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Registration for Place of Destination for 
inspection of Plant Health controlled 
commodities imported into the UK  

 
Llywodraeth Cymru 

Welsh Government 

Complete this form digitally.  

 

All sections are mandatory and must be completed in full to enable the application to be processed. Incomplete or 
incorrect applications will be returned. 

Once completed, email the form to PODRegistrations@apha.gov.uk  
 
 

PART I – APPLICANTS DETAILS 

 

1. Company Name       
 

 

2. Full postal Address 
 
 
 

      

 Postcode:      
 

3. Email address       

 

4. Telephone No. 
(including national 
 dialing code) 

      Mobile No.       

 
5. Name of  company 
contact 

      

 
6. Place of  Destination 
Address (if  different 
f rom 2, above) 
 
 
 

      

 Postcode:      

 

7. Is the name of  the company operating at the 
Place of  Destination the same as the company in 
the box 1 above? If  ‘No’, complete boxes 8 & 9 
below. 

  Yes/ No    

 

8. PoD company name.  

 

9. Name of  PoD contact       Tel No.       

 
 
 

 Mob.       Email.       
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PART II – ABOUT YOUR BUSINESS 

1. Premise Type 

 
 

Distribution Centre  Factory  Farm  
Garden 
Centre 

 
 

          

 House  Laboratory  Market  Nursery   
          

 
Of f ice  

Processing 
Plant 

 Shop  
Warehouse 

 
 

 
 
 

2. Business Activity 

 

Distributing   Internet Only Trader   
Non 

Commercial  
 Packaging  

        

Landscaper   Retailer   Wholesaler  Growing On  

 

 

3. Commodities Handled  

 

Forest Trees  Machinery  Ornamental Bulbs  
Ornamental Cut 
Flowers 

 
        

Ornamental Hardy 
Nursery Stock 

 
Ornamental 
Pot Plants 

 Plant Products  
Seed Potatoes 

 
        

Seeds  Soil  Sugar Beet  
Vegetables 

 
        

Ware Potatoes      
  

4. Average Number of  Consignments per Week/Month/Year* (please delete as 
appropriate)  

 

       

 

 

 

 

5. Origin of  Material  
 

EU   Third Country  

 
 

6. Please Indicate here the PEACH Registered traders requiring the ability to declare goods for arrival at this Place of 
Destination, along with their UK address details. 

PEACH Trader Company Name UK Address Postcode 

   

   

   

   

   

  

Please read the terms and conditions for registration available on GOV.UK for the approval and operation of plant 
health inspection facilities at Place of Destination. 
 
 

https://www.gov.uk/government/collections/importing-and-exporting-plants-and-plant-products
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PART III – DECLARATION 

I declare that the information that I have given on this form is correct. I conf irm that I have read and agree to the 

Place of  Destination requirements as set out on GOV.UK for the approval and operation of  plant health 

inspection facilities at Place of  Destination.  
 

Where answered ‘No’ at Part 1.7 I conf irm that: 

• I have a commercial contract in place to supply imported regulated products to the listed business.  

• The listed business has given permission to me to register them as a point of  destination on their behalf .  

• The listed business has read and agreed to Place of  destination requirements as set out on GOV.UK for the 
approval and operation of  plant health inspection facilities at Place of  Destination.  

 

 
 
Name in  
BLOCK LETTERS 

      Date       

 

Company Position       

 

You are advised that conventional email is unencrypted and therefore sensitive information should not be 
transferred.   

Once your registration has been processed you will receive notif ication of your registration number (client 
reference number) if  you do not already have one. 
 
 
Date received: 

FOR OFFICIAL 
USE (CI ref no.) 
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