Attachment 4

Treatment Provider Letterhead

Details of Treatment

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

Name of preservative treatment  ..........................................

Chemical composition of preservative  (eg CCA) ...................................
Loading of preservative.................………………. % mass/mass based upon the oven dried mass of the treated wood

Or

Kg/m3 or lbs/cu ft (net dry salt retention. Only limited preservatives can be expressed in these terms after 1 November 1999)……………………………………………………………......................

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

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

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

