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RECORD OF TRANSPORT 
 

 

� This Record of Transport should be completed for every consignment of regulated transgenic plant 

material.   

 

� For consignment of a single item of regulated plant material, complete only the information on this 

page.  For consignments of multiple items, complete and affix one or more copies of the inventory 

list on page 2. 

 

� Following completion of this record by the Transport Incharge, one copy should be forwarded to 

the recipient. Following completion of this record by the Recipient, one copy should be returned to 

the Transport Incharge and one copy should be forwarded to the Permitted Party.  

 

� In the event of an accidental release during transport, a Record of Corrective Action must be 

initiated. 

 

PERMITTED PARTY: 

 
Name  : ____________________________________________________________________________ 

 

Organization : ____________________________________________________________________________ 

 

Address  : ____________________________________________________________________________ 

   ____________________________________________________________________________ 

Telephone : _________________________________ Fax:  ______________________________________ 

E-mail  : ____________________________________________________________________________ 

 

TRANSPORT INCHARGE     RECIPIENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

I. REGULATED PLANT MATERIAL IDENTIFICATION 

 
• RCGM/GEAC Permit Number: ____________________________________________________ 

• Plant species:   ____________________________________________________ 

• No. /names of varieties/hybrids/checks: _____________________________________________________ 

• Specify exact amount of material of each of the above:  

 ___________________________________________________  

Transported  (g or number) 

• Form of material:   � Seed   � Tuber  � Transplants  � Other, describe below 

     

___________________________________________________ 

• Identify any chemical treatment:  ___________________________________________________  

of the material 

Name:  ________________________________ 

Organization: ________________________________ 

Address:  _______________________________________ 

_______________________________________________ 

_______________________________________________ 

Telephone: ______________ Fax:___________________ 

E-mail: ________________________________________ 

Name:  ________________________________ 

Organization: ________________________________ 

Address:  _______________________________________ 

_______________________________________________ 

_______________________________________________ 

Telephone: ______________ Fax:___________________ 

E-mail: ________________________________________ 
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II PRE-TRANSPORT DETAILS (To be filled by Transport Incharge): 
 

• Method of transport: �  Rail  �  Road �  Air  � Ship            � Other, specify below: 

 

_______________________________________________________________________________________________ 

 

• Name and contact details of transporter: 

_______________________________________________________________________________________________ 

 

_______________________________________________________________________________________________ 

 

• Primary container:     �  Plastic bag   �  paper bag  � others,  

 

More details below: _____________________________________________________________________________ 

 

• Type of secondary or more containers: _______________________________________________________________ 

 

• Condition of container :  �  New  � Used 

 

• Accompanying documentation: _____________________________________________________ 

 

• Movement Permit: _______________________________________________________________ 

 

• Phytosanitary certificate: __________________________________________________________ 

 

• Other(s), describe below: 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 

 

 

SIGNATURE OF TRANSPORT INCHARGE    Shipment date 

 

 

 

III    RECEIPT OF SHIPMENT (To be filled by recipient) 
 

• All inventory checked and complete:   � Yes    � No  

• All accompanying documentation received:  � Yes    � No  

• Condition of shipping containers:  � Yes    � No 

• Primary container:    �  Intact  �Damaged 

• Secondary container:    � Intact  � Damaged 

• Other details on condition of shipping containers or documentation 

 

______________________________________________________________________________ 

 

 

 

RECEIPT VERIFICATION 
 

 

Signature of Recipient        Receipt date 
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IV     REGULATED TRANSGENIC PLANT MATERIAL INVENTORY LIST 

 

 

 
S. No. Event name Permit number Seed Exact amount of material 

transported(g or number) 

Identify 

any 

chemical 

treatment 

of the 

material 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

 

* Please add more columns for more than one event____________ 


