
 
 

Montana Department of Agriculture 
Agricultural Sciences Division 
Commodity Services Bureau 

APPLICATION FOR INSPECTION AND CERTIFICATION OF PLANTS 
AND PLANT PRODUCTS FOR EXPORT 

No Federal 
Phytosanitary Export 
Certificate can be 
issued until an 
application is 
completed (7 CFR 353). 

1. NAME AND ADDRESS OF EXPORTER 
 
 
 
 
 
 
 
AREA CODE AND PHONE NO. 

2. NAME AND ADDRESS OF APPLICANT (or exporter's agent)  
 
 
 
 
 
 
 
AREA CODE AND PHONE NO. 

3. NAME AND ADDRESS OF FOREIGN CONSIGNEE 4. PLACE WHERE ARTICLES WILL BE MADE AVAILABLE FOR 
INSPECTION AND/OR TREATMENT AND CERTIFICATION (Port and 
location) 

5. APPROX. DATE OF SHIPMENT 6. PORT OF EXPORT 

7. DESCRIPTION OF ARTICLES TO BE CERTIFIED  

a. QUANTITY AND NAME OF PRODUCE AND BOTANICAL NAME b. NUMBER AND DESCRIPTION OF PACKAGES 
i.e. 1 envelope, 1 box, in bulk, 6 rail car, 500 burlap bags, etc…. 

c. DISTINGUISHING MARKS d. CERTIFIED ORIGIN – County and State 

e. TREATMENTS APPLIED TO COMMODITY (Must attach a statement 
of treatment.) 

f. IMPORT PERMIT NUMBER (Must attach copy of import permit with 
a certified and signed English translation.) 

  

8. DECLARED MEANS OF CONVEYANCE 9. DECLARED POINT OF ENTRY 

I certify that the origin (place where grown) of the articles listed is as represented.  
 
10. SIGNATURE (applicant or exporter's agent)    
 
 

 
 
11. DATE  

  

EXPORT INSPECTION DATA - (To be filled in by Authorized Certifying Official) 
12. LOCATION OF ARTICLES 13. VALUE OF ARTICLES

 $1250 OR LESS  
      (exporter must present an invoice)    

 MORE THAN $1250 

14. AMOUNT CHARGED

 $23 

 $50 

15. % OF MATERIALS EXAMINED 16. % OF MATERIALS INFESTED

17. FINDINGS AND/OR TREATMENT GIVEN (Use reverse if necessary)  

18. SIGNATURE 19. DATE AND TIME INSPECTED

     ASD-PMB PC Application Form     
     (OCT 08)     
     (Previous editions may not be used) 



INSTRUCTIONS for Phytosanitary Certification Application Form:  
APPLICANT – Complete items 1 thru 11. Forward the original and any supporting documents to the Authorized Certifying 
Official (ACO) who will be doing the inspection, and/or treatment, and certification.  
***Please notify the department of your request for application prior to 48 hours in advance of exportation, as 
official laboratory testing may be needed, and can interfere with anticipated shipping dates. *** 
 
Item 1: Name and complete address of Exporter.  (Note: The exporter must live in the United States.) 
Item 2: Name and complete address of Applicant if different from Exporter, and phone number.   
Item 3: Name and complete address of Foreign Consignee (Importer). 
Item 4: Place where the shipment will be made available for inspection and/or treatment and certification. If the 
articles will be tested by an official laboratory, please provide contact information. 
Item 5: Approximate date of shipment. 
Item 6: The Port of Export is required in some cases.  Please check with your local Inspector. 
Item 7: Commodity to be certified for export: 

a. Total Quantity in grams, kilograms, pounds, tons, cases, or pieces. The common name (‘seed’ is 
 intended for planting, ‘grain’ is intended for processing, human consumption, or for use as animal feed, 
 ‘fresh’ or ‘dried beans’ are for consumption, botanical name (genus and species) and how much of each.  If 
 exporting propagative materials, list the total number of pieces for each plant followed by the botanical 
 name.  

b. The number and types of shipping containers: (wooden crates, cardboard boxes, burlap bags, poly 
 bags.) Bulk shipments should be listed as ‘bulk’.  

c. Marks applied to containers, cartons, bags, bales, boxes, products, i.e. lot numbers, bin numbers, shed 
 numbers, rail car numbers, certification numbers, trade names, etc… 

d. Certified origin of commodity is where the product was grown, including county, state and country. 
 e. If any treatments have been applied, documentation to support statements of treatment must be 
 attached. 

f. If an import permit was obtained for the shipment, a copy of the permit and a certified and signed English 
translation must be attached.  The translators name and signature is required. 
Item 8: Method of transport (choose one): ‘airmail’, ‘airfreight’, ‘ocean vessel’, ‘railroad’, or ‘truckline’.  
Item 9: The declared Port of Entry must be identified, except for mail shipments. 
Item 10: Signature of applicant or agent certifying the origin of the commodity for export. 
Item 11: Date of Signature. 
  
Authorized Certifying Official – Completes items 12 thru 19. 
 
Export Certification Contact List – Updated January, 2011 

Arlee 
Sean Mulla 
Agricultural Specialist 
PO Box 496 
Arlee, MT 59821 
(406) 329-1347 
fax (406) 726-3100 
smulla@mt.gov  
 

Billings 
Bob Bales 
Agricultural Specialist  
321 S 24th Street West 
Billings, MT  59102 
(406) 652-3616 
fax (406) 652-3617 
bbales@mt.gov   

Bozeman 
Ryan Solberg 
Agricultural Specialist 
2273 Boothill Court  
Suite 120  
Bozeman, MT  59715 
(406) 556-4535 
Fax (406) 587-3766 
rsolberg@mt.gov  

Forsyth 
Lori Vance 
Agricultural Specialist 
270 S. Prospect 
PO Box 1322 
Forsyth, MT  59327 
(406) 346-5483 
fax (406) 346-5483 
lvance@mt.gov  

Glasgow 
Robyn Cassel  
Agricultural Specialist 
PO Box 1054  
Glasgow, MT 59230 
(406) 228-8012 
fax (406) 228-9590 
rcassel@mt.gov  

Great Falls 
Velda Baltrusch 
Agricultural Specialist 
750 6th Street SW, Ste 207 
Great Falls, MT  59404 
(406) 761-0926 
fax (406) 453-6523 
vbaltrusch@mt.gov  
 

Havre 
Dawn Bales 
Agricultural Specialist 
MSU-Northern 
300 13th St. West 
Brockman Ctr. Ste 104P 
PO Box 7751 
Havre, MT  59501   
(406) 262-5926 
Fax (406) 262-5924 
dbales@mt.gov  

Helena 
Elizabeth Eiring 
Ian Foley 
Breanna Caldwell 
302  N. Roberts 
PO Box 200201 
Helena, MT  59620 
(406) 444-9430 
fax (406) 444-9466 
eeiring@mt.gov  
ifoley@mt.gov 
bcaldwell@mt.gov  

Kalispell 
Chris Herron  
Agricultural Specialist 
PO Box 121  
Somers, MT  59932 
(406) 857-6740 
fax (406) 857-6740 
cherron@mt.gov  

Missoula 
Dan Poff 
Agricultural Specialist 
2681 Palmer Road, Ste G 
Missoula, MT  59808 
 (406) 329-1345 
fax (406) 329-1344 
dpoff@mt.gov  
 

  

 


