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AUSTRALIA

ABN 31 600 066 966

FUMIGATION REQUEST FORM

DOCUMENT NO: SQEF7-62-TRI | REVISION: O | ISSUE DATE: 8/10/2018
To: TriCal Australia Fax: (08) 8347 1093
Email: info@trical.com.au Phone: (08) 8347 3838
From: Date: Time:
Phone: Contact:
Produce: Pallets:
OFFICE USE ONLY
Accredited Person:
Site Suitability: YES/NO T M B T

Commodity:

Pressure Reading:

Fumigation Start Date:

Fumigation Start Time:

Temperature:

°C

Heating Required?

(if min temp under 10 °C)

3

Volume: m

Dose: gm/m3

Quantity Used: KG

Chamber: M1 C1 C2

Readings 30 min - 2 hrs:

No of Boxes:

No of Pallets:
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