of the carrier media. Examples: Chef, Brahman, etc

	
	Amount:
	Filled with the 
numerical value that states
the number of carrier media and the number of packages in accordance with the provisions regarding PNBP.
Example: 1000 head/kg, 5 cabbage/box

	
	Total:
	Fill in the appropriate column with the unit of 
the carrier 
media quantity 
based on
PNBP provisions.

	2.
	Sender Identity:
	Fill in the name, complete address and identity card number of the sender.

	3.
	Recipient Identity
	Fill in the name, complete address and identity card number of the recipient.

	4.
	Transport vehicle identity
	Filled with the identity of the means of transport. Example:
· GA-758
· TANTO V.7251
· B 7114 ST

	5.
	Delivery date
	Fill in the delivery date of the carrier media

	6.
	Country/Area of origin
	Fill in the name of the country or area of origin of the carrier media.

	7.
	Destination country/area
	Fill in the name of the country or destination area of the carrier media.

	8.
	Bill of Lading/Airway Bill
	Fill in the Bill of Lading or Airway Bill number.


	9.
	Number of packages/containers
	Fill in the number of packages or containers containing the carrier media.

	10.
	Certificate Number

Health
	Fill in the Health Certificate number from the Country or Area of origin.

	11.
	Other documents
	Fill in the number of other required documents.

	12.
	Arrival date
	Fill in the date of arrival of the means of transport at the place of entry.

	
	Fill in the place, date, month and year the certificate was issued.

	Quarantine Officer,
	Filled in with the name and NIP of the quarantine official who signed it 
in accordance with 
the provisions 
.
valid and signed.


10. Letter of Approval/Rejection for Loading Carrier Media onto Means of Transport (K-3.2)
	Number:
	Filling in 
the document 
number 
follows
applicable rules.

	Number ... Date ....
	Filled in according to the number and date stated on the Application for Quarantine and 
Supervision Actions 
and/or
Control and Minutes of Handover of 
Carrier 
Media 
at 
the Location
Income, 
Expenditure 
and/or
Transit.

	1.
	Type and quantity:
	

	
	No.
	Fill in the serial number of the carrier media with numbers.

	
	Latin Name:
	Fill in the scientific name of the carrier media.
Example: Carassius auratus
Notes :
The available rows can only contain a maximum of 
5 
types of carrier 
media 
,
so that if you send more than 5 types in the Latin name column, see the attachment and all fish type data will be written in the attachment.

	
	Common Name:
	Fill in the 
common/trade 
name 
of the media
carrier. Example: Chef

	
	Amount:
	Filled with a numerical value that indicates the amount of 
carrier 
media 
and
the number of 
packages 
according 
to
provisions regarding PNBP.
Example: 1000 head/kg, 5 cabbage/box

	
	Total:
	Fill in the column that corresponds to the unit of 
quantity 
of the carrier media .

based on PNBP provisions.

	2.
	Sender Identity:
	Fill in the name, complete address and identity card number of the sender.

	3.
	Recipient Identity
	Fill in the name, complete address and identity card number of the recipient.

	4.
	Device Identity/Code

transport
	Fill in the name and code of the means of transportation. Example:
· CX-752
· Victory / V-0234

	5.
	Area of origin
	Fill in the name of the area of origin of the carrier media. Example: East Jakarta - DKI Jakarta

	6.
	Country of destination
	Fill in the name of the destination country

	7.
	Place of departure
	Fill in the place where the carrier media is issued.
Example :
- 
Tanjung Priok Main Port


	
	
	Soekarno International Airport -

Even Banten

	8.
	Amount 
and 
number
packaging / container
	Fill in the number 
of packages/containers 
and
container number or marking on the packaging.

	9.
	Loading/shipping date
	Fill in the date of loading the carrier media onto the means of transport.

	10.
	Document type/name

condition
	Filled with required documents
Example :
- Health Certificate for Fish and Fish Products.

	11.
	Document number/code and date of issue:
	Filled with the number and date of issuance of the required documents.

	

	Fill in additional information if necessary.

	

	Fill in the place, date, month and year the certificate was issued.

	Quarantine Officer,
	Filled with the name and NIP of the quarantine official 
who signed it 
in accordance with
applicable 
provisions 
and​

signed.


	11. Minutes of Sampling (K-3.3)
Form Types
	
	Minutes of Sampling.

	Use
	
	As 
a report 
on 
the results 
of implementation
sampling of carrier media as material for decision-making by the Head of the local Indonesian Quarantine UPT.

	The Official 
Who
Authorized
Signing
	
	Quarantine Officer/Sampling Officer (PPC).

	Document Sheet
	
	As needed.

	Attachment
	
	In the form of a Letter of Assignment and Request for Quarantine 
and/or 
Supervision Actions 
Against
Entry/Exit/Transit of HPHK/HPIK/OPTK Carrier Media.


	Number
	Filled in according to the instructions for numbering and coding Quarantine and/or Supervision action documents.

	Number ... Date ....
	Filled in according to the number and date stated on the Letter of Assignment, Administrative Examination Result Report and Request for Quarantine and Supervision and/or Control Actions as well as Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points

	Number and date of Income Report/
	Fill in according to the number and date listed on the 
Income/ 
Expenditure/Transit Report
The Carrier Media that is followed up.


	Carrier Media Release/Transit)
	

	I. Information on Carrier Media

	1.
	Media Types

Carrier
	Filled in 
according to 
the type of carrier 
media 
:
Animals / Fish / Plants / 
Animal Products / Animal Products
Fish/Plant Products/Other Carrier Media**)

	2.
	Common/trade name
	Filled in according to the common name or trade name of the carrier media, in Indonesian and/or English.

	3.
	Scientific Name
	Filled in according to the scientific name of the carrier media.

	4.
	HS Code
	Filled in according to the HS code of the carrier media and is not mandatory for entry and exit between areas.

	5.
	Form
	Filled according to the form of carrier media, including: tail, seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, flowers.

	6.
	Amount
	Filled in completely according to the conditions of the carrier media.
Example:
Weight and number of carrier media packages.
5000 kg/50 sacks
1000 tails
1000 grains/100 cases
1000 sheets/100 cartons;
20 kg/5 boxes;
20 sticks/2 cartons;
100m3/2 containers.

	5
	Owner's name and address
	Filled in according to the name and address of the owner of the carrier media.

	6
	Media location

carrier
	Filled in 
according to 
the location 
of 
the media
the carrier to be taken as an example.

	II. Implementation of Sampling

	1
	PPC Name
	Filled in according to the name of the PPC who is responsible for taking samples.

	2
	PPC Registration Number
	Fill in according to the PPC registration number (if already registered)

	3
	Sampling date
	Filled in according to the date, month and year of sample collection.

	4
	Sampling method
	Filled in according to the sampling method used.

	5
	Number of examples
	Fill in according to the number of samples taken, for example in seeds, kg, grams, stems, etc.

	6
	Example identity
	Fill in according to the identity of the sample taken


	6
	Example name/code
	Fill in the name of the example taken along with the example code.

	7
	Sample conditions/temperature
	Fill in according to the physical condition of the example, including: damaged, good, wet, description of symptoms.
Filled according to the appropriate product temperature based on the results of product temperature measurements (specifically for biological contamination testing)

	8
	Container/Hatch Number
	Filled in according to the container or hold number from which the sample was taken.

	9
	Information
	Filled in 
according 
to 
other information

required regarding sample identity

	10
	Purpose of sampling
	Fill in and mark ( ✓ ) 
according to the target
the test to be carried out

	11
	Sampling notes
	Filled with other necessary information relating to sample taking, including: sample storage, sample delivery, etc.

	Signatory
	Signature, full name (without title), NIP of Quarantine Officer/PPC and stamp of the relevant UPT in accordance with the Assignment Letter.

	
	Signature, full name of the owner of the carrier media.


12. Entry Order to Quarantine Installation or Other Place (K-3.4)
	Form Types
	Entry Order to Quarantine Installation or Other Places.

	Use
	Order to sender/ 
owner/ 
recipient
that the Carrier Media must be entered into a Quarantine Installation or Other Place to carry out Quarantine Actions.

	Publisher
	Local Indonesian Quarantine UPT.

	Addressed to
	Sender/owner/recipient.


	1
	KH - 
...
No.:
	Filled with the printed serial number of the document.

	2
	Number
	Filled in according to the instructions for numbering and coding the Quarantine Action document.

	3
	The undersigned
	Filled in according to the name of the Quarantine Officer who issued the order to enter the Carrier Media into the Quarantine Installation or Other Place.

	4
	Place of entry/exit/transit
	Filled in 
according 
to 
the UPT/ 
Work Area 
of the Place
Transit entry/exit of Carrier Media.

	Media Description
	3. Bring

	Fill in the sign ( ^ ) in the left box which corresponds to the type of Carrier Media being transported and cross out anything that is not necessary marked *)

	1
	Number (abbreviated No.)
	Fill in the serial number for each commodity name

	2
	Name of commodity s
	Filled in according to the name of each commodity

	3
	Amount
	Filled in according to the quantity of each commodity name

	4
	Unit
	Filled in according to the units of each commodity name

	5
	Information
	Filled in accordance with additional information required related to the commodity. For animals such as animal species, breed, gender, age. For fish and plants such as Latin/scientific names. For other products and MPs, fill in the type of packaging, packaging identity, and other information in accordance with the commodity.

	Income/Expense Information

	1
	Country/area of origin
	Filled in according to the name of the country/region of origin of the Carrier Media.

	2
	Destination country/area
	Filled in according to the name of the destination country/region of the Carrier Media.


	3
	Place of Entry/Exit
	Filled in according to the UPT/Work Area where the Carrier Media is imported/exported.

	4
	Estimated departure/arrival time
	Filled in according to the estimated departure/arrival time of the Carrier Media.

	5
	Time and place of signing
	Filled in according to the place or location of the UPT/Work Area and the time (date, month, year) of the signatory.

	Quarantine/Other Place Installation Information

	1
	Owner of Quarantine Installation/Other Place
	Filled in 
according 
to 
the name of the 
installation owner

Quarantine/Other Places

	2
	Quarantine Installation Address / Other Places
	Fill in 
according 
to 
the installation location 
address

Quarantine/Other Places

	3
	Person responsible
	Filled in according to the name of the person in charge of the Quarantine Installation/Other Place

	4
	Contact number (Tel/Mobile)
	Filled in according to the contact number of the person in charge of the Quarantine Installation/Other Place who can be contacted

	5
	Signatory
	Signed by the Quarantine Officer who issued the entry order to the Quarantine Installation or Other Place, complete with the full name, NIP, and stamp of the relevant UPT.


13. Report on Carrier Media Escort Results (K-3.5)
	Types of Usage Forms
	: 
Report on the Results of the Carrier Media Escort
: 
As 
a report 
on the results 
of 
media monitoring

carriers 
who 
will be 
subject to 
quarantine measures

furthermore.

	Addressed to the Official who... Document sheet
	: 
Head of the local Indonesian Quarantine UPT
: 
Quarantine Officers are authorized to sign
: 
According to the needs.


	Date 
Number

	Filled in according to the number/date of the escort order for the carrier media

	Date / PPK Number
	Filled in according to the Date / PPK Number

	Against Carrier Media H
	PHK, HPIK, or OPTK

	Number
	Filled with serial number

	Latin Name
	Filled with the Latin name of the type of carrier media

	Common Name
	Filled with the general name of the type of carrier media.

	Amount
	Filled with the number of figures stating the number of carrier media and the number of packages in accordance with the provisions regarding PNBP.
Example: 1000 head/kg, 5 cabbage/box

	Total
	Filled 
with 
the total 
units of 
carrier media

(tail/stem/lb/kg/gr/l/ml)

	Escort 
has been 
carried out 
in 
the context of 
exile 
to 
(Installation)
Quarantine/Other Place) with results

	Installation Name

Quarantine/Other Places
	Given a tick ( ✓ ) and filled in according to 
the name
Quarantine Installation/Other Place

	Installation Owner

Quarantine/Other Places
	Given a tick ( ✓ ) and filled in according to 
the name
Owner of Quarantine Installation/Other Place

	Installation Address

Quarantine/Other Places
	Given a tick ( ✓ ) and filled in according to the Quarantine Installation/Other Place address

	Seal installation is carried out

Quarantine Number
	Given a mark ( ✓ ) and filled in according to 
the seal
quarantine and its number

	Type and Quantity
	Given a mark ( ✓ ) and filled in according to the type and quantity of carrier media

	Number of 
deaths
(if any)
	Be marked ( ✓ ) and filled in according to the number of deaths of the carrier media (if any)

	Media Conditions

Carrier/Packaging
	Given a mark ( ✓ ) and filled in according to 
the conditions
Carrier Media/packaging

	Notes
	Filled with other things that need to be conveyed

	Conclusion: The Carrier Media has been escorted and handed over.

	Followed up with:
	Given a mark ( ✓ ) according to Taking Test Samples (samples) or Observation or Detention or Treatment or Destruction

	Signatory
	Signed by Quarantine Officer, Name and NIP

	Stamp
	Stamped with the Indonesian Quarantine UPT stamp


14. Report on the Results of Inspection of Carrier Media on the Means of Transport (K-3.6)
	Form Types
	: 
Report on the results of the inspection of the above carrier media
conveyance

	Use
	: 
As a report on the results of the inspection implementation
on the vehicle

	Publisher
	: 
Quarantine Officer who is tasked with carrying out
inspection on board the vehicle.

	Addressed to
	: 
Local Indonesian Quarantine Unit.


	Number
	Filled in according to the assignment letter number

	Date
	Filled in 
according 
to 
the date of 
the letter
assignment

	Description of Carrier Media

	Fill in the sign ( ^ ) in the left box which corresponds to the type of Carrier Media being transported and cross out anything that is not necessary marked *)

	1
	Number (abbreviated No.)
	Fill in the serial number of each Carrier Media

	2
	Carrier Media Name
	Filled in according to the name of each Carrier Media

	3
	Amount
	Filled in according to the number of each Carrier Media

	4
	Unit
	Filled in according to the units of each Carrier Media

	5
	Information
	Filled in accordance with the additional information required regarding the commodity. For animals such as animal species, breed, gender, age. For fish and plants such as Latin/scientific names. For products and Other Carrier Media filled in the type of packaging, packaging 
identity 
, 
and
other information that is appropriate to the commodity.

	Transport Means Identity

	1
	Sender Identity
Name
Address
NIB/KTP/SIM/Passport
	Fill in the name, address and sender's identity number.

	2
	Recipient Identity
Name
Address
NIB / KTP / Driving License / Passport
	Fill in the recipient's name, address and identity number.

	3
	Place of Issue
	Filled in according to the UPT/Work Area where the Carrier Media is Issued.


	4
	Place of Entry
	Filled in according to the UPT/Work Area where the Carrier Media is imported.

	5
	Type and identity of means of transport
	Filled in according to the type and identity of 
land, 
sea 
and 
air transportation equipment.
equipped with the name and number of the means of transportation used ( flight number, voyage number, and vehicle plate number).

	6
	Arrival/departure date
	Filled 
according 
to 
time
Media arrival/departure

Carrier.

	Check up result

	- 
Filled with a sign ( ^ ) in the appropriate left box.
Note: can be filled with other information regarding the results of the physical/health examination. For example, for animals, if HPHK symptoms are found, a note can be added regarding what HPHK symptoms were found and the location on the ship.

	Notes
	Filled with other things that need to be conveyed

	RECOMMENDATION

	- 
Filled with a sign ( ^ ) in the appropriate left box.
Note: can be filled with other information required as a recommendation from the results of the inspection on the means of transport.

	Signatory
	Signed by the Quarantine Officer who conducted the inspection on the means of transport, complete with full name, NIP, and stamp of the relevant UPT. Acknowledged by being signed by the Captain/owner/ 
person in charge
Animal health on board transport


Administrative Audit Results and Document Conformity Report (K-3.7a)
Form Type 
: Administrative Audit Result Report
Used to provide Administrative Examination Result Reports to the Head of the Indonesian Quarantine Center/Center/Station.
	Number
	Filled in according to the report number

	Dear
	Filled in according to the Head of the Indonesian Quarantine Center/Center/Station to which you are going.

	I. 
Administrative Examination

	Administrative checks are marked ( ✓ ) in the box on the left containing incomplete required documents and/or the validity and truth of the contents are in doubt or the carrier media is a type whose entry/exit to/from the territory of the Republic of Indonesia/destination area/origin is prohibited or the carrier media requires isolation 
and 
observation 
or the 
carrier 
media 
is classified as
food/feed/SDG/PRG/ 
biological agents/JAI/plants 
and 
animals
wild/rare plants and animals and control or not included as a carrier media/not subject to quarantine and supervision measures or all the requirements needed for the entry/export of the carrier media are complete and the validity and truth of the contents are not in doubt.

	Recommendation
	Mark ( ✓ ) in the box on the left which contains whether the person was detained and/or had documents completed or was isolated and observed or was refused or continued with a health examination.

	date
	Filled in according to the administrative inspection date

	Quarantine officer
	Filled in according to the name and NIP of the quarantine official who carried out the administrative inspection.

	Signature
	Filled in according to the signature of the quarantine official who carried out the administrative inspection.


Addressed to 
: Head of the Indonesian Quarantine Center/Center/Station
to
16. Health Examination Result Report (K-3.7b)
Form Type 
: 
Physical and Health Examination Results Report
Usage 
: 
Used to provide Result Reports
Physical and Health Examination of the Head
Indonesian Quarantine Center/Center/Station.
Addressed to: 
Head of Quarantine Center/Center/Station
Indonesia
	Number
	Filled in according to the report number

	Dear
	Filled in 
according 
to 
the Head 
of the Office
Large/ 
Indonesian Quarantine Center/Station
targeted.

