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1. Name and address of exporter

Belfruco N.V. reg.nr 32123
Rostockweg 1 ven.nr 2.015.395.922
2030 Antwerpen

By order of Leon Van Parys NV

PHYTOSANITARY CERTIFICATE

FOR RE-EXPORT
No EU BE/ EX/ANT/2023/2766/04674

3. Declared name and address of consignee

"LAUR FRUCT” S.R.L.
IDNO: 1017600040537
VAT: 0609721

24 Grétiesti street,
MD-2020 Chisinau,
‘Republic of Moldova

4. Plant Protection Qrganization of

BELGIUM

to Plant Protection Organ}zation(s) of
Moldova

5. Place of origin
Ecuador

6. Declared means of conveyance

By truck

7,

Declared point of entry
Leuseni

8. Distinguishing marks, number and description of packages; name of

Origin Colli Pack Bot. Name

Ecuador 1026 Boxes Musa Sapientum

(1

produce; botanical name of plants 9, Quantity declared

KG Net

19.313,42
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10, This s fo coriy
that the plants, plant products or other regulated articles des
(country/contracting party of re-export) from Ecuador

cribed
(count

*) X original phytosanitary certifica

nsidered to conform with the ¢
that during storage in BELGIUM
of infestation or infection,

te [J and additional ins
urrent phytosanitary requ
(country/contracting party of r

(*) Insert tick in appropriate boxes

No. 20230968105720046027p )

) [ orginal certified true copy is attached to this certificate. ' COPIA CORESPUNDE
- thatthey are

* packed (] repacked in X original [ new containers Cu ORIGINALUL
- that based on the

above were imported into  BELGIUM
ry/contracting party of origin) covered by phytosanitary certificate

pection,

irements of the importing country/cont
[

racting party and;
e-export), the consignment has:not.heen subjected to the risk
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DISINFESTATION AND/OR DISINFECTION TREATMENT

18, klace of Issue Antwerpen

12, Treatment
Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
KXXXXXKXKXXXKXKKX

13. Chemical (active ingredient)
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

15. Concentration
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

XXXXXXKXXXXXXXXKKXKXK
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

14. Duration and temperature
HKXXXXKKXXXXKXXXIXKKK

16. Date
XXXXXXXXXXXXXX

17. Additional information
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XXXXXXXXXX
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Date : 25 cktober 2023
Name and signature of
authorized officer

No financial liabilit
representatives,

Additionnal information of the EXPOrfSigitalty Sieer by Sehivpixbarmitas no § I 2

Date: 2023.12.11 19:58:31 EET
Reason: MoldSign Signature
Location: Moldova
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