Check list of General requirements
	SN
	DOCUMENT REQUIRED  (tick mark)
	YES
	NO
	REMARKS

	1. 
	Filled up Application form (with Rs 10 ticket)
	
	
	

	2. 
	Proforma invoice
	
	
	

	3. 
	Registration document of the exporter &License of the manufacturer(if applicable)
	
	
	

	4. 
	Sample of the product (for processed &packaged food)
	
	
	

	5. 
	Photo of the label used in packed product.
	
	
	

	6. 
	Quality certificate/ Health certificate/ Phytosanitary certificate,/ fumigation certificate, etc (If applicable)
	
	
	

	7. 
	Certificate of analysis(chemical, microbiology and other) for Raw,Processed,Semi processed & Packaged food product (if applicable)
	
	
	

	8. 
	Certificate of origin of the product (if applicable)
	
	
	

	9. 
	ISO/HACCP Certificate (for risk based food)(if applicable)
	
	
	

	10. 
	Registration documentof importer
	
	
	

	11. 
	PAN document of the importer
	
	
	

	12. 
	Other documents:  for special case
	
	
	


INFORMATION TO BE FILLED
	1
	NAME OF IMPORTER
	

	
	ADDRESS
	City:  ........District: ........

	
	PAN NUMBER
	

	2
	NAME OF EXPORTER
	

	
	ADDRESS
	City : ........Country : ........

	3
	NAME OF FOOD
	

	4
	PACKING SIZE
	

	5
	BRAND NAME
	

	6
	QUANTITY (MT/KG)
	

	7
	QUANTITY VARIATION%
	

	8
	QUANTITY: CARTON/ BAGS/CASE
	

	9
	INVOICE/PI       NO
	

	10
	INVOICE DATE
	

	11
	COUNTRY OF ORIGIN
	

	12
	CUSTOM POINT
	

	13
	IMPORT OBJECTIVE
	

	14
	TYPE OF FOOD
	

	15
	AMOUNT RS/IRS/$/EURO
	


-----------------------------








----------------------checked by










    verified by

Annex : XIII 
Format for Application for Import Certification
To

The Director General,

Department of Food Technology & Quality Control (DFTQC),

Babarmahal, Kathmandu 

Subject : Application for Import Certification
I/We/Importer on behalf of .......................................................................... intended to import food product from exporter ;.................................................................................................., apply for the permission of import which requires compliance to Food Act, 2023 and Food Regulations, 2027 of Nepal. The detail of the Company, commodity and other related matters are given below:

1. General Information:

1.1 Name and Address of the Company/Firm :

..............................................................

1.2 Name of the Chief Executive (MD/GM/Proprietor) 

.........................................................................

1.3 Name of the major shareholders:
1)   .................









2)   .....







1.4 Year of Registration: ............................

1.5 Valid up to: .....................

1.6 Permission requested for (product/name of food): 

.........................................................







1.7 Quantity of the product requested :.............

1.8 Quantity of the same product imported last time .........

2. Product Details:

2.1 Name of the Product in Nepali:.......................................

In English.....................................

2.2 Type of the Product: (tick mark)


Unprocessed:   (      )     Semi Processed    (      )       Processed    (         )

2.2 State of the Product: (tick mark)

Solid (    )
Liquid: (      )    Gas   (      )

3. Packaging and Labeling


3.2 Type of the Packaging Material: .................


3.5 The Labeling Detail of the Product:

· Language used for Labeling:  ...............

· Net Weight:  .....................

· Composition:  ................

· Date of Manufacturing:  ....................

· Expiry Date/best before:  .........................

· Other Important Information:

4 Shipment:

4.1 Entering into Nepal  via (tick mark)

Birgung  (    ) Dryport birgunj (     )  Bhairahawa  (     )  Nepalgunj (     )  Dhangadhi (     ) 

TIA (     )  Rashuwagadhi  (      )  Biratnagar  (    )  Kakarvitta Mechi  (     )


5 Manufacturing :

· Name of the Manufacturing Unit:

· Country

· City

· Industrials Area:

· others

5.1 Is the Plant certified by any Competent Authority? Yes (    ) No (    )

5.2 Whether GMP/HACCP is adopted by the manufacturing Unit: Yes (    ) No (    )

5.3 Authority Certifying GMP and HACCP System, or ISO 9000-2000: Yes (    ) No (    )

Name of applicant :  ..................

Signature :  .................

Date :   ...............                                                        Stamp : ..................................