	A. Physical/Health Examination. HPHK/HPIK/OPTK Examination

	Name and Number of Mec
	he is the Carrier

	Target / Goal
	Filled in according to the target/objective of the Carrier Media

	Method
	Filled in according to the method used

	Findings
	Filled in according to the results of the inspection findings

	B. Supervision 
and 
Control of 
Food/Feed/SDG/PRG/Agencies
Biology/JAI/Wildlife/Rare Plants and Animals

	Target / Goal
	Filled in according to the target/objective of the Carrier Media

	Method
	Filled in according to the method used

	Results
	Filled in according to the results of the inspection findings

	Conclusion
	Filled in according to the conclusion of the examination results

	Date
	Filled in according to the inspection date

	Notes
	Filled in according to the notes that need to be submitted during the inspection.

	Quarantine Officer
	Filled in according to the name and NIP of the other Functional Quarantine Official who carried out the inspection.

	Signature
	Filled in according to the signature of the quarantine official who carried out the inspection.

	Recommendation
	Marked ( ✓ ) in the box is treated or rejected or destroyed or released

	Date
	Filled in according to the supervision date

	Quarantine Officer
	Filled in according to the name and NIP of the Quarantine Official or other Functional Officer carrying out supervision

	Signature
	Filled in according to the signature of the quarantine official who is carrying out supervision


17. Certificate of Transit of Means of Transport (K-3.8)
Form Type 
: 
Transportation Transit Certificate.
Usage 
: 
Used to indicate a place 
to stop
while the Means of Conveyance at an airport/port before the Means of Conveyance arrives at the destination airport/port.
Addressed to 
: 
Quarantine Officer at Transit Point of Transportation
to


	Types of Transportation
	Filled in according to the type of means of transport

	Transport Means Identity
	Filled in according to the identity of the means of transport

	Place of Entry
	Fill in 
according 
to 
the name of 
the dealer
Air/Port of Origin

	Place of Issue
	Fill in 
according 
to 
the name of 
the dealer
Air/Port of Destination

	Country/Region of Origin
	Filled in according to the country/region of origin

	Destination Country/Region
	Fill in according to the destination country/region

	Sender Identity
Name
Address
NIB / KTP / Driving License / Passport
	Fill in the name, address and sender's identity number.

	Recipient Identity
Name
Address
NIB / KTP / Driving License / Passport
	Fill in the recipient's name, address and identity number.

	Date of Arrival at Transit Place
	Filled in according to the date of arrival at the transit location of the means of transport

	Departure Date from Transit Place
	Filled in according to the departure date 
from
transit point for means of transport

	Type of Carrier Media Transported
	Filled in according to the type of carrier media being transported

	Amount
	Filled according to the amount of carrier media transported

	Unit
	Filled in according to the unit of carrier media being transported (tail, kg, bar, ml)

	Transit Reason
	Filled in according to the reason for transit of the means of transport

	Actions 
During
Transit
	Filled in accordance with Quarantine Measures during transit of the means of transport

	Signatory
	Signed 
by 
Quarantine Officer

Complete with Name and NIP


	18.
	Certificate of Transit of Carrier Media (K-3.9)
Form Type 
: Bearer Media Transit Certificate.
Usage 
: Used 
to 
indicate 
a place 
to stop
while the carrier media is at a port before arriving at the destination port.
Publisher 
: 
Local Indonesian Quarantine UPT.
Addressed to 
: 
Owner
to

	
	1
	Number
	Filled in according to the instructions for numbering and coding the Quarantine Action document.

	
	2
	Number .... Date
	Filled in according to the number and date stated on the Application for Quarantine and Supervision and/or Control Actions and the Minutes of Handover of Carrier Media at the Place of Entry, Exit and/or Transit.

	
	3
	Transit place
	Filled in according to the air/sea port where the Carrier Media transits.

	
	4
	Destination Country/Area
	Fill in 
according 
to 
country/region/area
Carrier Media objectives.

	
	Description of Carrier Media

	
	1
	Country/region of origin
	Filled in according to the name of the country/region of origin of the Carrier Media.

	
	2
	Destination country/region
	Filled in according to the name of the destination country/region of the Carrier Media.

	
	3
	Sender Identity
Name
Address
NIB/KTP/SIM/Passport
	Fill in the name, address and sender's identity number.

	
	4
	Recipient Identity
Name
Address
NIB/KTP/SIM/Passport
	Fill in the recipient's name, address and identity number.

	
	5
	Place 
of Issue
and loading date
	Filled in according to the UPT/Work Area of Issue Location 
and 
Media Loading 
Date

Carrier.

	
	6
	Place of entry and date of unloading
	Filled in according to the UPT/Work Area of Entry Place 
and 
the Media unloading 
date

Carrier.

	
	7
	Type and identity of means of transport
	Filled in according to the type and identity of land, sea, or air transportation, complete with the name and number of the transportation used ( flight number, voyage, and vehicle plate number).

	
	8
	Transit place
	Fill in 
according 
to the 
stopover place

while the means of transport at a port that carries the Carrier Media before


	
	
	arrive at the destination port (Place of Entry).

	9
	Date of arrival at transit point
	Filled in according to the date of arrival of the means of transport at the transit location.

	10
	Departure date from transit point
	Filled in according to the departure date of the means of transport from the transit location.

	11
	Reason for transit
	Filled in according to the reason for the transit

	Description of Carrier Media

	Fill in the sign ( ^ ) in the left box which corresponds to the type of Carrier Media being transported and cross out anything that is not necessary.

	ber
	sign *)

	1
	Number (abbreviated No.)
	Fill in the serial number for each name of the Carrier Media

	2
	Carrier Media
	Filled in according to the name of each Carrier Media name

	3
	Amount
	Filled in according to the quantity of each commodity name

	4
	Unit
	Filled in according to the units of each commodity name

	5
	Information
	Filled in accordance with additional information required related to the commodity. For animals such as animal species, breed, gender, age. For fish and plants such as Latin/scientific names. For other products and MPs, fill in the type of packaging, packaging identity, and other information in accordance with the commodity.

	Quarantine Documents

	Filled with the required types of Quarantine Documents.

	Condition of Carrier Media During Transit

	· Fill in the sign ( ^ ) in the appropriate left box.
· Others: can be filled with other information regarding the Carrier Media.

	1
	Signatory
	Signed 
by Quarantine 
Officer 
,
complete with full name, NIP, and stamp of the relevant UPT.

	2
	Time 
and 
place
Signature
	Fill in according to 
place 
or 
location
UPT/Work Area and time (date, month, year) of signing.


19. Carrier Media Transfer Order (SP2MP) (K-3.10)
Form Type 
: 
Media Transfer Order
Carrier
Usage 
: 
As evidence to be carried out
Carrier Media Transfer.
Publisher 
: 
Local Indonesian Quarantine UPT.
Addressed to 
: 
Owner

	Number
	Filled in according to the numbering and coding of the Quarantine Action document

	1.
	Application details
	Filled in 
according 
to 
the applicant
quarantine inspection along with application number and application date

	2.
	TPK
	Filled in according to the TPK name

	3.
	Load Type
	Fill in the ✓ mark in the box on the left according to the type of load

	4.
	Carrier Media Volume
	Filled according to the volume of the carrier media

	5.
	Number of 
boxes
pack/container/packaging
	Filled 
according 
to 
the number 
of boxes
pack/container/packaging 
that
transferred to TPK

	6.
	Chest Number 
and 
Code

Inspected packaging/container
	Filled in according to the number and code of the container/packaging container 
.
checked and transferred to TPK

	7.
	AWB/BL Number
	Filled in according to the AWB/BL Number

	8.
	Shipping/Airline Agent
	Filled in 
according 
to 
the agent's name

shipping that 
carries 
media
carrier

	9.
	Arrival Date
	Filled in according to the date of arrival of the carrier media at the entry point.

	10.
	Name of Means of Transport / Voyage
	Filled in according to the means of transport/ voyage used to transport the carrier media.

	11.
	Unloading Location
	Fill in 
according 
to 
the location

carry out unloading of carrier media

	12.
	Owner
	Filled in according to the name of the owner of the carrier media

	13.
	Recommendation
	Fill in with a ✓ mark in the box on the 
left 
according to 
the recommendations.
to the carrier media

	14.
	Time and place of signing
	Filled in according to the place or location of the UPT/Work Area and the time (date, month, year) of signing.

	15.
	Signatory
	Signed by the Quarantine Officer of the relevant UPT.

	16.
	Copy
	Filled in according to the name of the TPK in question.


20. Report on the Results of Isolation and Observation (K-4.1)
	Form Types
	: 
Report on 
Exile 
Results 
Dan
Observation

	Use
	: As a report on the results of supervision and/or 
implementation results

isolation 
and 
observation
to 
the carrier 
media

subject to 
surveillance measures

in isolation as a recommendation 
for 
action
next quarantine.

	Maker
Addressed to
The official who
	: 
Quarantine Officer.
: Head of the local Indonesian Quarantine UPT.
: Quarantine Officer.


authorized to sign
Document sheets 
: 
As needed.
	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents.

	Dear.:
	Filled in according to the Head of the local Indonesian Quarantine UPT or higher leadership

	Assignment Letter Number and Date
	Fill in according to the number and date stated on the Assignment Letter.

	I.
	Information about Seclusion and Observation

	1
	Type and quantity
	Filled with the scientific name (common name) and form of carrier media
The quantity is described according to the quantity measurement units, including: m3 , kg, bars, pcs, packaging.
Example:
Zea mays (corn) , seeds, 500 kg .

	2
	Exile 
and
observations were made at**)
	Fill in by giving a tick ( ✓ ) in the selection box that corresponds to the status of the place used.

	3
	Place name
	Fill in the name of the place where the isolation and observation will be carried out.

	4
	Address
	Fill in the complete address 
of the place
implementation of seclusion and observation.

	5
	Determination Number

Other Installations/Places
	Filled in 
according 
to the 
Determination Number

Other Installations/Places

	6
	Target
HPHK/HPIK/OPTK
	Filled in accordance with the Attachment to the Regulation of the Head of the Indonesian Quarantine Agency concerning Types of HPHK, HPIK and OPTK.

	6
	Length of 
exile
and observation .... day (date .... until ....)
	Filled with a period/time adjusted to the length of the isolation and observation.


	7
	Amount
	Filled in according to the number of plants and the area of the plants observed.
Example :
100 trees
100 pot
30 m2 .

	8
	Observation 
to 
...
date

	Fill in 
according 
to 
the order 
of stages
observations and the date of the observations made.
Example: 1st observation, October 27, 2023.

	9
	Results
	Observation:
	

	
	a
	Symptoms of attack/clinical
	Filled in according to the symptoms of HPHK/HPIK/OPTK/OPT attacks/clinicals found during the observation.
Example :
wilting, chlorosis, etc.

	
	b
	HPHK/HPIK/OP
TK/OPT 
which
found
	Filled in 
according 
to 
type
HPHK/HPIK/OPTK/ 
OPT found

during the implementation of observations of the carrier media subject to isolation 
and observation measures, both the results
observation 
at 
the location 
of exile 
and
observations 
and 
test 
results 
in
laboratory.

	
	c
	media conditions

carrier while in seclusion and observation
	Fill in by giving a tick ( ✓ ) in the appropriate choice box and the percentage (%) according to the results of observations of the condition of the carrier media.

	II. Recommendations

	Filled with providing recommendations 
for action 
yj
based on the results of the exile
	sign ( ✓ ) in the appropriate selection box 
applied 
to 
the carrier media

'an and observation.

	Signatory
	Signature, full name (without title), NIP of the Quarantine Official concerned according to the Assignment Letter.


21. Treatment Certificate (K-5.1)
	Form types
	
	Quarantine Treatment Certificate

	Use
	
	Used to state that quarantine treatment has been carried out on carrier media that will be imported into and transported from one area to another within the territory of the Unitary State of the Republic of Indonesia.

	Authorized official to sign
	
	Quarantine Officers assigned according to the Letter of Assignment issued by the Indonesian Quarantine UPT who carry out quarantine treatment measures on the carrier media.

	Addressed to
	
	Indonesian Quarantine UPT at entry points and destination areas.

	Document sheet
	
	As needed.

	Attachment
	
	Accompanying required documents.


	Number
	Filled in according to the instructions for numbering and coding quarantine and/or surveillance action documents.

	Number ... Date ...
	Filled in according to the number and date of the Application for Quarantine and Supervision and/or Control Actions and the Minutes of Handover of the Carrier Media at the Place of Entry, Exit and/or Transit.

	I. Information on Carrier Media

	Treatment target
	Filled in according to the carrier media that is given quarantine treatment (for example: carrier media, packaging or container).

	name 
/name
media trading

carrier
	Fill in according to the common name/trade name of the carrier media in Indonesian or English, or the scientific name/Latin name of the carrier media (if possible).

	Scientific name of carrier media
	Fill in according to the scientific name/Latin name of the carrier media.

	Form and quantity of carrier/packaging media
	Filled according to the classification of the form of carrier media, including: seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, or flowers.
Fill in completely according to the weight and number of carrier media packages.
Example:
· 1000 tails
· 5000 kg/50 sacks;
· 20 kg/5 boxes;
· 20 sticks/2 cartons;
· 100m3/2 containers.


	Special marks
	Filled in accordance with the special markings on the carrier media packaging.

	Type, 
quantity 
and
container/packaging number
	Filled in according to the type/size, quantity and number of containers used.
For example:
1 container, 20 ft, HLXU number 407921-6

	Country/area of origin
	Filled in according to the name of the country or area of origin of the carrier media.

	Loading port/discharge point
	Fill in according to the port of loading or place of release in the country/area of origin.

	Destination country/area
	Filled in according to the name of the country or destination area of the carrier media.

	Port of entry/place of entry
	Filled in according to the port of entry or place of entry in the destination country/area.

	Sender identity
	Filled in according to the name, complete address and identity number of the sender of the carrier media.

	Recipient identity
	Fill in the name, complete address and identity number of the recipient of the carrier media.

	II. Treatment Description

	Reason 
for doing it
Treatment
	Filled in according to the reason for the treatment

	Treatment method

physical/chemical
	Filled in according to the choice of quarantine treatment method used.
For example:
Physical treatment with VHT, HWT or irradiation; or chemical treatment using pesticides, except fumigation.

	Active ingredients of pesticides used
	Filled according to the active ingredients of the pesticide used in the chemical treatment.

	Application concentration/dose
	Filled according to the concentration or dose of treatment applied.
For example:
48 0 C for 15 minutes for HWT,
400 Gy for irradiation

	Place of treatment implementation
	Filled in according to the name of the place where the quarantine treatment is carried out.

	Date and time of start of treatment
	Filled in according to the date and time of the start of quarantine treatment.

	Date and time of completion of treatment
	Filled in according to the date and time of completion of quarantine treatment.

	Name 
and 
address
treatment implementer
	Filled in according to the name and complete address of the quarantine treatment operator (street, RT/RW, sub-district, district, city, regency, province).

	Other information
	Filled with other supporting information as required.


	Published in
	Filled in according to the city where the Indonesian Quarantine UPT issued the certificate is located.

	On
	Filled in according to the certificate issuance date.

	Quarantine Officer
	Filled in according to the name of the Quarantine Officer who issued the certificate.

	Signatory
	Include the full name without a title and signed by the Quarantine Officer in charge of signing the certificate and affixed with the stamp or seal of the Indonesian Quarantine UPT that issued the certificate.

	NIP
	Filled in according to the Employee Identification Number of the Quarantine Officer who issued the certificate.


Treatment Certificate (K-5.1)
Treatment Certificate
Used to state that quarantine treatment has been carried out on carrier media that will be sent to a country.
Quarantine Officers assigned according to the Letter of Assignment issued by the Indonesian Quarantine UPT who carry out quarantine treatment measures on the carrier media.
Addressed 
: 
NPPO of destination country.
to
Sheet 
: 
According to needs.
document
Attachments 
: 
Accompanying required documents.
	No
	Filled in according to the instructions for numbering and coding 
quarantine action 
documents .

and/or supervision.

	I. Consignment Details

	Target 
of
treatment: cxmimodity/pack aging/container*)
	Filled in according to the carrier media that is given 
quarantine treatment 
(for example: 
commodities,
packaging or container).

	Target description.:
	Filled in according to the common name/trade name of the carrier media in Indonesian or English, or the scientific name/Latin name of the carrier media (if possible) and according to the classification of the form of the carrier media, including: tail, seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, or flowers.

	Quantity
declared
	Fill in completely according to the weight and number of carrier media packages.
Example:
· 5000 kg/50 sacks;
· 20 kg/5 boxes;
· 20 sticks/2 cartons;
· 100m3/2 containers.

	Distinguishing marks
	Filled in accordance with the special markings on the carrier media packaging.

	Con.sign.ment link
	Filled in according to the bill of lading number, commercial invoice number , container number for FCL ( full container loaded) shipments.

	Container number
	Filled in according to the container number information.


	Country of origin
	Filled in according to the name of the country of origin of the carrier media.

	Port of loading
	Filled according to the carrier media loading port.

	Country 
of
destination
	Filled in according to the name of the destination country of the carrier media.

	Declared point of entry
	Filled in according to the place of entry of the carrier media in the destination country.

	Name 
and
address 
of
con.sign.or/exporter/shipper
	Filled in according to the name and address of the sender of the carrier media.

	Declared 
Name
and address of consignee/buyer/notified party
	Filled in according to the name and address of the recipient of the carrier media in the destination country.

