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LETTER OF AUTHORITY TO TREAT GOODS
Please note that Treatment will not commence until authority is returned

Attention: ______________________________________

Date: ____________________________________________

Customer: ______________________________________

Job #: _____________________________

Consignee: _______________________

Container No:  

AQIS No:     __________________________________
Commodities:  __________________________________

Number of Pieces: ______________________________

AWB / OB: ________________________________

Require treatment with: 

Treatment Location: Price & Speed Containers Pty Ltd

Disclaimer:

ALL DETAILS MUST BE FILLED IN & THE BELOW SECTION SIGNED WITH FIRST
AND LAST NAMES OF THE PERSON AUTHORISING THE TREATMENT. IF AQIS
AUTHORITY IS SENT THAT MUST BE SIGNED OFF IN ADDITION TO THIS ONE.

Signed by: ______________________________ Print Name: ______________________________

On behalf of ______________________________ Date: ______________________________

Authority accepted via Price & Speed Operations fax on 02 9666 1878
or email customerservice@priceandspeed.com.au

Price & Speed Containers Pty Ltd
PO Box 138, BOTANY NSW 1455, AUSTRALIA

Phone: +61 2 9666 6565 / Freecall: 1800 817 544
Email: customerservice@priceandspeed.com.au

Web: www.priceandspeed.com.au

The treatment described is one of a number of treatment options and will render the goods safe for quarantine  
purposes only. The owner/agent should make their own enquiries as to suitability of this or other treatments for 
the end use of the goods.
I/We are fully aware of and understand that treatment with Methyl Bromide may cause damage to 
my/our/their goods.
I/We also understand that the above mentioned goods and will not hold the depot Price & Speed Containers 
Pty Ltd and/ or their contractors liable for any damage caused. 
I/We agree to pay for all costs incurred in this treatment or for any damage caused to goods by this treatment. 
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