
MINISTRY OF AGRICULTURE 
 

FORM D  
 

IMPORT/EXPORT OF PEST CONTROL PRODUCTS/BIOCONTROL AGENTS 
 

Application No.:......…………… 
 

Date………………:..................... 
 

1.        Name of Importer/Exporter:....…………………………………...................................................... 
 

Address..............................………...........     Tel.No....................……………………..………...... 
 

Business Location.........................…….....   L.R.No....................……………………….……...... 
 

Street/Road...............................………......   Town.......................……………………………...... 
 

PIN NO..................………........................   VAT NO...............…………………….………........ 
 

Commodity....................……............Value(FOB)(KShs) ......…………………………............... 
 

Quantity.....................Date of Manufacture....……………......Expiry Date.…………………...... 
 

Purpose of Importation/Exportation..........………………………………..................................... 
 

Country of Origin..................…….............Destination..................……………………………... 
 

Last Import/Exports Quantity.....…………….......Value(KShs).........…………………............... 
 
Date..................................……………................ 
 

N.B.               Part I to be completed by the applicant.   Misleading information in Part I may 
                       lead to invalidation of the application and/or prosecution 
 
II.   EVALUATION BY PEST PRODUCTS CONTROL BOARD (PCPB) 
 
a)         The Board has evaluated the product............……………….......……................and confirms 
 
that it is registered/not registered for:.........................…………………..............…………………...... 
 
Under  Reg.  No.........…………………........OR  it  is  for  experimental/Semi-Commercial 
(Relevant Acts: The Pest Control Products Act) 
 
b)         The Board recommends/does not recommend importation/exportation.  
Reasons: ………………………………………………………………………………………………. 
 
              ………………………………………………………………………………………………... 
 
              ………………………………………………………………………………………………… 
 
Chief Inspection Dept./Registration Dept. 
 
Name:....................................................……………………………………………..………………… 
 
Signature:.......................………………......... Date:......………………………………………………. 
 
c)         PCPB Import/Export Form No..............………………………………………………….......... 



. 
 
d)         SECRETARY/CHIEF EXECUTIVE: Authorized/Not authorized 
 

Name................................................…………………………………………....................... 
 

Signature..................………………............Date.....................…………………………....... 
 

 
III.       EVALUATION BY CHIEF OF DIVISION (MOA)  
 
             Name of Division (Agriculture)...………………………………………………………..…..  
 
             Name of Chief of Division   .........................……………………………………………….. 
 
              Signed ……………………………………..Date…………………………………………… 
 
IV.       RECOMMENDATION: THE DIRECTOR OF AGRICULTURE  
 
              Recommended/Not recommended 
 
              Reasons: 1……………………………………………………… 
 
                             2…………………………………………………………… 
 
                             Signature……….………………………………...Date…………………………… 
                                                           DIRECTOR OF AGRICULTURE 
 
 
V.        DECISION OF PERMANENT SECRETARY 
 
              Approved/Not Approved……………………………………………………………………… 
 
              Signature ……………………………………Date………………………………………….. 
                                          PERMANENT SECRETARY 
 
 
Valid for Three Months, for one consignment, from the date of approval.  
(Relevant Acts: The Pest Control Products Act) 
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