	II. Treatment Details

	Treatment method: physical/chemical
l *)
	Filled in according to the choice of quarantine treatment method used.
For example:
Physical treatment with VHT, HWT or irradiation; or chemical treatment using pesticides, except fumigation.

	Active ingredient of the chemical used
	Filled according to the active ingredients of the pesticide used in the chemical treatment.

	Concentration/applied dose
	Filled according to the concentration or dose of treatment applied.
For example:
48 0 C for 15 minutes for HWT,
400 Gy for irradiation

	Place of treatment
	Fill in 
according 
to 
the name of 
the place
implementation of quarantine treatment.

	Date 
and 
time
treatment started
	Filled in according to the date and time of the start of quarantine treatment.

	Date 
and 
time
treatment completed
	Filled in according to the date and time of completion of quarantine treatment.

	Name 
and
operator address
	Filled in according to the name and complete address of the quarantine treatment operator (street, RT/RW, sub-district, district, city, regency, province).

	Others
	Filled with other supporting information as required.

	Place of issue
	Filled in according to the city where the Indonesian Quarantine UPT issued the certificate is located.

	Date
	Filled in according to the certificate issuance date.

	Name 
of
authorized officer
	Filled in according to the name of the Quarantine Officer who issued the certificate.


	Signature
	Include full name without title and signed by 
the Quarantine Official
in charge of signing the certificate .

	Stamp 
of
Organization
	Filled with the stamp or seal of the Indonesian Quarantine UPT that issued the certificate.


23. Fumigation Certificate (K-5.2)
	Form types
	
	Fumigation Certificate

	Use
	
	Used to state that fumigation treatment has been carried out on carrier media that will be entered into and transported from one area to another within the territory of the Unitary State of the Republic of Indonesia.

	Authorized official to sign
	
	Quarantine Officers who have the technical competence for fumigation relevant to the issuance of this document are assigned to carry out fumigation treatment measures on the carrier media and are given the authority to sign the fumigation certificate. (for example: 
Quarantine 
Officers 
who 
have
technical competence of methyl bromide (MB) fumigation who signed 
the Fumigation 
Certificate 
for
fumigation MB).

	Addressed to
	
	Indonesian Quarantine UPT at entry points and destination areas.

	Document sheet
	
	As needed.

	Attachment
	
	Accompanying required documents.


	Number
	Filled in 
according 
to the 
numbering 
instructions 
and
coding of quarantine and/or surveillance action documents.

	Number ... Date ...
	Filled in according to the number and date of the Application for 
Quarantine 
and 
Supervision Actions 
and/or
Control and Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points

	I. Information on Carrier Media

	Fumigation target
	Filled according to the carrier media that is given 
fumigation treatment 
(for example: 
carrier media ,

packaging or container).

	Common name/trade name 
of media
carrier
	Filled in according to the common name/trade name of the carrier media in Indonesian or English.

	Scientific name

carrier media
	Fill in according to the scientific name/Latin name of the carrier media.

	Form 
and
media count

carrier/packaging
	Filled according to the classification of the form of the carrier medium, including: tail, seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, or flowers.
Fill in completely according to the weight and number of carrier media packages.
Example:
· 5000 kg/50 sacks;
· 20 kg/5 boxes;


	
	· 20 sticks/2 cartons;
· 100m3 / 2 container.

	Special marks
	Filled in 
according 
to the 
special 
signs 
on
carrier media wrapper.

	Type, 
quantity
and 
number
container
	Filled in according to the type/size, quantity and number of containers used.
For example:
1 container, 20 ft, HLXU number 407921-6

	Country/area of origin
	Filled in according to the name of the country or area of origin of the carrier media.

	Loading port/discharge point
	Fill in according to the port of loading or place of release of the carrier media in the country/area of origin.

	Destination country/area
	Filled in according to the name of the country or destination area of the carrier media.

	Port of entry/place of entry
	Filled in according to the port of entry or place of entry of the carrier media in the destination country/area.

	Identity
Sender
	Fill in the name, complete address and identity number of the sender of the carrier media.

	Recipient Identity
	Fill in the name, complete address and identity number of the recipient of the carrier media.

	II. Fumigation Treatment Description

	The fumigant

used
	Filled according to the type of fumigant used (For example: 
Methyl 
Bromide, 
Phosphine, 
or 
Sulfuryl
Fluoride).

	Recommended dose (g / m3 )
	Fill in according to 
the required dosage/
recommended and expressed in units of g/m 3 .

	Temperature forecast

minimum ( 0 C)
	Filled 
according 
to the 
minimum temperature 
forecast

local environment during fumigation and is expressed in 0 C units.

	The dosage 
that
applied ( g /m3)
	Filled according to the dose applied/released into the fumigation room and expressed in units of g/m 3 .

	Duration
​
show (hour)
	Filled in according to the length of exposure time to the fumigant and expressed in hours.

	Start date

and 
done
fumigation
	Filled in according to the start and completion date of the fumigation.

	Place of implementation, Name, Place
	Filled with a J mark in the box on the left that corresponds to the place where the fumigation is carried out, accompanied by the name of the location/place and its address.

	Type of 
space
fumigation
	Filled with a J mark in the box on the left that corresponds to the type of fumigation room.

	Final TLV value ( pp m):
	Filled in according to the last TLV reading results and stated in ppm.


	Name of accredited fumigator
	Filled in according to the full name of the fumigator who has been certified.

	Published in
	Filled in according to the city where the Indonesian Quarantine UPT issued the certificate is located.

	On
	Filled in according to the certificate issuance date.

	Quarantine Officer
	Filled in according to the name of the Quarantine Officer who issued the certificate.

	Signatory
	Include your 
full 
name 
without 
a title 
and
signed by the Quarantine Officer in charge of signing the fumigation certificate and stamped with the seal or stamp of the Indonesian Quarantine UPT that issued the certificate.

	NIP
	Filled in according to the Employee Identification Number of the Quarantine Officer who issued the certificate.


	24. Fumigation Certificate (K-5.2)

	Form types
	: 
Fumigation Certificate

	Use
Authorized official to sign
	: 
Used to indicate quarantine treatment
in the form of fumigation has been carried out by Quarantine Officers on carrier media that will be sent to a country.
: 
Quarantine Officer assigned according to the Letter
The task issued by UPT. Indonesian Quarantine which carries out quarantine treatment measures in the form of fumigation on the carrier media.

	Addressed to
Document sheet
	: 
Destination country authority/NPPO
: 
As needed.

	Attachment
	: 
Accompanying required documents.


	Number
	Filled in according to the instructions for numbering and coding 
quarantine action 
documents .

and/or supervision.

	I. Consignment Details

	Target 
of 
treatment:
(orrnnodity/packaging/
both*)
	Filled according to the target carrier media that is given fumigation treatment.

	Target description
	Filled in according to the common name/trade name of the target carrier media in the form of commodities in Indonesian or English, or the scientific name/Latin name of the carrier media (if possible) and according to the classification of the carrier media form, including: tail, seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, or flowers.

	Quantity declared
	Fill in completely according to the weight and number of carrier media packages.
Example:
· 5000 kg/50 sacks;
· 20 kg/5 boxes;
· 20 sticks/2 cartons;
· 100m3/2 containers.

	Distinguishing marks
	Filled in accordance with the special markings on the carrier media packaging.

	Consignment link
	Filled in according to the bill of lading number, commercial invoice number , ship name.

	Container number
	Filled in according to the container number information (if the carrier media is fumigated in a container) or 
the name of 
the ship 
where the 
fumigation takes 
place.
implementation 
of fumigation 
(if 
media fumigation

carrier in the ship's hold).


	Country of origin
	Filled in according to the name of the country of origin of the carrier media.

	Port of loading
	Filled according to the carrier media loading port.

	Country of destination
	Filled in according to the name of the destination country of the carrier media.

	Declared point of entry
	Filled in according to the place of entry of the carrier media in the destination country.

	Name 
and 
address 
of
consignor/exporter/shipper
	Filled in according to the name and address of the sender of the carrier media.

	Declared Name and address of consignee/buyer/notified party
	Filled in according to the name and address of the recipient of the carrier media in the destination country.

	II. Fumigation Treatment Details

	Fumigants used
	Filled 
according 
to 
the type 
of fumigant

used.
For example:
Methyl bromide, phosphine, or sulfuryl fluoride

	Prescribed dose rate (g/ m3 )
	Filled in according to the required/recommended fumigant dosage information 
and
expressed in units of g/m 3 .
For example:
Required 
dose of 
methyl 
bromide 
/
recommended for fumigation of wood products and wood packaging for the purposes of ISPM No.15 is 48 g/m 3 for a minimum forecast temperature of 21 0 C or more.

	Minimum forecast

temperature ( 0 C)
	Filled in according to the local minimum ambient temperature forecast information during the fumigation period and stated in 0 C units.
Minimum 
temperature 
forecast 
information 
can be
obtained from the Meteorology, Climatology and Geophysics Agency.

	Applied dose (g/m3)
	Filled in accordance with the fumigant dosage information applied/released 
into 
the room .

fumigation and is expressed in units of g/m 3 .
For example:
The recommended dosage of methyl bromide for fumigation of wood products is 48 g/m 3 and the minimum temperature forecast is 19 0 C, so the dosage of methyl bromide applied is 48 + 8 = 56 g/m 3 .

	Exposure period (hours)
	Filled in according to the information on the duration of fumigation 
or 
fumigant 
exposure 
time 
and
stated in hours.
For example:
dose of 
methyl 
bromide 
/
recommended for fumigation of wood products


	
	and wooden packaging for the purposes of ISPM No.15 is 48 g/m3 for a minimum estimated temperature of 21 
0C or more with a fumigation time or
24 hour exposure time.

	Date fumigation started and completed
	Filled in according to the date and time of the start and completion of the fumigation treatment.

	Type of fumigation enclosure
	Filled with an f mark in the box that corresponds to the information on the type of fumigation room used, in the form of:
· permanent 
building 
designed
​
as a fumigation chamber ,
· un 
- sheeted 
container

container ),
· sheeted 
container
​
​​
container/ s ),
· sheeted stack , or
· bulk /vessel/cargo hold

	Perishable 
commodities
temperature ( 0 C)
	Filled in according to the actual temperature information of the carrier media 
in the form of 
perishable commodities .

(for example: 
cut flowers, fresh fruit, vegetables
vegetables, and seeds that will
quickly damaged if not stored or transported under appropriate conditions) and is expressed in units of 0 C.

	Final TLV reading (ppm)
	Filled in according to the last TLV reading results and expressed in ppm units.
This column does not need to be filled in if the fumigation room is in the form of a sheeted stack and chamber or fumigation whose 
exposure 
time 
is continued 
for
transit fumigation.

	The target of the fumigation has been conformed to the plastic wrapping, impervious surface, and 
timber 
thickness
requirements at the time of fumigation
	Filled with an f mark in the appropriate box to confirm the condition of the carrier media at the time 
of 
fumigation, 
whether 
it has been...
meets the requirements related to plastic packaging, gas-tight surfaces, and wood thickness.

	Name 
of 
the 
accredited
fumigator
	Filled in according to the information on the name of the Quarantine Officer as the accredited fumigator carrying out the fumigation treatment.

	Accreditation number
	Filled in according to the accredited fumigator registration number information.

	III. Declaration

	By signing below, I, the authorized officer, declare that these details are true and correct and the fumigation treatment has been carried out in accordance with the appropriate standards and procedures to conform with the current phytosanitary requirements of the importing country.

	Place of issue
	Filled in according to the city where the Indonesian Quarantine UPT issued the certificate is located.


	Date
	Filled in according to the certificate issuance date.

	Name of authorized officer
	Filled in according to the name of the Quarantine Officer who issued the certificate.

	Signature
	Filled in with full name without title and signed by 
the Quarantine Official
in charge of signing the certificate .

	Stamp of Organization
	Filled in according to the stamp or seal of the Indonesian Quarantine UPT that issued the certificate.


25. Treatment Result Report (K-5.3)
: 
Treatment Result Report
: As a report on the results of supervision and/or the results of the implementation 
of exile and
observation of carrier media subject to observation measures in isolation as a recommendation for quarantine measures
	
	furthermore.

	Maker
Addressed to
	: 
Quarantine Officer.
: 
Head of the local Indonesian Quarantine UPT
or higher leadership.

	The official who
	: 
Quarantine Officer.


authorized to sign
Document sheets 
: As needed.
	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents.

	To: Head of ...
	Filled with the name of the local Indonesian Quarantine UPT or higher leader

	Assignment Letter Number and Date
	Fill in according to the number and date stated on the Assignment Letter

	I. Information on Exile and Observation

	1
	name 
/
trade
	Filled in according to the common/trade name of the carrier media

	2
	Scientific name
	Fill in according to the scientific name or Latin name 
of the 
carrier 
media 
(if
allows).

	3
	HS Code
	Filled in accordance with the HS Code of the carrier media

	4
	Form
	The form is filled based on the classification of the carrier media form, including: seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, flowers.

	5
	Amount
	The amount is filled in according to the quantity measurement units, including: tail, m3 , kg, bar, packaging.

	6
	Packaging materials
	Filled according to the material used as the carrier media wrapper.

	7
	Sign 
on
wrapping/packing
	Filled with the mark on the wrapper/packaging

	8
	Number and container number
	Filled with the quantity and number of containers

	9
	Other information
	Filled with other information

	II.
	Information About Treatment

	Reason for treatment
	Filled 
with 
the reasons for 
the action taken

treatment


	
	Filled with the treatment method used
Filled 
with 
the type of 
pesticide/ 
material
used
Filled with the dose/concentration used
Filled with treatment temperature
Filled with duration of treatment
Fill in the place where the treatment is carried out
Filled with the date the treatment was carried out
Fill in the name and address of the treatment implementer
Filled in and marked ( ^ ) according to the treatment results
Filled with other information

	Treatment method
	

	Types of 
pesticides/materials
used
	

	Dosage/concentration
	

	Treatment temperature
	

	Duration of treatment
	

	Place 
of implementation
treatment
	

	Date 
of implementation
treatment
	

	Name 
and 
address
treatment implementer
	

	Treatment results
	

	Etc
	

	III. Recommendations

	Fill in by providing a mark ( ✓ ) in the appropriate selection box for the recommended action taken against the carrier media based on the treatment results.

	Signatory
	Signature, full name (without title), NIP of the Quarantine Official concerned according to the Assignment Letter.


26. Detention Letter (K-6.1)
	Types of Usage Forms
	: 
Detention Notification Letter.
: 
Notify the owner/recipient that
The Carrier Media and its packaging were subject to detention measures.

	Publisher
Addressed to
	: 
Local Indonesian Quarantine UPT.
: 
Sender/ owner/ recipient


	Number
	Filled in according to the instructions for numbering and coding the Quarantine Action document.

	Number ... Date ....
	

	From/to
	Filled in according to the area of origin and/or destination of the Carrier Media.

	Description of Carrier Media

	Fill in the sign ( ^ ) in the left box which corresponds to the type of Carrier Media being transported

	1
	Number (abbreviated No.)
	Fill in the serial number for each commodity name

	2
	Carrier Media
	Filled in according to the name of each Carrier Media name

	3
	Amount
	Filled in according to the number of each name of the Carrier Media

	4
	Unit
	Filled in according to the units of each Carrier Media name

	5
	Information
	Filled in accordance with the additional information required regarding the Carrier Media. For animals such as animal species, breed, gender, age. For fish and plants such as Latin/scientific names. For products and Other Carrier Media, fill in the type of packaging, packaging identity, and other information in accordance with the commodity. (completed for KI and KT)

	Details Description

	1
	Sender Identity
	Filled in 
according 
to 
name, 
address,
Sender's NIB/NPWP/KTP/SIM/Passport.

	2
	Recipient Identity
	Filled in 
according 
to 
name, 
address,
NIB/NPWP/KTP/SIM/Passport of the recipient.

	3
	Place of Issue
	Filled in according 
to 
UPT/ 
Work Area
Carrier Media Production Place.

	4
	Place of Entry
	Filled in 
according 
to 
UPT/ 
Work Area
Carrier Media Entry Point.

	5
	Type and identity of means of transport
	Filled in according to the type and identity of land, sea and air transportation, complete with the name and number of the transportation used ( flight number, voyage number, and vehicle plate number).


	6
	Arrival/departure date
	Filled 
according 
to 
time
arrival/departure of the Carrier Media.

	Reason for Detention

	Fill in the box on the left with a ( ^ ) mark according to the reason for detention.

	NOTICE TO OWNER

	Fill in the ( ^ ) mark in the box on the left according to the detention notification.

	1
	Time 
and 
place
Signature
	Filled in according to the place or location of the UPT/Work Area and the time (date, month, year) of the signatory.

	2
	Signatory
	Signed 
by 
Quarantine Officer

complete with full name, NIP, and stamp of the relevant UPT.

	3
	Copy
	Filled in according to the name of the agency related to the detention of the Carrier Media.


27. Detention Minutes (K-6.2)
Minutes of Detention.
As evidence that the Carrier Media and its packaging have been detained.
Local Indonesian Quarantine UPT.
Sender / Owner / recipient
	Number
	Filled in according to the instructions for numbering and coding the Quarantine Action document.

	Number 
...
Date
	Filled in according to the number and date of the detention letter and ...

