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DESTINATION INSPECTION FORM 

1. Name and address of importer: .................................................................................................. 

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

 

2. Product (s): ............................................................................................................................. ..... 

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

 

3. Inspection point: ......................................................................................................................... 

 

4. Quantity: ................................................................................................................................. .... 

 

5. Identification Marks: ................................................................................................................... 

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

 

6. Parking list Yes/No: ..................................................................................................................... 

 

7. Physical condition of products: ................................................................................................... 

 

8. Sample size: ................................................................................................................................ 

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

 

9. Sampling method: ....................................................................................................................... 

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

 

10. Reason for sampling: .............................................................................................................. .... 

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

 

11. Conditional release Yes/No: ........................................................................................................ 

 

12. Remarks: ..................................................................................................................................... 

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

 

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

Importer/Agent                   Designation                          Signature                         Date 

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

ZBS Inspector                       Designation                          Signature                         Date 


