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Partial or Total Cancellation of Approval of a Transitional or Containment Facility
or Transitional Facility Operator Approval Cancellation

FACILITY DETAILS

TF Operator:

(First Name) (Surname)

Name of Facility:

MPI TF Operator

MPI TF Number: TSW Number: Approval Number:
Phone Number: () Mobile: Fax: ()
Email: Date:

Note - Moving Facilities: If you are moving premises, please do not cancel your Facility until you have submitted an
application for ‘Moving a Facility’ to MPI (https:/mpi.govt.nz/document-vault/3376). If you do not let MPI know you are
moving premises, you will be charged a New Facility Application Fee ($887.70).

Tick one
Facility & Transitional Facility Operator cancellation

1. O | request cancellation of the approval of this Facility as it is no longer used for the purpose specified in the
Facility approval, and cancellation of my approval as the Operator of this Facility as | have ceased to act
as its Operator.

Note - Waste Management: You need to retain a record of your biosecurity waste destruction (i.e. copy of waste pick-up
or a destruction certificate from an MPI approved provider) and ensure your biosecurity equipment has been treated or
destroyed.

Standard only cancellation

2. [ | request cancellation of approval for the following standard(s) only as the Facility is no longer used for
' these purposes.

Specify standard(s):

Transitional Facility Operator only cancellation

3. 04 | request cancellation of my Transitional Facility Operator approval at the above named Facility.
MPI USE ONLY

Inspector

comment:

MPI will send you a Notification of Cancellation of Approval upon completion of processing.

Send this form to the Facility Administration Team

Email: facilityapprovals@mpi.govt.nz
Fax: 09 909 8558
Post: PO Box 53066, Auckland Airport, Auckland
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