	Description of Carrier Media

	Fill in the sign ( ^ ) in the left box which corresponds to the type of Carrier Media being transported

	1
	Number 
(abbreviated)
No.)
	Fill in the serial number for each name of the Carrier Media

	2
	Media Name

Carrier
	Filled in according to the name of each 
Media name
Carrier

	3
	Amount
	Filled in according to the number of each name of the Carrier Media

	4
	Unit
	Filled in according to the units of each commodity name

	5
	Information
	Filled in accordance with the additional information required regarding the Carrier Media. For animals such as animal species, breed, gender, age. For 
fish 
and 
plants 
such as 
name
Latin/scientific. For products and other carrier media, fill in the type of packaging, packaging identity, and other information in accordance with 
the media.
Carrier .

	Details Description

	Identity
Sender
	Filled in 
according 
to 
name, 
address,
Sender's NIB/NPWP/KTP/SIM/Passport.

	Recipient identity
	Filled in 
according 
to 
name, 
address,
NIB/NPWP/KTP/SIM/Passport of the recipient.

	Place of Issue
	Filled in 
according 
to 
the UPT/ 
Work Area 
of the Place
Carrier Media Release.

	Place of Entry
	Filled in according to the UPT/Work Area where the Carrier Media is imported.

	Types 
and
vehicle identity
	Filled in according to the type and identity of land, sea and air transportation, complete with the name and number of the transportation used ( flight number, voyage number, and vehicle plate number).

	Arrival/departure date
	Filled in according to the arrival/departure time of the Carrier Media.

	Signatory's Statement


	1
	Time and place of signing
	Fill in 
according 
to 
place 
or 
location
UPT/Work Area and time (date, month, year) of signing.

	2
	Signatory
	· Signed 
by Quarantine 
Officer 
,
complete with full name, NIP, and stamp of the relevant UPT.
· Also signed by the owner.

	3
	Copy
	Filled in according to the name of the agency related to the detention.


28. Detention Result Report (K-6.3)
	Form Type 
:
	Detention Result Report

	Use 
:
	As a report on the implementation of detention of 
carrier 
media 
for 
materials
recommendations for further quarantine actions.

	Creator 
:
	Quarantine Officer.

	Addressed to 
:
	Head of the local Indonesian Quarantine UPT or higher leadership.

	Authorized Officer: Signs
	Quarantine Officer.

	Document Sheet 
:
	As needed.


	Number
	Filled in according to the instructions for numbering and coding Quarantine and/or Supervision action documents.

	Dear.:
Head

	Filled in according to the Head of the local Indonesian Quarantine UPT or higher leadership

	Assignment Letter Number and Date
	Fill in according to the number and date stated on the Assignment Letter.

	Report Number and Date
Check up result

Administrative
	Filled in according to the number and date stated in the Administrative Inspection Results Report 
for the Carrier 
Media .

followed up.

	Media Types

Carrier: Animal/Fish/Plant/Product
Animal/Fish Products/Plant Products/Media 
Carrier
Other**):
	Filled in according to the type of Animal/Fish/Plant/ 
Animal Product/Product Carrier Media
Fish/Plant Products/Other Carrier Media by crossing out the unnecessary ones.

	Common/trade name
	Filled in according to the common name or trade name of the carrier media, in Indonesian and/or English.

	HS Code
	Filled in according to the HS code of the carrier media and is not mandatory for entry and exit between areas.

	Scientific Name
	Filled in according to the scientific name of the carrier media.

	Form and quantity
	Filled according to the form of carrier media, including: seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, flowers
Filled in completely according to the weight and number of packaging 
media 
carriers
Example: 1000 heads, 100 seeds/1 carton, 5000 kg/50 sacks


	Amount 
and
box number

pack
	Filled in according to the number and number of each container used (if possible).

	Owner identity
	Filled in 
according 
to 
name, 
address, 
and
NIB/NPWP/KTP/SIM/Passport of the owner of the carrier media.

	Number 
and
Date of Application for Quarantine Action and/or Supervision of Entry/Exit/Transit**) 
Media
Carrier
	Filled in according to the number and date of the Application for Quarantine Action and/or Supervision of the Entry/Exit/Transit**) of Carrier Media

	Number 
and
Letter date

Detention
	Filled in according to the number and date of the detention letter

	Country/area of origin
	Filled in according to the name of the country/area of origin of the carrier media.

	Reason for detention
	Filled in according to the reason for the detention.

	Detention period
	Filled in according to the date, month and year from when the detention began until the end of the detention period.

	Place name
	Filled in 
according 
to 
the name of 
the place 
of implementation
detention.

	Address
	Filled in according to the complete address of the place of detention.

	Environmental conditions
	Filled in according to information on environmental conditions at the detention site.

	Safety measures
	Fill in with a check mark (^) in the appropriate selection box.

	Media conditions

carrier during 
in
detention
	Filled in according to the condition of the carrier media during detention.

	Required documents can be fulfilled within 3 (three) days
	Filled with a check mark (^) in the appropriate selection box: Yes, if the Owner guarantees that he can complete the required documents. No, if the Owner cannot guarantee that he can complete the required documents.

	Recommendation

	Fill in with a check mark (^) in the box on the left that corresponds (can be more than one) with the recommended follow-up action to be taken.



Signature, full name, NIP of the Quarantine Officer and stamp of the relevant Indonesian Quarantine UPT or Wilker UPT.

29. Rejection Letter (K-7.1)
Rejection Letter
To notify that the carrier media and its packaging are being rejected.
Quarantine Officer of the Indonesian Quarantine UPT is the place where quarantine and/or supervision measures are carried out on the carrier media.
Owner of the carrier media
According to the needs
	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents

	Purpose of the letter
	Filled in according to the name and address of the owner of the carrier media.

	Stuffing

	Number 
and 
date
Action Request

Quarantine And Surveillance And/Or 
Control
Carrier Media at the Place of Entry, 
Exit
And/Or Transit
	Fill in according to the number and date stated 
on the 
Action application.

Quarantine 
and 
Supervision 
and/or
Control of Carrier Media at Entry, Exit and/or Transit Points

	I. Information on Carrier Media

	Types of Carrier Media
	Filled in 
according to 
the type of carrier 
media 
:
Animals/Fish/Plants/Animal Products/Fish Products/Plant Products/Other Carrier Media by crossing out the unnecessary ones.

	Common/trade name
	Filled in according to the common name or trade name of the carrier media in Indonesian and/or English.

	Scientific Name
	Fill in according to the scientific name or Latin name of the carrier media.

	HS Code
	Filled in according to the HS code of the carrier media and is not mandatory for entry and exit between areas.

	Form
	Filled according to the form of carrier media, including: seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, powder, plantlets, flowers.

	Amount
	Filled in completely according to the conditions of the carrier media.
Example:
Weight and number of carrier media packages.
5000 kg/50 sacks
1000 tails
1000 grains/100 cases
1000 sheets/100 cartons;


	
	20 kg/5 boxes;
20 sticks/2 cartons; 100m3/2 containers.

	Country/area 
of origin and
place of issue
	Filled in according to the name of the country/area of origin and the place of issue of the carrier media.

	Destination country/area and place of entry
	Fill in according to the name of the destination country/area and place of entry.

	Location of carrier media
	Filled in according to the location of 
the media
carriers to be entered, removed, or transited.

	Types and names of means of transport
	Filled in according to the type of land, sea and air transportation and supplemented with the name of the means of transportation, flight number or voyage number .

	Departure date from country/area of origin
	Filled in 
according 
to 
the date 
and 
time
departure of the means of transport from the country/area of origin.

	Date of 
arrival 
at
destination country/area
	Filled in 
according 
to 
the date 
and 
time
arrival of the means of transport.

	II. Reasons for Rejection

	Unable 
to 
complete
required documents within the specified time period
	Fill in the box on the left with an f mark if you are unable to complete the required documents within the specified time period.

	Other document requirements cannot be met within the specified time period.
	Fill in with an f mark in the appropriate box on the left, if other document requirements cannot be fulfilled within the specified time period.

	Came 
from
prohibited countries/regions/places
	appropriate 
box on the left 
, 
if 
it comes 
from
prohibited countries/regions/places.

	Originating from a country/area infected/affected 
by an epidemic
infectious animal disease
	appropriate 
box on the left 
, 
if 
it comes 
from
country/area 
infected/affected by epidemic
infectious animal disease

	Prohibited types of carrier media
	Filled with an f mark in the appropriate box on the left, if it is a prohibited type of carrier media

	Poor sanitation, incomplete 
/damaged packaging, 
occurs
change 
of nature,
contaminated, endangering 
health
animals and or humans
	Filled with a check mark f in the box on the left that is appropriate, if sanitation is not good, the packaging 
is not 
intact/damaged, 
there is
change 
of nature, 
contaminated,
endanger animal and/or human health

	Inspection report on the 
vehicle 
found
HPHK/HPIK/OPTK
	Filled with an f mark in the appropriate box on the left, if the inspection report on 
the means of 
transport 
is found
HPHK/HPIK/OPTK


	free and/or cannot be released 
from
HPHK/HPIK/OPTK
	Fill in with a ^ mark in the appropriate box on the left, if the Carrier Media is not free and/or cannot be freed from HPHK/HPIK/OPTK

	Other
	Fill in with a ^ mark in the appropriate box on the left, if there is any other information

	
	

	Therefore 
,​

You are required to
	Fill in the ^ sign in the appropriate box to the left.

	Published in...
	Filled in 
according 
to 
the city where 
the UPT is located

Local Indonesian quarantine.

	On
	Filled in according to the date, month and year of issuance of the Rejection Letter.

	Signatory
	Quarantine 
Officer 
at 
Quarantine UPT

Indonesia is the place where quarantine and/or supervision measures are carried out on the carrier media.

	CC :

	Filled in according to the location of the local relevant agency.


30. Minutes of Rejection (K-7.2)
	Form type 
:
Use 
:
	Minutes of Rejection
Used as proof that the carrier media and its packaging have been 
delivered 
.
return to the country/area of origin or another country/area.

	Publisher 
and :
	Officer 
UPT Indonesian Quarantine place

	The official 
who
authorized to sign this
Addressed to 
:
to
Sheet 
:
document
	carry out quarantine and/or supervision measures on the carrier media.
Owner of the carrier media
According to the needs


	Number
	Filled in 
according 
to the 
numbering 
instructions 
and
Quarantine action document coding.

	Number ... Date
	Filled in according to the number and date Based on the Application for Quarantine and Supervision and/or Control Actions and the Minutes of Handover of Carrier Media at the Place of Entry, Exit and/or Transit

	Time and place of return delivery
	Filled in according to the day, date, month, year, and place of return of the carrier media.

	Media Types

Carrier:
Animals/Fish/Plants/Animal Products/Fish Products/Plant Products/Other Carrier Media
	Filled in 
according 
to 
the type of Carrier 
Media 
:
Animals / Fish / Plants / 
Animal Products / Products
Fish/Plant Products/Other Carrier Media by crossing out the unnecessary ones.

	Common/trade name
	Filled in according to the common name or trade name of the carrier media in Indonesian and/or English.

	Scientific name
	Fill in according to the scientific name or Latin name of the carrier media.

	HS Code
	Filled in according to the HS code of the carrier media and is not mandatory for inter-area imports.

	Form
	Fill in according to the classification of the form of carrier media, including: (animal), (fish), seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, or flowers.

	Amount
	Fill in completely according to the weight and number of carrier media packages.
Example:
- 
1000 tails


	
	· 100 grains
· 5000 kg/50 sacks;
· 20 kg/5 boxes;
· 20 sticks/2 cartons;
· 100 m3 / 2 container.

	Owner Identity
	Filled in 
according 
to 
name, 
address, 
and
NIB/NPWP/KTP/SIM/Passport of 
media owner

carrier.

	Number 
and
Report Date

Income / Expenditure / Transit
	Filled in according to the number and date stated on the Carrier Media Income/Expenditure/Transit Report.

	Number 
and
Letter date

rejection
	Filled in according to the number and date of issuance of the Rejection Letter.

	Destination country/area
	Fill in according to the country/area of destination for return shipping.

	Type and name of transportation used
	Filled in according to the type of land, sea or air transportation and supplemented with the name of the means of transportation, flight number or voyage number .

	Made in
	Filled in according to the place where the Rejection Minutes were signed.

	On
	Filled in according to the date the Rejection Minutes were signed.

	Signatory
	Quarantine Officer at the Indonesian Quarantine UPT where 
quarantine 
measures are carried out 
and/or
supervision of the carrier media.

	The party 
that
Witnessing:
	Filled in according to the name, address, position/occupation and signature of the parties who are witnesses to the implementation of the return of the carrier media.


31. Rejection Result Report (K-7.3)
Form Type 
: 
Rejection Result Report
Usage 
: 
As a report on the results of quarantine actions
and/or 
supervision 
of implementation
rejection of carrier media that is subject to rejection action.
Addressed to 
: 
Head of the local Indonesian Quarantine UPT
or higher leadership.
Official 
: 
Quarantine Official.
authorized to sign Document Sheets 
: 
As needed.
	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents.

	To: Head
	Filled in with the name of the Head of the local Indonesian Quarantine UPT or higher leader

	Assignment Letter Number and Date
	Fill in according to the number and date stated on the Assignment Letter

	Number and date
News
​
Rejection
	Filled in according to the number and date stated in the Rejection Minutes

	Types of Carrier Media
	Fill in according to Animals or Fish or Plants or Animal Products or Fish Products or Plant Products or Other Carrier Media by crossing out what is not necessary.

	name 
/
trade
	Filled in according to the common/trade name of the carrier media

	Scientific name
	Fill in according to the scientific name or Latin name of the carrier media (if possible).

	HS Code
	Filled in accordance with the HS Code of the carrier media

	Form and Quantity
	The form is filled based on the classification of the form of the carrier media, including: tail, seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, flowers.
The amount 
is filled in 
according 
to 
the unit 
of measurement
quantities include: tail, 
m3 , kg, stem,
packaging

	Amount 
and
container number
	Filled with the quantity and number of containers

	Owner identity
	Filled 
with 
name, 
address 
and
NIB/NPWP/KTP/SIM/Passport of the owner of the carrier media

	Number 
and
Quarantine Action Application Date and/or
	Filled with the Number and date of the Letter of Application for Quarantine Action and/or Supervision of the Entry/Exit/Transit of Carrier Media


Supervision of Income/Expenditure/Transit* *) 
Media
Carrier
	Destination country/area
	Filled with destination country/area

	Type and name of transportation used
	Filled with the type and name of the means of transport used

	Signatory
	Signed by Quarantine Officer complete with name and NIP


	32. 
Notification Letter
Compliance ( K-7.4)
	Notification of Non -Conformity of Requirements

	Form Types
	Notification of Non-Conformity of Requirements / Notification 
Of 
Non- Conformity of Requirements​
Compliance

	Use
	To notify the NPPO, the 
Competent 
Food Safety Authority

(OKKP) or the relevant competent authority in the country of origin, if 
the carrier media is imported 
into 
the territory 
of the country
The Unitary State of the Republic of Indonesia does not comply 
with 
the requirements
Indonesian sanitary and phytosanitary .

	Publisher
Addressed to
	Local Indonesian Quarantine UPT.
NPPO, Competent Authority for Security
Food 
(OKKP) 
or 
authority
relevant authorities in the country of origin.

	Document Sheet
	According to needs, minimum 4 copies.

	Attachment
	In the form of 
required documents

accompanying entry of the carrier media and evidence of non-conformity such as laboratory test results (if any). A copy of the document is submitted to the Owner/authorized person for information.


	To
	Fill in the form with the name and address of the authority in question, for example NPPO, Competent Food Safety Authority (OKKP) or the relevant competent authority in the country of origin.

	Reference Number
	Filled in according to the instructions for numbering and coding quarantine and/or surveillance action documents.

	I. DESCRIPTION TE]
	NTANG CARRIER MEDIA


	1
	English /Common Name
	Filled in according to the common/trade name of the carrier media in English.

	2
	Botanical name
	Fill in according to the scientific name or Latin name of the carrier media (if possible).

	3
	HS Code
	Fill in according to the HS code of the carrier media


	4
	Quantity
declared
	Fill in completely according to the weight and number of carrier media packages.
Example:
1000 tails
100 grains
5000 kg/50 sacks;
20 kg/5 boxes;
20 sticks/2 cartons;
100m3/2 containers.

	5
	Packing unit
	Filled according to the number of packaging/wrappers of the carrier media.

	6
	Number 
and
description 
of
packages
	Filled in according to the number and material used as packaging/wrapping.

	7
	Distinguishing marks
	Fill in 
according 
to 
the mark/brand 
on
carrier media wrapper.

	8
	Country/Place of origin.
	Filled in according to the country or place of origin of the carrier media.

	9.
	Consignor
	Filled in according to the name and address of the sender of the carrier media.

	10
	Consignee
	Filled in according to the name and address of the recipient of the carrier media.

	11
	Number 
and
date 
of
accompanying document(s)
	Filled in accordance with the number and date of the accompanying document, for example Phytosanitary Certificate (PC), Prior Notice . Test Result Certificate (CoA), or Health Certificate (HC) from the country of origin.

	12
	Port of export
	Filled in according to the name of the sea/air port in the country of origin of the carrier media.

	13
	Coin of entry
	Filled in according to the place of entry of the carrier media.

	14
	Declared means of conveyance
	Filled in according to the type of land, sea and air transportation and supplemented with the name of the means of transportation, flight number or voyage number .

	Nature Of Non-Compliance

	Fill in with a check mark (^) in the appropriate box on the left along with details of the non-conformities found.

	1
	Prohibited goods
	Fill in according to the name of the prohibited carrier media, for example: soil.

	2
	Problem 
with
documentation
	Filled in accordance with the non-compliance of administrative requirements and validity of quarantine and/or supervision requirement documents, for example, not equipped with valid and still valid requirement documents, document contents do not comply with requirements, etc.

