Attachment 3

Treatment Provider Letterhead
Details of Treatment

This is to certify that the timber described below was treated on (date) ................... in accordance with AQIS requirements.

Heat Sterilisation Treatment

Temperature ........................(C° or F° )

Duration ......................................  hrs

Timber Thickness ...................... mm/inches

Numerical link ………………………………………………...........................

Date ..................................................................................

Treatment Provider Signature ................................................................
