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Application for purchasing of Methyl bromide 

PLEASE NOTE: Completed application form to be accompanied by valid copy of Methyl bromide declaration form, completed Methyl bromide 

usage report of the empty cylinder. Please allow DALRRD 72 hours to process your application. 

I ____________________________________________________________________________________________ (Full name and Surname) of 

 ________________________________________________________________________________________________(Company / PCO name) 

 _________________________________________________________________________________________________ (Physical Address) 

here-by apply for approval to purchase Methyl bromide for the following purpose(s);  

           Mills                                                   Structure                                      ISPM15                                   QPS 

 

Number of cylinders __________________________ Total Weight (kg) _______________________ 

(If your purchase exceeds the allowable limit of 2 cylinders per PCO/ Usage category, you need to complete “Special permission section” here 

under) 

Cylinders currently in possession; _______________Mills ____________Structure ______________ISPM15___________QPS 

Name & Address of Distributor/supplier buying from ___________________________________________________________________       

_____________________________________________________________________________________________________________ 

Are you buying the cylinder in exchange of empty cylinder?                     Yes                                 No 

 

If No. provide reason(s) _________________________________________________________________________________________ 

____________________________________________________________________________________________________________     

If Yes, provide batch No. _________________________________________________________ 

If Yes, provide name of previous supplier___________________________________________________________________________ 

Did you attach usage records of empty cylinder?             Yes                         No 

 

If No. State reason(s)_________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Application for special permission for buying of bulk Methyl bromide (This section should be completed by applicants who wish to buy MB 

cylinders beyond the maximum allowable limit of 2 cylinders per PCO / usage category) 

Number of cylinders to be purchased____________________________ Total weight (kg)________________ 

Period of use : ____________________to ____________________Total No. of days _________________  

 

State motivation for permission: _____________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 
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Application for purchasing of Methyl bromide 

Signature of applicant _______________________________ Date applying_____________________________________________ 

 

Tel._______________________________Cell._________________________________Email______________________________________ 

 

FOR OFFICIAL USE ONLY 

Date of Approval/Disapproval: ____________________________________________________________________ 

Official Name: _________________________________________________________________________________ 

Signature: ____________________________________________________________________________________ 

Approved  DALRRD Approval No.: _______________________________________________________ 

Not Approved:   Comment: ________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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