	3
	The goods were infected/infested /contaminated
	Filled in according to findings of non-conformity related to plant health, for example infected.


	
	with 
the
following regulated pests or 
prohibited
articles
	OPTK, contaminated soil, still has roots or bark, etc.

	4
	The goods do not comply 
with
Indonesian food safety/quality requirements
	Filled in according to findings of non-conformity related to food safety, for example containing heavy metal contamination exceeding the maximum limit 
set by 
Indonesia 
(mention 
the type)
contamination and its maximum limits)

	5
	The goods do not comply 
with
other Indonesian SPS import requirements
	Filled with other reasons for non-conformity such as: 
rotten or damaged carrier media,
damaged packaging/wrapping, 
no labeling
according to requirements, etc.


	Disposition Of The Consignment*)

	Fill in with a check mark (^)D in the appropriate box on the left.
Details are filled in by including the treatment dose carried out on the carrier media at the entry point or if rejection and/or destruction is carried out on part of the Carrier Media.

	

	Place of issue
	Filled in 
according to the place of signing
Notification of Non-Compliance.

	Name of Authorized Officer
	Fill in the full name of the Head of the UPT or the official authorized by him.

	Date
	Filled in according to the date the Notification of Non-Compliance was signed.

	Stamp 
of
Organization
	Filled in according to the stamp of the relevant Indonesian Quarantine UPT or Wilker UPT

	Signatory
	Signed by the Head of UPT or an official authorized by him, complete with full name and NIP.


33. Destruction Letter (K-8.1)
	Types of Usage Forms
	: 
Destruction Letter.
: 
To inform the media that
carrier 
and 
its packaging
extermination action will be carried out.

	Publisher
	: Local Indonesian Quarantine UPT.


Addressed to: Owner of the carrier media. Document Sheet: As needed.
	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents.

	Destination address
	Filled in according to the name of the carrier media owner.

	Filling

	Number ... date ...
	Filled in according to the number and date stated 
on the 
Action Request

Quarantine 
and 
Surveillance 
and/or
Control 
and Minutes of Handover
Receive 
Carrier 
Media 
on 
Site
Income, Expenditure and/or Transit

	Owner Identity
	Fill in according to name, address and NIB / NPWP / KTP / SIM / Passport

	Common/trade name
	Filled in according to the common/trade name of the carrier media

	Scientific name
	Fill in according to the scientific name or Latin name 
of the 
carrier 
media 
(if
allows).

	HS Code
	Filled in accordance with the HS Code of the carrier media

	Form and/or quantity
	The form is filled based on the classification of the form of the carrier media, including: tail, seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, flowers.
The amount is filled in according to the quantity measurement units, including: tail, m3, kg, stem, packaging,

	Packaging materials

/packaging
	Filled according to the material used as the carrier media wrapper.

	Marks on the wrapper/packaging
	Fill in according to the mark/brand on the carrier media packaging.

	Country/area 
of origin 
and
place of issue
	Filled in according to the name of the country/area of origin and the place of issue of the carrier media.

	Destination country/area and place of entry
	Filled in according to the name of the destination country/area and the place of entry of the carrier media.


	Location of carrier media
	Filled in according to the location of the carrier media 
to 
be 
inserted,
issued, or transit.

	Types 
and 
names 
of tools
transport
	Filled in according to the type of land, sea and air transportation and equipped with the name of the means of transportation, flight number (flight), or voyage number (voyage).

	Departure 
date 
from
country/area of origin
	Filled in according to the departure date of the means of transport.

	Arrival date
	Filled in according to the arrival date of the means of transport.

	II. REASONS FOR DESTRUCTION

	Fill in and mark ( ✓ ) according to the reason for destruction

	III. IMPLEMENTATION OF DESTRUCTION

	Contains information on the implementation of destruction.

	Published in
	Filled 
according 
to 
place
signing of the 
Notification Letter

Destruction.

	On
	Filled in according to the date of issuance of the Destruction Notification Letter.

	Signatory
	Signed by the Head of the 
local Indonesian Quarantine UPT 
complete with 
the name
complete, NIP and stamp of the relevant Indonesian Quarantine UPT.

	CC :

	Filled in according to the location of the local relevant agency.


34. Minutes of Destruction (K-8.2)
	Form Types
	: Minutes of Destruction

	Use
	: 
As evidence that the carrier media
along with 
the packaging 
has been 
done
extermination.

	Publisher
	: 
Local Indonesian Quarantine UPT.

	Document Sheet
	: According to the needs.


	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents.

	Time 
and 
place
the implementation of the destruction
	Filled in according to the day, date, month, year, and place of destruction of the carrier media.

	Number ... date ...
	Filled in according to the number and date of the Destruction Letter 
and 
Action Request

Quarantine 
and 
Surveillance 
and/or
Control and Minutes of Handover of 
Carrier Media 
at 
the Place 
of Entry,
Expenditure and/or Transit

	Owner Identity
	Filled in 
according 
to 
name, 
address, 
and
NIB/NPWP/KTP/SIM/Passport of 
Media Owner

Carrier

	Types of Carrier Media
	Filled in according to the type of carrier media

	
	

	Common/trade name
	Filled in according to the common name or trade name of the carrier 
media 
, 
in 
English.
Indonesian and/or English.

	Scientific Name
	Filled in 
according 
to the 
scientific 
name 
of the media
carrier.

	HS Code
	Filled in according to the HS code of the carrier media and is not mandatory for entry and exit between areas.

	Form
	Filled according to the form of carrier media, including: tail, seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, flowers.

	Amount
	Fill in completely according to the weight and number of carrier media packages.
Example:
· 5000 kg/50 sacks;
· 20 kg/5 boxes;
· 20 sticks/2 cartons;
· 100m3/2 containers.

	Report 
/
Expenditure/ 
Transit
carrier media
	Filled in 
according 
to 
the number 
and 
date
Report issuance

Media Incoming/Outgoing/Transit

Accompanying carrier.

	Place of destruction
	Filled in 
according 
to 
the place 
of implementation
extermination.


	Method of destruction
	Filled in according to the destruction method that has been implemented.

	Executor of destruction
	Filled in according to the extermination implementer

	Made in
	Filled in according to the place where the Destruction Report was signed.

	On
	Filled in according to the date the Destruction Report was signed.

	Signatory
	Signature, full name, NIP of the authorized Quarantine Official and stamped by the Indonesian Quarantine UPT in accordance with the Letter of Assignment.

	Also witnessing
	Filled in 
according 
to 
name, 
address,
position/occupation and signatures of the parties who witnessed the destruction of carrier media.


35. Destruction Result Report (K-8.3)
: 
Destruction Result Report
As a report on the results of quarantine actions and/or supervision 
of implementation
destruction of carrier media that is subject to destruction action.
Head of the local Indonesian Quarantine UPT or higher leadership.
Quarantine Officer.
According to the needs.
	Number
	Filled in according to the instructions for numbering and coding Quarantine action documents.

	To: Head

	Filled in by the head of the local Indonesian Quarantine UPT or a higher leader

	Number 
and 
date
Letter of assignment
	Fill in according to the number and date stated on the Assignment Letter

	Number 
and 
date
News
​
Rejection
	Filled in according to the number and date stated in the Destruction Report

	Types of Carrier Media
	Fill in according to Animals or Fish or Plants or Animal Products or Fish Products or Plant Products or Other Carrier Media by crossing out what is not necessary.

	Common/trade name
	Filled in according to the common/trade name of the carrier media

	Scientific name
	Fill in according to the scientific name or Latin name of the carrier media (if possible).

	HS Code
	Filled in accordance with the HS Code of the carrier media

	Form and Quantity
	The form is filled based on the classification of the form of the carrier media, including: tail, seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, flowers.
The amount is filled in according to the quantity measurement units, including: tail, 
m3 , kg, bar,
packaging

	Number and container number
	Filled with the quantity and number of containers

	Owner identity
	Filled 
with 
name, 
address 
and
NIB/NPWP/KTP/SIM/Passport of 
media owner

carrier

	Quarantine Action Application Number and Date

and/or Supervision
	Filled with the Number and date of the Letter of Application for Quarantine and/or Supervision Actions


	Destination country/area
	Filled with destination country/area

	Type and name of means of 
transport
used
	Filled with the type and name of the means of transport used

	News
​
Rejection
	Filled with the number and date of the Destruction Report

	Signatory
	Signed by Quarantine Officer complete with name and NIP


36. Other Carrier Media Certificate (K-9.1)
	Number:
	Filling in the document number follows the applicable rules.

	1.
	Type and quantity:
	

	
	No.
	Fill in the serial number of the carrier media with numbers.

	
	Latin Name:
	Fill in the scientific name of the carrier media.
Example: Carassius auratus
Notes :
The available lines can only contain a maximum of 5 types of carrier media, so if sending more than 5 types in the Latin name column, see the attachment and all fish type data is written in the attachment.

	
	Common Name:
	Fill in the common/trade name of the carrier media.
Example: Chef

	
	Amount:
	Filled with the 
numerical 
value 
that 
states
the number of carrier media and the number of packages in accordance with the provisions regarding PNBP.
Example: 1000 head/kg, 5 cabbage/box

	
	Total:
	Fill in the column that corresponds to the unit of quantity of carrier media based on PNBP provisions.

	2.
	Owner identity
	Fill in 
your name, 
address,
NIB/NPWP/KTP/SIM/Passport of the owner of the carrier media

	3.
	Recipient identity
	Fill in 
your name, 
address,
NIB/NPWP/KTP/SIM/Passport of the recipient's carrier media owner

	4.
	Transport vehicle identity
	Fill in the name and code of the transportation vehicle.
Example :
· GA-752
· Victory/V.5565

	5.
	Delivery / entry date
	Fill in the date of delivery or entry of the carrier media.

	6.
	Inspection date
	Filled 
with 
the date 
it was carried out
carrier media inspection.

	7.
	Country/Area of origin
	Fill in the name of the country or area of origin of the carrier media.

	8.
	Destination country/area
	Fill in the name of the country or destination area of the carrier media.

	9.
	Bill of Lading/ Airway Bill
	the Bill of Lading or Airway Bill number .

	10.
	Number of 
packages/
container
	Fill in the number of packages or containers containing the carrier media.


	11.
	Number/Packaging Description/Container
	Fill in the type of packaging and the number/description on the packaging.
Example :
· Container PKNU-98978
· 8 pieces styrofoam box

	12.
	Other documents
	Fill in the name/type and number of other documents required according to the provisions.

	13.
	Number ... Date ...
	Filled in according to the number and date of the Income, Expenditure and/or Transit Report of Carrier Media

	
	Filled with place, 
date, 
month 
and 
year
certificate issued.

	Quarantine Officer,
	Filled 
with 
the name 
and 
NIP 
of the official
signing in accordance with applicable provisions and signed.


37. Certificate of Release (K-9.2)
	Types of Usage forms
	: 
Certificate of Release
: 
Used 
to 
free 
Media
Carriers entered from abroad and between areas.


Quarantine Officer of the Indonesian Quarantine UPT is the place where quarantine and/or supervision measures are carried out on the carrier media.
Carrier Media Owner
According to the needs
	Number
	Filled in 
according 
to the 
numbering 
instructions 
and
coding of Quarantine and/or Surveillance action documents.

	Number ... Date
	Filled in according to the number and date of the Application for 
Quarantine 
and 
Supervision Actions 
and/or
Control and Minutes of Handover of Carrier Media at Entry Points, Exit Points and/or Transit Points

	I. Details of the description

	Number
	Filled in according to the serial number of the Carrier Media

	Common Name
	Filled in according to the common name of the Carrier Media

	Scientific Name
	Filled in according to the scientific name of the Carrier Media

	Form
	Filled in according to the form of the Carrier Media

	Amount
	Filled in according to the number of Carrier Media

	Unit
	Filled in according to the Carrier Media unit

	HS Code
	Filled in according to the HS code of the Carrier Media

	Media production place/area

Carrier
	Filled in according to the place/area of production of the Carrier Media

	Country/Region of Origin
	Filled in according to the country/region of origin of the Carrier Media

	Destination Area
	Filled in according to the destination area of the Carrier Media

	Income Purpose
	Filled in according to the purpose of entering the Carrier Media

	Place
Expenditure 
and
Load/Ship Date
	Filled in according to the place of issue and the loading/sending date of the Carrier Media.

	Types and names of means of transport
	Filled in according to the type and name of the carrier media transportation equipment

	Place of entry 
and exit
arrival/unloading date
	Filled in according to the place of entry and date of arrival/unloading of the Carrier Media

	Transit place
	Filled in according to the transit location of the Carrier Media


	Packaging/wrapper label
	Filled in accordance with the packaging/wrapping markings of the Carrier Media

	Amount 
and
container number
	Filled in according to the number and number of the Carrier Media container

	Owner Identity
	Filled 
with 
name, 
address 
and
NIB/NPWP/KTP/SIM/Passport of 
Media sender

Carrier

	Recipient Identity
	Filled 
with 
name, 
address 
and
NIB/NPWP/KTP/SIM/Passport of 
Media recipient

Carrier

	II.Statement

	Based on the results of quarantine measures 
that
have been 
done,
with 
this
explained that 
the Media
The carrier
	Filled with a ^ mark in the box on the left that corresponds to the results of the Quarantine actions that have been carried out.

	Published in
	Filled in according to the place where the certificate was issued

	Date
	Filled in according to the date of issue of the release certificate

	Stamp
	Filled in according to the stamp of the local Indonesian Quarantine UPT

	Quarantine Officer
	Filled in according to the name, NIP, signature of the Quarantine Officer according 
to 
his/her authority, 
for
The Animal Quarantine Officer is a Quarantine Veterinarian who releases the Carrier Media and is stamped with the local Indonesian Quarantine UPT stamp.


38. Quarantine Certificate (K-9.3)
	Types of Usage forms
	: 
Quarantine Certificate
: 
Used to describe things that are not
carrier media/not subject to quarantine and surveillance measures.

	Addressed to
Document sheet
	: 
Owner of the carrier media
: 
According to the needs


	Number
	Filled in according to the instructions for numbering and coding of Plant Quarantine and Supervision action documents.

	To Brother
	Filled in according to the name of the owner of the carrier media

	Number ... Date ...
	Filled in according to the number and date of the 
Quarantine 
Action Application 
and
Supervision and/or Control and


	
	Minutes of Handover of Carrier Media at Entry, Exit and/or Transit Points

	Carrier Media
	Filled in according to the type of carrier media reported

	Scientific Name
	Filled in according to the scientific name of the carrier media

	HS Code
	Filled in accordance with HS Code

	Form
	Filled in according to the form of the carrier media

	Amount
	Filled in according to the amount

	Unit
	Filled in according to the carrier media unit

	Packaging Type
	Filled according to the type of carrier media packaging

	Number of Packs
	Filled according to the number of carrier media packages

	Special Signs
	Filled in accordance with special markings on the carrier media packaging such as stickers, labels, etc.

	Sender Identity
	Filled in according to the name, address, and NIB/NPWP/KTP/SIM/Passport of the sender of the Bearer Media

	Recipient Identity
	Fill in 
according 
to 
name, 
address
NIB/ NPWP /KTP/SIM/Passport 
of recipient
Carrier Media

	Country/area of origin
	Filled in according to the country/area of origin of the Carrier Media

	Destination country/area
	Filled in according to the country/area of destination of the Carrier Media

	MP's area of origin
	Filled in according to the area of origin of the Carrier Media

	Mode of Transport
	Fill in with a tick ( ✓ ) in the box on the left for ships or planes or trucks/cars or others.

	Name of Transport Tool
	Filled in according to the carrier media transportation equipment

	BL/AWB
	Filled in according to the BL/AWB Number

	Loading Port
	Filled in accordance with the Carrier Media Loading Port

	Unloading Port
	Filled in accordance with the Port of Unloading of the Carrier Media

	Transit Port
	Filled in accordance with the Carrier Media Transit Port

	Estimated 
Time
arrival/departure
	Filled 
in accordance 
with 
the Estimated 
Time
Carrier Media arrival/departure (dd/mm/yy)

	Actual 
Time
arrival/departure
	Filled 
in accordance 
with 
Actual 
Time
Carrier Media arrival/departure (dd/mm/yy)


	Quarantine Officer

states that the Carrier 
Media will

trafficked 
,
is
	in the box on the left with a tick ( ✓ ) for:
· not including carrier media (KH and KI); or
· Carrier Media is not subject to quarantine and surveillance (KT) measures

	Date
	Filled in according to the arrival date of the Carrier Media

	Quarantine Officer
	Filled in according to the name and NIP of the Quarantine Officer 
and 
stamped with 
the UPT stamp

Local quarantine


39. Supervision Result Certificate (K-9.4)
	Use 
:
	To explain that the carrier media subject to supervision has fulfilled all 
supervision requirements 
for
food 
safety 
and 
quality
food/ 
feed safety 
and 
quality
feed/genetically engineered products/genetic resources/ 
biological agents/ 
foreign species
invasive/ 
wild plants and animals and
rare plants and animals


Form Types
Supervision Result Certificate.
Manufacturer 
: 
Quarantine Officer.
	Authorized officials 
:
sign
	Quarantine Officer


Document Sheet 
: 
According to needs.
Attachments 
: 
In the form of accompanying required documents.
	Number
	Filled in according to the instructions for numbering and coding quarantine and surveillance action documents.

	Number 
and 
date
Request for 
Action
Quarantine 
and/or
Supervision 
of
Income / Expenditure / Transit
	Filled in according to the number and date stated on the Application for Quarantine and/or 
Supervision Actions 
against
Income/Expenditure/Transit

	Common/trade name
	Filled in according to the common/trade name of the carrier media in Indonesian and/or English.

