NEW ZEALAND GOVERNMENT

Ministry of Fisheries Catch Certificate

Name, address and signature/licence number of consignor:

Name and address of consignee:

Certificate number

Exporting country
Competent authority

Departure Date:

Port of Loading:

Means of transport:

—

Item Number and kind of packages Description of product

Net weight

Packages in Total |

Total Weight:

Vessel names / Registration:

Permit holder signatures/numbers:

IMO numbers:

Catch areas:

Catch dates:

Species:

Harmonised System code:

Batch/Lot:

Container (& Seal) Numbers:

Unofficial commercial information:

Contact point of validating authority:
New Zealand Food Safety Authority, South Tower, 86 Jervois Quay, P.O. Box 2835, Wellington 6011, New Zealand. Phone +64 4 8942500,

Fax +64 4 8942501.

1. The fish was not subject to transhipment.

2. This fish from which this consignment was derived were caught by New Zealand vessels which, at the time of harvesting, were registered
and operating under the authority of a valid fishing permit and under the jurisdiction of New Zealand's fisheries management laws as
contained in the Fisheries Act 1996 or international fisheries agreements and conservation management measures to which New Zealand

is a party.

Official Information:

Done at

EU300.1

Name, title and qualifications
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For Community Use Only

1. Importer declaration

Name and address of importer Signature Date Seal Product CN code

Documents under Articles 14(1), (2) References

of Regulation

(EC) No 1005/2008

2. Import control — authority Place Importation Importation suspended Verification
authorised (*) *) requested — date

Customs declaration Number Date Place

(if issued)

(*) Tick as appropriate

EUROPEAN COMMUNITY RE-EXPORT CERTIFICATE

Certificate number

Date

Member State

1. Description of re-exported product Weight (kg)

Species Product code Balance from total quantity declared in the catch certificate
2. Name of re-exporter Address Signature Date

3. Authority

Nameltitle Signature Date Seal/Stamp

4. Re-export control

Place Re-export authorised (*) Verification requested (*) Re-export declaration number

and date

(*) Tick as appropriate
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