	Scientific Name
	Filled in according to the scientific name 
of the media
Carrier

	HS Code
	Filled in accordance with the HS Code of the carrier media. Filled in if necessary and/or possible.

	Form
	Forms 
are described 
based on 
classification
forms of carrier media, including: tails, seeds, stems, tubers, fruit, trees, roots, skin, rhizomes, leaves, powder, powder, plantlets, and flowers.

	Amount
	The amount is explained 
according to 
the unit
quantity measures, such as: tail, m3 , kg, bar, and packaging.

	Other information
	Filled with other information related to the carrier media

	has 
fulfilled 
all
supervision requirements
	Filled with a ✓ mark in the box on the left for food safety and/or food quality or feed safety and/or feed quality or genetically engineered products/PRG or genetic resources/SDG or biological agents or invasive alien species/JAI or wild plants.


	
	and rare plants or wild animals and rare animals

	Fill in with a ✓ mark in the box on the left.

	MP HPHK
	Filled with a ✓ mark in the box on the left with the Animal Quarantine Release Certificate or Animal Health Certificate or Animal Product Sanitation Certificate or Supervision Result Certificate.

	MP HPIK
	Filled with a ✓ mark in the box on the left with the Fish Quarantine Release Certificate or Fish Health Certificate or 
Inter-Area 
Fish Health Certificate 
or 
Letter
Supervision Result Information.

	MP OPTK
	Filled with a ✓ mark in the box on the left with the 
Quarantine Release 
Certificate

Plants or Phytosanitary Certificate for Export/Phytosanitary Certificate for Re-export or Inter-Area Plant Health Certificate or Certificate for Export of Processed Plant Product/Non-regulated Article or Certificate of Traffic of Carrier Media

	Signatory
	Signed by a quarantine official or other official, complete with full name, NIP and stamp of the relevant Indonesian Quarantine UPT.


40. Animal Health Certificate ( KH-1)
	Types of Usage Forms
	: 
Animal Health Certificate.
: 
To 
declare 
the health of 
the Carrier Media

especially animals that will be sent from one area to another area within the territory of the Republic of Indonesia and those that will be sent outside the territory of the Republic of Indonesia.


Publisher 
: Local Indonesian Quarantine UPT.
Addressed to: 
Sender/owner/recipient.
	Number
	Filled in according to the instructions for numbering and coding the Quarantine Action document.

	Number ... Date ...
	Filled in according to the number and date of the Application for Quarantine Action and/or Supervision of the Entry/Exit/Transit of Carrier Media

	Details Description

	1
	Country/region of origin
	Filled in according to the name of the country/region of origin of the Carrier Media.

	2
	Destination country/region
	Filled in according to the name of the destination country/region of the Carrier Media.

	3
	Sender identity
	Fill in according to the name, address, and NIB / NPWP / KTP / SIM / Passport of the sender.

	4
	Recipient identity
	Fill in according to the name, address, and NIB/NPWP/KTP/SIM/Passport of the recipient.

	5
	Place of Issue and loading date
	Filled in according to the UPT/Work Area of Issue Location and the loading date of the Carrier Media.

	6
	Place of entry and date of unloading
	Filled in according to the UPT/Work Area of Entry and the date of unloading of the Carrier Media.

	7
	Type and identity of means of transport
	Filled in according to the type and identity of land, sea and air transportation, complete with the name and number of the transportation used ( flight number, voyage number and vehicle plate number).

	8
	Transit place
	Fill in 
according 
to the 
stopover place

temporary means of transport at a port that carries the Carrier Media before arriving at the destination port (Place of Entry).

	Description of Carrier Media

	1
	Number (abbreviated No.)
	Fill in the serial number for each type of Carrier Media.

	2
	Types of Carrier Media
	Filled in according to the name of the type of Carrier Media.

	3
	Amount
	Filled in according to the number of Carrier Media.

	4
	Unit
	Filled in according to the Carrier Media unit.


	5
	Information
	Filled in according to the type of animal, breed, gender, age, type of packaging, packaging identity, and other information in accordance with the Carrier Media.

	Explain

	Fill in the ( ^ ) mark in the box on the left according to the conditions of the Carrier Media.

	1
	Signatory
	Signed 
by 
Veterinarian
​
Quarantine, complete with full name, NIP, and stamp of the relevant Indonesian Quarantine UPT.

	2
	Time 
and
Signature
	place
	Filled in according to the place or location of the UPT/Work Area and the time (date, month, year) of the signatory.

	Statement

	Filled with animal quarantine measures taken, fulfillment of 
technical requirements 
of the destination country, 
laboratory examination results ,

a statement that the means of transport used meets animal health requirements and is suitable for transporting said carrier media and/or others.

	1
	Signatory
	Signed by the Quarantine Veterinarian, complete with full name, NIP, and stamp of the 
Indonesian 
Quarantine 
UPT 
.
concerned.

	2
	Time 
and
Signature
	place
	Fill in 
according to 
place 
or 
location
UPT/Work Area and time (date, month, year) of signing.


41. Sanitary Certificate of Animal Product (KH- 2)
	Types of Usage Forms
	: 
Animal Product Sanitation Certificate.
: 
Used 
to 
indicate 
the health of 
the Media
Carriers, especially Animal Products that will be sent from one area to another area within the territory of the Republic of Indonesia and those that will be sent outside the territory of the Republic of Indonesia.

	Publisher Addressed to
	: 
Local Indonesian Quarantine UPT.
: 
Sender/ owner/ recipient.


	1
	KH - ... No.:
	Filled with the printed serial number of the document.

	2
	Number
	Filled in according to the instructions for numbering and coding the Quarantine Action document.

	3
	Number ... Date ...
	Filled in accordance with the Application for Quarantine Action and/or Supervision of Entry/Exit/Transit*) 
Media
Carrier

	Details Description

	1
	Country/region of origin
	Filled in according to the name of the country/region of origin of the Carrier Media.

	2
	Destination country/region
	Filled in according to the name of the destination country/region of the Carrier Media.

	3
	Name 
and 
address
sender
	Fill in the form with the sender's name and address.

	4
	Name 
and 
address
recipient
	Fill in the recipient's name and address.

	5
	Place of Issue and loading date
	Filled in according to UPT/ 
Work Area
Place of Issue and date of loading of Carrier Media.

	6
	Place of entry and date of unloading
	Filled in according to UPT/ 
Work Area
Place of Entry and date of unloading of the Carrier Media.

	7
	Type and identity of means of transport
	Filled in according to the type and identity of land, sea and air transportation, complete with the name and number of the transportation used ( flight number, voyage number and vehicle plate number).

	8
	Transit place
	Fill in 
according 
to the 
stopover place

temporary means of transport at a port that carries the Carrier Media before arriving at the destination port (Place of Entry).

	Description of Carrier Media

	1
	Number (abbreviated No.)
	Fill in the serial number for each type of Carrier Media.

	2
	Types of Carrier Media
	Filled in according to the name of the type of Carrier Media.


	3
	Amount
	Filled in according to the number of Carrier Media.

	4
	Unit
	Filled in according to the Carrier Media unit.

	5
	Information
	Filled in according to the type of animal product, type of packaging, packaging 
identity 
, 
number
container and other information in accordance with the Carrier Media.

	Based on the results of the quarantine measures that have been carried out, it is hereby stated that

	Fill in the ( ^ ) mark in the box on the left according to the conditions of the Carrier Media.

	
	Signatory
	Signed by the Quarantine Veterinarian, complete with full name, NIP, and stamp of the 
Indonesian Quarantine 
UPT .

concerned.

	
	Time 
and 
place
Signature
	Filled in according to the place or location of the UPT/Work Area and time 
(date,
month, year) of the signatory.

	Animal Products

	Filled with animal quarantine measures taken, fulfillment of technical requirements for animal products, fulfillment of technical requirements for the destination country, laboratory examination results, a statement that the means of transport used has fulfilled animal health requirements and is suitable for transporting the carrier media, and/or others.

	1
	Signatory
	Signed 
by 
Veterinarian
​
Quarantine, 
complete 
with 
name
complete, NIP, and stamp of the relevant Indonesian Quarantine UPT.

	2
	Time 
and 
place
Signature
	Filled in according to the place or location of the UPT/Work Area and the time (date, month, year) of the signatory.


Health Certificate for Fish and Fish Products Exports (KI-1)
	Ref.Number:
	Filling in the document number follows the applicable rules.

	Product Description:
	

	Common Name:
	Fill in the common 
name 
/ 
trade name 
of the media
fishery carrier/product.
Example: Live Crab

	Scientific Name:
	Fill in the complete scientific name of the carrier media/fishery product.
Example: Scylla serrata

	Amount:
	Fill in 
the number of carrier 
media 
/products
fisheries for each type, if more than one type.
Example: 1,000

	Units:
	Filled with the unit quantity of carrier media/fishery products.
Example: Kgm

	Total:
	Fill in the total number of carrier media/fishery products and their units.
Example: 1000 Kgm

	1.
	Shipper:
	Fill in the owner's name and address in full.

	2.
	Consignee:
	Fill in the recipient's name and address in full.

	3.
	Plant 
/
cultivation:
	Fill in the name, address and HACCP certificate number for the Fish Processing Unit or the name, address and CKIB certificate number for the 
Fish Cultivation Business Unit 
.
complete.

	4.
	Catchment area:
	Fill in the catch area for the carrier media/fishery product, 
if the carrier media/product
fisheries are the result of the catch.

	5.
	Countries 
and 
regions
origin:
	Fill in the location of the area of origin of the carrier media/fishery products.
Example: The Republic of Indonesia, Jakarta

	6.
	Source:
	Mark 0 in the box that corresponds to the source of the carrier media/fishery products (cultivation or capture).

	7.
	Place of Issue:
	Fill in the output port.
Example: Tanjung Priok, Jakarta, Indonesia.

	8.
	Destination Port
	Filled in according to the destination port

	9.
	Means of transportation:
	Mark the box that corresponds to the means of transportation used with a check mark.

	10.
	Transport vehicle identity
	Filled in according to the identity of the carrier media transport device

	11.
	Commodity description:
	Filled with 
description of carrier 
media 
/product
shipped fisheries.


	12.
	Commodity temperature:
	Mark 0 in the box that corresponds to the temperature of the carrier media/fishery products being sent.

	13.
	Allocation of commodities
	It is marked 0 in the box which corresponds to the designation of the 
carrier 
/product
shipped fisheries.

	14.
	Total number of packages related to 
number 
and
packaging:
	Fill in the 
total 
number of 
media packages

carrier/fishery products shipped.
Example: 234 cartons

	15.
	Packaging type:
	Fill in the type of packaging used to wrap the carrier 
media 
/product.
fishery.
Example: carton

	16.
	Container identification/seal number:
	Fill in the container number and seal number, if transported by container.
Example: TCLU123456 (EMCRRZ1234)

	17.
	Delivery date:
	Fill in 
the media delivery 
date

fishery carrier/product.

	18.
	Testing Laboratory:
	Fill in the name of the testing laboratory
Example: BBKHIT Jakarta Laboratory

	19.
	Test Result Number
	Filled in according to the test result number

	Name of 
the Official 
who
authorized
	Filled in according to the name of the authorized official

	Signature:
	Signed by the official signing the document in accordance with applicable regulations.

	Official stamp
	Affixed with official stamp

	Ref. Number:
	Fill in the certificate number that is the same as the first sheet.

	Attestation:
	Mark 0 in the box that corresponds to the description and statement that corresponds to the condition of the carrier media/fishery product.

	Additional information
	Fill in 
additional 
information 
for 
more
explain the condition of the carrier media/fishery products to be sent, for example the CITES certificate number or other (if necessary).

	Certificate issuer details:
	Filled with name, position, location, telephone, fax, email 
, 
address
certificate issuer/signatory.

	Issued at:
	Fill in the place and date of issuance of the certificate. Example: Jakarta, June 17, 2020

	Certified Body:
	Fill in the name of the Indonesian Quarantine Agency UPT issuing the certificate.

	Officer's signature:
	Signed 
by 
quarantine official

the certificate signatory appointed and determined by the Head of the Indonesian Quarantine Agency.


43. Fish and Fish Product Health Certificate (Inter-Area) (KI-2)
	Number:
	Filling in the document number follows the applicable rules.

	1.
	Type and quantity:
	

	
	No.
	Fill in the serial number of the carrier media with numbers.

	
	Latin Name:
	Fill in the scientific name of the carrier media.
Example: Carassius auratus
Notes :
The available lines can only contain a maximum of 5 types of carrier media, so if sending more than 5 types in the Latin name column, see the attachment and all fish type data is written in the attachment.

	
	Common Name:
	Fill in the common/trade name of the carrier media.
Example: Chef

	
	Amount:
	Filled with the 
numerical 
value 
that 
states
the number of carrier media and the number of packages in accordance with the provisions regarding PNBP.
Example: 1000 head/kg, 5 cabbage/box

	
	Total:
	Fill in the column that corresponds to the unit of quantity of carrier media based on PNBP provisions.

	2.
	Name 
and 
address
owner/sender:
	Fill in the name of the owner/sender of the carrier media and write the address in full.

	3.
	Name 
and 
address
recipient/destination:
	Fill in the name of the recipient/destination of the carrier media and write the address in full.

	4.
	Destination area
	Fill in the name of the district/city and province where the carrier media is sent.
Example: East Jakarta - DKI Jakarta

	5.
	Destination port:
	Fill in the name - 184 - action - 184 - /destination airport for sending the carrier media.
Example: Soekarno-Hatta International Airport

	6.
	Delivery date:
	Fill in the carrier media delivery date.

	7.
	Date of implementation of quarantine measures
	Fill in the start date until the end date of the quarantine action.
Example: March 12 - March 15, 2020

	8.
	Conveyance:
	Fill in the name and code of the transportation vehicle. Example :
· GA-234
· TANTO-V.234

	9.
	Other requirements:
	Filled with the name, number and date of other required documents in accordance with the provisions. Example: SATS-DN No.234/.... Date ...


	10.
	Delivery destination:
	Fill in the purpose of sending the carrier media, for trading or consumption or cultivation, etc.

	11.
	Check up result:
	Mark 0 in the column that corresponds to the examination carried out.

	Show 
that
current carrier 
media

inspection :
	Mark 0 in the column that corresponds to the results of the examination that has been carried out.
If the column marked 0 is Free from Quarantine Fish Pests and Diseases, then it must be filled with the HPIK target being checked. Example: IMNV

	
	Filled with place, 
date, 
month 
and 
year
certificate issued.

	Fish Quarantine Officer,
	Filled 
with 
the name 
and 
NIP 
of the official
the certificate signatory appointed and determined by the Head of the Indonesian Quarantine Agency and signed.



Plant Health Certificate for Export (Phytosanitary Certificate)
(KT-1))
Plant Health Certificate for Export (PHYTOSANITARY CERTIFICATE).
Used to declare the health of carrier media that will be sent to other countries, after plant quarantine measures have been carried out.
The Indonesian Quarantine UPT carries out plant quarantine measures on carrier media that will be sent to other countries in the context of phytosanitary certification of the carrier media.
Plant Quarantine Officers at the Indonesian Quarantine UPT who carry out or are responsible for implementing plant quarantine measures against carrier media that will be sent to other countries in the context of phytosanitary certification of the carrier media.
According to the needs.
Documents required by the destination country for sending the carrier media.
	Phytosanitary Certificate No.
	Filled in according to the instructions for numbering and coding plant quarantine action documents and/or supervision.

	To 
Plant 
Protection
Organization(s) of
	Filled in according to the name of the destination country in English 
, 
if it is 
Carrier Media

sent directly to the destination country.
Filled in according to the name of the destination country and transit country in English, if the Carrier Media transits in a country before arriving at the destination country. The transit country is written in brackets.
(For example: The destination country is Germany and the transit country 
is Singapore, 
then 
it is written: Germany
(Singapore).

	I. DESCRIPTION OF CONSIGNMENT

	Name 
and 
address 
of
exporter
	Filled in according to the name and complete address of the sender (exporter) of the carrier media in Indonesia.

	Declared name and address of consignee
	Filled in according to the name and complete address of the recipient of the carrier media in the destination country of the carrier media delivery.
If the recipient of the carrier media is unknown, it can be filled with "To order" if permitted 
by 
the country 
receiving 
the media
carrier (importer).


	Declared 
means 
of
conveyance
	Filled in according to the type of land, sea or air transportation, and supplemented with the name of the means of transportation, flight number , voyage number or motor vehicle number.

	Declared point of entry
	Filled in according to the name of the port of entry of the Carrier Media in the destination country, if the Carrier Media 
is sent 
directly 
to 
the country
destination or if the port of entry in the destination country is unknown, it can be filled in with the name of the destination country.
Filled in according to the name of the port of entry in the destination country and in the transit country in English, if the Carrier Media transits in a country before arriving at the destination country. 
Port of entry in the transit country
written in brackets or if the port of entry in the transit country is not known, then the name of the country can be written.

	HS code
	Filled in accordance with the HS code of the carrier media. If the HS code is not registered in the system or the Carrier Media is not subject to the 
Quarantine restricted ban (lartas), 
then the 
HS 
code 
can be
written in the Number and description of packages column, name of produce, and botanical name of plants .

	Place of origin
	Filled in according to the name of the area of origin of the carrier media 
in 
Indonesia 
for 
media
carriers planted or produced in Indonesia.
Filled in according to the name of the country of origin of the carrier media for carrier media originating from other countries.

	Distinguishing marks
	Fill in 
according 
to 
the marks 
on
carrier media 
wrapper/packaging

(e.g. lot number, serial number or brand name) and on the carrier media (e.g. container and wagon identification number or ship name).

	Numbers and. description of packages
	Filled in according to the number and type of carrier media packaging in English (for example; 4 bags, 10 cartons).

	Name of product
	Filled in according to the common/trade name of the carrier media in English.

	Botanical name of plants
	Filled in according to the scientific name or Latin name of the carrier media.
If it is not known, it can be filled in with "Not Applicable" or "N/A".

	Quantity declared
	Filled according to the number of carrier media.

	II. Additional Declaration

	Filled in according to the information required by the destination country.


	If the Phytosanitary Certificate is issued after the carrier media is shipped, the quarantine inspection date must be stated in this column.

	lii. Disinfestation An.d/Or Disinfection Treatment

	Treatment
	Filled in according to the type of treatment given to the carrier media (for example: fumigation).

	Date
	Filled in 
according 
to 
the completion date

implementation 
of treatment. 
Writing 
the date
use the full month name so as not to confuse the day, month and year (for example: January 12, 2024) .

	Chemical (active ingredient)
	Filled according to the active ingredients used 
in 
the treatment

using 
chemicals 
( 
for example:
phosphine) .

	Concentration
	Filled according to the concentration of chemicals used in the treatment (for example: 2 grams/m 3 ) .

	Duration and Temperature
	Filled in according to the length of treatment period 
and 
temperature 
during treatment.
(eg: 7 days above 21 ° C ).

	Additional information
	Filled in according to other supporting information required (for example: 
IQA Fumigation
Provider Reg. No.ID005PH3).

	Name of authorized officer
	Filled in according to the name of the Plant Quarantine Officer 
who 
issued 
the document.
Phytosanitary 
Certificate 
for 
Re-Export,
using capital letters (full name without title)

	Place of issue
	Filled in according to the city where the Indonesian Quarantine UPT issued the certificate is located.

	Date of issue
	Filled in according to the certificate issuance date.

	Signature
	Filled with the signature of the Plant Quarantine Officer who issued the certificate.

	Stamp of organization
	Filled in according to the stamp or seal of the Indonesian Quarantine UPT that issued the certificate.



45. Phytosanitary Certificate for Re-Export ( KT-2)
CERTIFICATE FOR RE-EXPORT. Used to certify the health of imported carrier media to be sent to other countries, after plant quarantine measures have been carried out.
The Indonesian Quarantine UPT carries out plant quarantine measures on imported carrier media that will be sent to other countries in the context of phytosanitary certification of the carrier media.
Plant Quarantine Officers at the Indonesian Quarantine UPT who carry out or are responsible for implementing plant quarantine measures against imported carrier media that will be sent to other countries in the context of phytosanitary certification of the carrier media.
According to the needs.
Documents required by the destination country for sending the carrier media.
	Phytosanitary Certificate For Re-Export No.
	Filled in according to the instructions for numbering and coding 
quarantine action 
documents .

plants and/or supervision.

	To 
Plant 
Protection
Organization(s) of
	Filled in according to the name of the destination country in English, if the carrier media is sent directly to the destination country.
Filled in according to the name of the destination country and transit country in English, if the carrier media transits in a country before arriving at the destination country. The transit country is written in brackets.
(For example: The destination country is Germany and the transit country is Singapore, then it is written: Germany (Singapore) .


I. Description of Consignment
	Name and address of exporter
	Filled in according to the name and complete address of the sender (exporter) of the carrier media in Indonesia.

	Declared 
name 
and
address of consignee
	Filled in according to the name and complete address of the recipient of the carrier media in the destination country of the carrier media delivery.
If the recipient of the carrier media is unknown, it can be filled with "To order" if permitted by the country receiving the carrier media (importer).

	Declared 
means 
of
conveyance
	Filled in according to the type of land, sea or air transportation, and supplemented with the name of the means of transportation, flight number , voyage number or motor vehicle number.

	Declared point of entry
	Filled in according to the name of the port of entry of the Carrier Media in the destination country, if it is the Carrier Media


	
	directly sent to the destination country. If the port of entry in the destination country is unknown, it can be filled in with the name of the destination country.
Filled in according to the name of the port of entry in the destination country and in the transit country, if the Carrier Media transits in a country before arriving at the destination country. The port of entry in the transit country is written in brackets. If the port of entry in the transit country is 
unknown, 
a name can be 
written

country, 
for example: 
Haneda 
Airport, 
Japan
(Hong Kong).

	HS code
	Filled in accordance with the HS Code of the Carrier Media issued by the Government of the Republic of Indonesia.
If the HS Code is not registered in the system or the Carrier Media is not subject to Quarantine restricted prohibitions (lartas), then the HS Code can be written in the Number and description of packages, name of produce, and botanical name of plants columns.

	Place of origin
	Filled in according to the name of the country of origin of the imported carrier media.

	Distinguishing marks
	Fill in 
according 
to 
the marks 
on
the carrier media packaging/wrapper (e.g. lot number, serial number or brand name) and on the carrier media transport equipment (e.g. container and wagon identification number or ship name).

	Number and description of packages
	Filled in according to the number and type of carrier media packaging in English (for example; 4 bags, 10 cartons).

	Name of product
	Filled in according to the common name of the Carrier Media in English.

	Botanical name of plants
	Filled in according to the scientific name or Latin name of the carrier media.
If it is not known, it can be filled in with "Not Applicable" or "N/A".

	Quantity declared
	Filled according to the number of carrier media.

	II. Additional Declaration

	Filled in according to the information required by the destination country.
If the Phytosanitary Certificate for Re-export is issued after the carrier has been shipped, the quarantine inspection date must be stated in this column.

	III. Disinfestation And/Or Disinfection. Treatment

	Treatment
	Fill in 
according 
to the type 
of treatment

given 
on the 
carrier 
media 
(for example:
.fumigation).

	Date
	Filled in according to the completion date of the treatment. The date is written using the full month name (for example: January 12, 2024).

	Chemical 
(active
ingredients)
	Filled according to the active ingredients used in treatments that use chemicals (for example: phosphine ).


	Concentration
	Filled according to the concentration of chemicals used in the treatment (for example: 2 grams/m 3 ) .

	Duration 
and
Temperature
	Filled in according to the length of treatment period and temperature during treatment (for example: 7 days above 21 0 C ).

	Additional information.
	Filled in according to other supporting information required (for example: IQA Fumigation Provider Reg. No.ID005PH3).

	Imported into Indonesia from
	Filled in according to the name of the country of origin of the carrier media.

	Covered 
by
Phytosanitary Certificate No.
	Filled in 
according 
to 
the Phytosanitary number

Certificate from the country of origin.

	original □
	Put a mark 0 if the Phytosanitary Certificate is from the original country of origin.

	certified true copy □
	Put a mark 0 if the Phytosanitary Certificate from the country of origin is an original copy.

	that they are packed □
	Mark 0 if the commodity is packaged.

	repacked □
	Mark 0 if the commodity is repackaged.

	in original □
	Mark 0 if the packaging is original without changing the container.

	new □
	Mark 0 if the packaging is new and replace the container.

	based on the original phytosanitary certificate
□
	Give a mark 0 if the carrier media health statement 
is based 
only on 
phytosanitary
certificate from the country of origin.

	and additional inspection.
□
	Mark 0 if the health statement of the carrier media is based on re-examination.

	Name 
of 
authorized
officer
	Filled in 
according 
to 
the name of the 
Quarantine Officer

Plants that issue Phytosanitary Certificate for Re-Export documents, use capital letters (full name without title)

	Place of issue
	Filled in 
according 
to the city where the Quarantine UPT is located
Indonesia which issues certificates.

	Date of issue
	Filled in according to the certificate issuance date.

	Signature
	Filled 
with 
the signature of the 
Quarantine Officer

Plants that issue certificates

	Stamp of organization
	Filled in according to the stamp or seal of the Indonesian Quarantine UPT that issued the certificate.


46. Inter-Area Plant Health Certificate (KT-3)
	Form type 
:
Use 
:
	Inter-Area Plant Health Certificate.
Used to state the health of carrier media that will be sent from one area to another area on an island within the territory of the Unitary State of the Republic of Indonesia.

	Publisher and Officers:
	Plant Quarantine Officer UPT Quarantine

	the 
authorities
sign
	Indonesia 
place 
to carry out 
action
plant quarantine and/or supervision of the carrier media.

	Addressed to 
:
Document sheet 
:
	Carrier media owner As needed


	Number
	Filled in according to the instructions for numbering and coding 
Quarantine action documents
Plant

	Stuffing

	Number and date of the Report of Income/Expenditure/Transit of Carrier Media
	Filled in according to the number and date stated on the Carrier Media Expenditure/Transit Report.

	1
	Common/trade name
	Filled in according to the common name or trade name of the carrier media in Indonesian and/or English.

	2
	Scientific name
	Fill in according to the scientific name or Latin name of the carrier media.

	3
	Form
	Filled in 
according to 
media form 
classification

carriers, including: seeds, stems, tubers, fruit, trees, roots, bark, rhizomes, leaves, pollen, powder, plantlets, or flowers.

	4
	Amount
	Fill in completely according to the net weight of the carrier media.
- 
Example: 5000 kg, 20 sticks, 100 m 3

	5
	materials 
/
packaging
	Filled in according to the type and quantity of packaging of the Carrier 
Media 
, 
including 
information
regarding 
the materials 
used 
as

carrier media wrapper (example: 10 cartons)

	6
	Sign 
on
wrapper /packaging
	Fill in according to the markings on the carrier media packaging.

	7
	Number and container number
	Filled in according to the quantity and number of each container used.

	8
	Name 
and 
address
sender
	Filled in according to the name and address, the sender's identity number and the carrier media.

	9
	Name 
and 
address
recipient
	Filled in according to the name and address, identity number of the recipient of the carrier media.

	10
	Purpose of expenditure
	Filled according to its intended use, including for planting, consumption, industrial raw materials, biological control, and research.


	11
	Area of origin and place of issue
	Filled in according to the name of the area of origin and the place of issue of the carrier media (Example: Bogor, Tanjung Priok Seaport)

	12
	Destination area and entry point
	Filled in according to the name of the destination area and the place of entry of 
the carrier 
media 
(Example:
Banjarmasin, Trisakti Seaport)

	13
	Types and names of means of transport
	Filled in according to the type of land, sea and air transportation and supplemented with the name of the means of transportation, flight number or voyage number .

	14
	Departure date
	Filled in according to the date of arrival or departure of the means of transport.

	Additional information

	Filled in according to the required information, for example the number and date of issuance of the Bill of Lading, Airway Bill or Cargo manifest document in the delivery of the Carrier Media according to the mode of transport of the Carrier Media.

	TREATMENT

	1. 
Date
	Filled in according to the end date of the treatment. The date is written using the full month name (for example: January 12, 2024).

	2. 
Type of treatment
	Filled in according to the type of treatment given to the 
Carrier 
Media 
(for example: 
fumigation,
hot water treatment).

	3. 
Type
pesticides/materials 
that
used
	Filled according to the active ingredient used in the treatment using chemicals (for example: phosphine)

	4. 
Concentration/dose
	Filled in according to the concentration of chemicals used in the treatment or treatment dose (for example: 2 grams/m 3 )

	5. 
Duration 
and
temperature
	Filled in 
according 
to 
the time 
period

treatment and temperature in treatment (for example: 7 days, temperature above 21 o C.

	6. 
Additional information
	Filled in according to other supporting information required (for example: Provider Registration No.ID005PH3).

	Published in...
	Filled in 
according 
to 
the name of 
the city where 
the UPT is located
The local Indonesian Quarantine that issues the Inter-Area Plant Health Certificate document.

	On
	Filled in according to the date, month, and year of publication 
of the document. 
Writing 
the date
using the full month name (for example: January 12, 2024).

	Signatory
	Signed by a Plant Quarantine Officer who is authorized to sign the Inter-Area Plant Health Certificate document accompanied by the full name without title, employee registration number 
and 
stamp of the 
Quarantine Agency 
UPT.

Indonesia.


47. Export Certificate for Processed Plant Products (KT-4)
	Number
	Filled in according to the instructions for numbering and coding of Plant Quarantine action documents.

	To:
	Fill in the name of the destination country's NPPO, if the 
destination country 's 
NPPO

require a Phytosanitary Certificate for the processed carrier media or be filled in with the name of another authority in the destination country if there is another authority that requires it, 
for example 
the authority
competent food safety of the destination country. If the NPPO or other authorities in the destination country do not require it, it can be filled in with the name of the owner.

	Name 
and 
address 
of
exporter
	Filled in according to the name and address of the sender (exporter) of the carrier media.

	Declared name and address of consignee
	Filled in according to the name and address of the recipient of the carrier media in the destination country.

	DESCRIPTION OF CONSIGMENT

	Declared 
meaning 
of
conveyance
	Filled in according to the type of land, sea and air transportation and supplemented with the name of the means of transportation, flight number or voyage number .

	Declared point of entry
	Filled in according to the name of the destination port.

	HS Code
	Filled with HS Code, if possible

	Place of Origin
	Filled in according to the name of the area of origin of the carrier media.

	Distinguishing marks
	Fill in according to the markings on the carrier media packaging.

	Number and description of packages, name of produce, botanical name of plants
	Filled in according to the quantity and type of carrier media packaging, type of carrier media in English (international common name), scientific name of carrier media

	Quantity declared
	Fill in according to the amount

	Name of authorized officer
	Filled in according to the name of the plant quarantine official 
at the 
Indonesian Quarantine 
UPT

local (full name without title).


	Place of issue
	Filled in according to the city where the local Indonesian Quarantine UPT issued the certificate is located.

	Date of issue
	Filled in according to the date of issue.

	Signature
	Include the signature of an authorized plant quarantine official.

	Stamp of Organization
	Affix 
the UPT 
stamp

concerned.


HEAD OF THE INDONESIAN QUARANTINE AGENCY,
ttd.
THE ONE WHO IS THE MANAOR OF PANGGABEAN

APPENDIX III
QUARANTINE AGENCY 
REGULATIONS

INDONESIA NUMBER: 9 OF 2024 CONCERNING
QUARANTINE DOCUMENTS AND SEALS
MINUTES OF SEALING 
Number: BA -

Based on the Letter of Assignment/ Letter of Order*) Head of UPT/ Head of Section/ Head of Sub Section*) 
Number: 
date:
We, the undersigned :
	1.
	Name
	
	

	
	
	
	

	
	Rank/NI P
	
	

	
	
	
	

	
	Position
	
	

	
	
	
	

	
	
	
	

	2.
	Name
	
	

	
	
	
	

	
	Rank/NI P
	
	

	
	
	
	

	
	Position
	
	

	
	
	
	...


On this day 
date 
month 

year
, 
. 
has carried out sealing on:

	a
.
	Description of Carrier Media:

	
	- Type and Number of MP
	
	

	
	
	
	

	
	- MP Identity
	
	

	
	
	
	

	
	- Name and identity of the Owner**)
	
	

	
	
	
	


	
	

	b
.
	Sealed Kindergarten Buildings/Premises:

	
	- Location
	
	

	
	
	
	


	
	- Address
	
	

	
	
	
	

	
	- Name and Identity of Owner**)
	
	

	
	
	
	


	
	
	
	

	c.
	Other Information:



hereby using the seal 
as many as 

, Seal Number :

placement/attachment 
of the seal 
as 
follows 
:
The sealing was witnessed by:
Name: 

, address: as Owner/ Legal Attorney**) of the sealed carrier media/ building/ quarantine action location*).
Thus, this Sealing Report is made truthfully.


20...
Who witnessed the Owner**)

,
Who did the sealing:

( 
)
( 
)
NIP:
*) Cross the unnecessary ones.
**) Cross out what is not necessary, and attach a photocopy of your identity card.
HEAD OF THE INDONESIAN QUARANTINE AGENCY 
,
ttd.
THE ONE WHO IS THE MANAOR OF PANGGABEAN
APPENDIX IV
QUARANTINE AGENCY 
REGULATIONS

INDONESIA
NUMBER : 9 YEAR 2024
ABOUT
QUARANTINE DOCUMENTS AND SEALS
SEALING MINUTES AGENDA BOOK
	N
O.
	DATE
SEALER
LAN
	NUMBER AND DATE OF ASSIGNMENT LETTER / ORDER LETTER
	TYPE AND NUMBER OF H SEALS
	DESCRIPTION OF CARRIER MEDIA / PLACE OF QUARANTINE MEASUREMENT A
	LAN SEALING DESCRIPTION
	NAME AND
NIP OF OFFICIALS WHO CARRY OUT THE SEALING
	INFORMATION

	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	


HEAD OF THE INDONESIAN QUARANTINE AGENCY,
ttd.
THE ONE WHO IS THE MANAOR OF PANGGABEAN

APPENDIX V
QUARANTINE AGENCY 
REGULATIONS

INDONESIA
NUMBER : 9 YEAR 2024
ABOUT
QUARANTINE DOCUMENTS AND SEALS
TYPES AND TECHNICAL SPECIFICATIONS OF QUARANTINE SEALS
	NO
	TYPES AND FORMS OF QUARANTINE SEALS

	1.
	SHEET SEAL

	2.
	SECURITY SEAL TAPES.

	3.
	KEY SEAL

	4.
	PLASTIC STRAP SEALS OR LOCIS SEALS (PULL TIGHT SEALS).

	5.
	QUARANTINE LINE OR BARRICADE LINE

	6.
	BUTTON SEAL


HEAD OF THE INDONESIAN QUARANTINE AGENCY,
ttd.

1. Sheet Seal

SHEET SEAL TECHNICAL SPECIFICATIONS :
1. Description: Sheet Seal is a Quarantine Seal in the form of a rectangular sheet, made of thin plastic-coated paper with adhesive, with special specifications and markings.
2. Material: Paper coated with thin plastic with adhesive.
3. Shape: Rectangular sheet.
4. Size:
a. Width 40 cm x Length 60 cm. Used to seal containers, rooms, buildings, cages or Carrier Media in large packaging.
b. Width 20 cm x Length 30 cm. Used to seal cages or Carrier Media in medium or small packaging.
5. Background color: Red.
6. Other information:
a. The words "QUARANTINE SEAL ";
Quarantine registration number;

	
	c. Quarantine logo or symbol;
d. The words "INDONESIAN QUARANTINE AGENCY" and information about the location of the UPT/Wilker;
e. Date of seal installation;
f. Name and NIP of the Quarantine Official who installed it; And
g. Warning text: Article 91 of Law No. 21 of 2019 "ANY PERSON WHO WITHOUT PERMIT OPENS, REMOVES, BREAKS, DISPOSES, OR DAMAGES A QUARANTINE SEAL, SHALL BE PUNISHED WITH A PRISON OF A MAXIMUM OF 5 (FIVE) YEARS AND/OR A FINE OF A MAXIMUM OF RP5,000,000,000.00 (FIVE BILLION RUPIAH)".
PAPER SEAL MANAGEMENT :
· Procurement and distribution: Secretariat of the Indonesian Quarantine Agency.
· Usage is scheduled in the Quarantine Seal Installation and Removal Book.



TECHNICAL SPECIFICATIONS OF SECURITY SEAL TAPES:
1. Description: Security Seal Tapes are Quarantine Seals in the form of adhesive tape on one side and in a roll , made of BOPP plastic ( Bi-axially Oriented Polypropylene film) and coated with water-based acrylic adhesive, with special specifications and markings.
2. Material: BOPP (Bi-axially Oriented Polypropylene film) plastic which has excellent strength and flexibility.
3. Form: Adhesive tape on one side and packed in rolls which has excellent strength and flexibility.
4. Size:
a. Thickness of the glue and plastic mixture:
38 microns to 56 microns (below 40 microns duct tape is easily torn and broken).
Width: 72 mm.

	
	c. Length in roll , with core thickness + 2.5 mm and core diameter + 75 mm. Note: The core is the middle part of the duct tape roll, which functions so that the duct tape roll is not easily damaged.
5. Background color: Red.
6. Other information:
a. The words "QUARANTINE SEAL ";
b. Quarantine registration number;
c. Quarantine logo or symbol;
d. The words "INDONESIAN QUARANTINE AGENCY" and information about the location of the UPT/Wilker;
e. Date of installation of the seal; and
f. Warning text: Article 91 of Law No. 21 of 2019 "ANY PERSON WHO WITHOUT PERMIT OPENS, REMOVES, BREAKS, DISPOSES, OR DAMAGES A QUARANTINE SEAL, SHALL BE PUNISHED WITH A PRISON OF A MAXIMUM OF 5 (FIVE) YEARS AND/OR A FINE


	
	"A MAXIMUM OF RP5,000,000,000.00 (FIVE BILLION RUPIAH)".
7. Use: For packaging, both closing and sealing the packaging.
SECURITY SEAL TAPES MANAGEMENT :
· Procurement and distribution: Secretariat of the Indonesian Quarantine Agency.
· Usage is scheduled in the Quarantine Seal Installation and Removal Book.


3. Key Seal
	
	TECHNICAL SPECIFICATIONS :
1) Description: The Lock Seal is a Quarantine Seal in the form of a padlock made of metal, with special specifications and markings, and equipped with a certain security system.
2) Material: Solid Brass Metal (stainless steel).
3) Shape: Padlock.
4) Security system type:
a. metal key;
b. Numeric Code / combination of numbers (3, 4, 10 Digits);


b. two locks (double lock) in the form of a metal key and a Numeric Code ; and/or
c. equipped with electronic devices connected to certain electronic systems.
5) Size:
a. Total length
padlock: 
mm.
b. Head​
Padlock: Width 
mm. and Length

mm.
c. Strap :
Diameter

mm. and Length 
mm.
6) Color: Golden yellow.
7) Other information: Laser printed, containing the following information:
a. Front Side:
· Quarantine logo or symbol;
· The words "QUARANTINE SEAL"; and
· UPT/Wilker Code and Padlock Key Serial Number.
b. Back Side:
· The text "INDONESIAN QUARANTINE AGENCY";
Warning text: "EVERYONE

"IT IS PROHIBITED TO OPEN, REMOVE, BREAK, DISCARD, OR DAMAGE THE QUARANTINE SEAL WITHOUT PERMISSION FROM THE QUARANTINE OFFICIAL".
SEAL PROCUREMENT
KEY :
· Procurement and distribution: Secretariat of the Indonesian Quarantine Agency / Indonesian Quarantine Technical Implementation Unit.
· Usage is scheduled in the Quarantine Seal Installation Book.
4. Plastic Strap Seals or Locis Seals (Pull Tight Seals)
TECHNICAL SPECIFICATIONS OF PLASTIC STRAP SEALS (LOCIS SEALS) :
1. Description: Plastic rope seal or Locis Seal is a Quarantine Seal in the form of a rope - shaped security seal with two locks (double lock), made of plastic ( Polypropylene ), with special specifications and markers.
2. Material: Plastic or PP ( Polypropylene ).
3. Shape: Rope.
4. Security type: Security Seal Double Lock.
Size:

	
	a. Total length: 430 mm or 43 cm.
b. Tag or Head : Width 35 mm. and Length 80 mm.
c. Tail (tail/stick): Width 6 mm. and Length 350 mm.
d. Fastening (strap): Width 8 mm. and 2.3 mm thickness.
6. Color: Red.
8. Other information: Laser printed, containing the following information:
a. Front Side:
· Quarantine logo or symbol;
· The words "QUARANTINE SEAL ";
· Description of the location of UPT/Wilker;
· Quarantine registration number; and
· Date of seal installation.
b. Back Side:
· Quarantine logo or symbol;
· The text "INDONESIAN QUARANTINE AGENCY";
· Warning text: Article 91 of Law No. 21 of 2019 "ANY PERSON WHO WITHOUT PERMISSION OPENS, REMOVES, DECIDES,


	
	"DELETING OR DAMAGING QUARANTINE SEALS IS CRIMINALLY PENALTIES WITH A PRISON OF MAXIMUM 5 (FIVE) YEARS AND/OR A FINE OF MAXIMUM RP5,000,000,000.00 (FIVE BILLION RUPIAH)".
9. Writing the contents about:
a. Quarantine registration number; and
b. Date of seal installation;
written manually with permanent ink.
PROCUREMENT OF PLASTIC SEALS (LOCIS SEALS):
· Procurement and distribution: Secretariat of the Indonesian Quarantine Agency.
· Usage is scheduled in the Quarantine Seal Installation and Removal Book.


5. Line or Barricade Line Seal
TECHNICAL SPECIFICATIONS OF QUARANTINE BARRICADE LINE or QUARANTINE LINE:
1. Description: Quarantine Barricade Tape or Quarantine Line is a Quarantine Seal in the form of a non-adhesive tape that is installed at the place where quarantine measures are carried out in order to ensure the smooth implementation of quarantine measures and secure the location or Carrier Media, and is packaged in a roll , made of BOPP plastic ( Bi-axially Oriented Polypropylene film), with special specifications.
2. Material: BOPP plastic ( Bi-axially Oriented Polypropylene film ) which has excellent strength and flexibility.
Form: Non-adhesive tape and packed in rolls which have excellent strength and flexibility.

	
	4. Size:
a. Thickness of the glue and plastic mixture:
50 microns to 56 microns (below 40 microns duct tape is easily torn and broken).
b. Width: 75 mm or 3" (inch).
c. Length in roll (roll) approximately 300 meters, with a core thickness of + 2.5 mm and a core diameter of + 75 mm. Note: The core is the middle part of the roll of duct tape, which functions so that the roll of Quarantine Barrier Tape (Barricade Line) or Quarantine Line is not easily damaged.
5. Background color: Yellow.
6. Other information:
a. The words "QUARANTINE LINE " and "QUARANTINE SEAL ";
b. Quarantine logo or symbol; and
c. Warning text:


· "EVERYONE IS PROHIBITED FROM OPENING, REMOVING, BREAKING, DISCARDING, OR DAMAGING QUARANTINE SEALS WITHOUT PERMISSION FROM QUARANTINE OFFICIALS"; and
· "EVERYONE IS PROHIBITED FROM CROSSING THE QUARANTINE BARRIER WITHOUT PERMISSION FROM QUARANTINE OFFICIALS".
MANAGEMENT OF QUARANTINE BARRICADE LINES or QUARANTINE LINES :
· Procurement and distribution: Secretariat of the Indonesian Quarantine Agency.
· Usage is scheduled in the Quarantine Seal Installation and Removal Book.
6. Button Seal
	
	Button Seal Specifications 1. Description: Button Seal
The button is a bottle-shaped quarantine seal made of plastic, steel and polystyrene, as well as steel cable with specifications.


and special markers, and equipped with certain security systems.
2. Materials: plastic, steel and polystyrene, and steel cable.
3. The parts that make it up: This seal is called a bottle type or nail type because it usually consists of two parts:
a. The central steel tube is plastic coated with a retainer at the bottom.
b. Upper bushing with steel core that seals after installation.
4. Other information: Laser printed, containing the following information:
a. Quarantine logo or symbol;
b. The words "QUARANTINE SEAL"; and
c. UPT/Wilker Code and Bottle Seal Serial Number.
d. The text "INDONESIAN QUARANTINE AGENCY";
Warning text: "EVERYONE IS PROHIBITED TO OPEN, REMOVE, BREAK, DISCARD, OR DAMAGE THE SEAL.

	
	QUARANTINE WITHOUT PERMISSION FROM QUARANTINE OFFICIALS".
BOTTLE SEAL PROCUREMENT :
· Procurement and distribution: Secretariat of the Indonesian Quarantine Agency / Indonesian Quarantine Technical Implementation Unit.
· Usage is scheduled in the Quarantine Seal Installation Book

	
	


APPENDIX VI
QUARANTINE AGENCY 
REGULATIONS

INDONESIA
NUMBER : 9 YEAR 2024
ABOUT
QUARANTINE DOCUMENTS AND SEALS
MINUTES OF SEAL BREAKING
Number : BA -

Based on the Letter of Assignment/Order Letter*) Head of UPT/Head of Section/
Head of Sub-Section*) 
Number: 
date:
We, the undersigned :
	1.
	Name
	
	

	
	
	
	

	
	Rank/NI P
	
	

	
	
	
	

	
	Position
	
	

	
	
	
	

	2.
	Name
	
	

	
	
	
	

	
	Rank/NI P
	
	

	
	
	
	

	
	Position
	
	

	
	
	
	



On this day 
the date 
month 
year 
has
opening the seal placed/attached by the Indonesian Quarantine Agency on:
	a
.
	Description of Carrier Media:
	
	

	
	- Type and Number of MP
	
	

	
	
	
	


	
	- MP Identity
	
	

	
	
	
	

	
	- Name and identity
	
	

	
	Owner**)
	
	


	b
.
	Kindergarten building/place
	seal :

	
	- Location
	
	

	
	
	
	

	
	- Address
	
	

	
	
	
	

	
	- Name and Identity
	
	

	
	Owner**)
	
	

	c.
	Other Information:
	
	


hereby opens the seal 
as many as 
, Seal Number : 
News
Sealing Event Number: 
BA - 

, date 
on
placement/attachment of the seal as follows:
The opening of the seal was witnessed by:
Name : 
, 
address : 
, occupation :

as the Owner/Legal Attorney**) of the sealed carrier media/building/place of quarantine action*).
Thus, this Minutes of Seal Opening is made truthfully.
20...
Those who witnessed the Owner**) opening of the seal:
( 
)
( 
)
NIP.
*) Cross the unnecessary ones.
**) Cross out what is not necessary, and attach a photocopy of your identity card.
HEAD OF INDONESIAN QUARANTINE AGENCY, sgd.
THE ONE WHO IS THE MANAOR OF PANGGABEAN

APPENDIX VII
QUARANTINE AGENCY 
REGULATIONS

INDONESIA
NUMBER : 9 YEAR 2024
ABOUT
QUARANTINE DOCUMENTS AND SEALS
AGENDA BOOK MINUTES OF OPENING SEAL
	N
O.
	SEAL OPENING DATE
	NUMBER AND DATE OF ASSIGNMENT LETTER / ORDER LETTER
	NUMBER AND DATE OF OPENING MINUTES AND SEAL
	TYPE AND NUMBER OF H SEALS
	DESCRIPTION OF CARRIER MEDIA / PLACE OF QUARANTINE MEASUREMENT A
	NAME AND
NIP OF OFFICIAL WHO OPENING THE SEAL
	INFORMATION

	1
	2
	3
	4
	5
	6
	7
	8

	
	
	
	
	
	
	
	


HEAD OF INDONESIAN QUARANTINE AGENCY, sgd.
THE ONE WHO IS THE MANAOR OF PANGGABEAN
Menimbang





Mengingat





Menetapkan





Media Pembawa�
Nama llmiah�
Kode HS�
Bentuk�
Jumlah�
Netto�
Satuan�
Tingkat Pengolahan


□ Belum □ Diolah�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Nilai (Rp)�
�
�
�
�
�
�
�
�
�
�






Peruntukan�
Jenis Kemasan:�
Nomor Kemasan:�
�
□ Ditanam/budidaya/Peningkatan Mutu Genetik p Konsumsi	0 Pameran/kontes


] Penelitian	0 Perdagangan�
Q Bahan Baku


Lainnya	�
Jumlah Kemasan:�
�
�
�
�
Tanda khusus:�
�
�
�
�
�
�
�






quantity





Nomor :


Perihal:


Kepada Sdr:


Nama


1.


2.





NIP/JABATAN





NAMA


3.


4.





NIP Jabatan





Mengetahui, Pemilik





Petugas	Pengambil





Contoh,





Nama	


NIP	





NIP.





Tanggal





Pejabat Karantina





NIP





Tanda Tangan





II.Uraian Media Pembawa**)�
�
□ Hewan/Ikan/Tumbuhan*) □ Produk	□ Media	Pembawa	Lain


'	'	'	Hewan/Ikan/Tumbuhan*)	TT	,T1


Hewan/Ikan/Tumbuhan*)�
�
No�
Media Pembawa�
Jumlah�
Satuan�
Keterangan�
�
�
�
�
�
�
�






FORMAT K-5.1





FORMAT K-5.1





(Stamp of Organization)





kotak	!Jang	sesuai





(Stamp of Organization)





*) Coret yang tidak perlu





FORMAT K-6.3





Saksi-Saksi:


1. Nama(pemilik):


Alamat:


Jabatan/pekerjaan:


Tanda tangan





Nama :


Alamat:


Jabatan /pekerjaan:


Tanda tangan





FORMAT K-7.4





To:





Place of issue:


Name of Authorized. Officer:


Date:


(Signature)





Saksi-Saksi:


1. Nama


(Pemilik):


Alamat:


Jabatan/pekerjaan


Tanda tangan


2. Nama:


Alamat:





Nama :


Alamat:


Jabatan/pekerjaan:


Tanda tangan:





5. Nama :


Alamat:





FORMAT K-9.2





Page 1 of 2 page





Stempel�Stamp





Stempel�Stamp





Di:


At





FORMAT KT-4





15.





Penggunaan





22.





Jenis formulir


Penggunaan


Pejabat yang berwenang menandatangani





Jenis Formulir Penggunaan





Jenis Formulir


Penggunaan


Penerbit


Ditujukan kepada





Penandatangan





Jenis formulir Penggunaan


Penerbit dan Pejabat yang	berwenang


menandatangani Ditujukan kepada Lembar dokumen





Jenis Formulir Penggunaan





Ditujukan kepada


Pejabat yang


berwenang menandatangani


Lembar dokumen





Penerbit dan Pejabat yang	berwenang


menandatangani


Ditujukan kepada Lembar dokumen





44.





Jenis formulir


Penggunaan


Penerbit





Pejabat yang berwenang menandatangani


Lembar dokumen


Lampiran





Jenis formulir


Penggunaan


Penerbit





Pejabat yang berwenang menandatangani


Lembar dokumen


Lampiran





, pekerjaan :





Segel Lakban (Security Seal Tapes)





S® 6.5mm





	,		


Yang melakukan








�Cross the unnecessary ones


Streak if not necessary


�Tick to the appropriate box (es)


�Cross the unnecessary ones


�Put a ^ mark in the appropriate box


�Cross the unnecessary ones


�Put a ^ mark in the appropriate box


�Put a ^ mark in the appropriate box


�Select one


Place of issue:


Date:


Name of authorized officer:


(Signature)


�Cross the unnecessary ones


�Fill in if necessary and/or possible


�Filled in if necessary and/or possible.


�Put a ^ mark in the appropriate box


�Cross the unnecessary ones


�put a ^ mark in the appropriate box


�cross the unnecessary ones


�put a ^ mark in the appropriate box


�Cross the unnecessary ones.


�Filled in if necessary and/or possible;


�Insert tick ft) in appropriate box;


�Filled if necessary


�Cross the unnecessary ones.


�Filled in if necessary and/or possible;


�Cross the unnecessary ones;


�Filled in if necessary and/or possible;


�Put a ^ mark in the appropriate box.





