
Delivery Address
1409 S. Sportsman Dr, Compton CA 90221 

PHONE (562) 997-9270 FAX (562) 997-9280 
exports@gpm-inc.com

BMSB HEAT TREATMENT REQUEST
Date: ______________________ 

Exporter/Shipper name and address

Contact:___________________________________________ Email: ______________________________________________

Bill to: ___________________________________________ Tel/Fax: ____________________________________________ 

Address: ______________________________________________________________________________________________ 

City: ____________________________________________________, State: __________________, Zip: __________________ 

Delivery date: ____________________ Shipment type: Air Ocean Sailing Date: ______________________ 

RORO FAK/LCL 

Does consignment comply with the following requirements:  Adequate free airspace, no 
impervious surfaces or plastic wrapping, maximum timber thickness & spacing. 

          Was heat treated wood used?

YES

YES

NO

NOIs ISPM stamp treatment required?

______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________

Importer/Consignee name and address

Trucking Co / Tel no.:  ____________________________________________________________________________________ 

Comments/special notes:  ________________________________________________________________________________

GPM will not be responsible for shipments not meeting export requirements
By signing below, I, ___________________________ declare that these details are true and correct, that the consignment(s) have been packed in 
accordance and meet all export requirements including Australian Department of Agriculture and Water Resources' Fumigation Methodology and the 
current BMSB season measures per website. 

www.agriculture.gov.au/import/before/pests/brown-marmorated-stink-bugs
It is the shipper/exporter, forwarder, brokers responsibility to ensure that each consignment meets all the specific requirements prior to dropping to 
avoid the container being placed on hold at destination and or GPM rejecting the shipment for fumigation.  The undersigned agrees that that GPM, its 
owners, employees, agents, insurers, heirs, partners, successors, corporations, firms and all other persons associated with GPM cannot be held 
responsible for damages or injuries due to the services provided to the exporter/importer.  

Signature: _________________________________________

Container size:

Pcs: ________ Weight: ____________  Cube: _____________ Cut off date: ________________ 

_______________________AWB# or Booking#: ________________________________________ Shipping line: ________________________________ 

Destination:__________________________________________ Vessel: __________________________________________ 

Commodity: ___________________________________________________________________________________________ 

Container No.(s):  _______________________________________________________________________________________ 

FAK/LCL: Is consignment shipping in same container it was fumigated in AND will it ship with original GPM seal?

Master BL/consignment link:______________________________________________________________________________

______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________

______________________________________________________________________________________________________ 

YES NO

GPM INC revised 11/2023

Wood packing / dunnage been used?                     YES                                          NO

***Was commercial packing or shipping / plastic wrap used?   None               If so which?  Commercial Shipping              Both 

HC OT 20' 40' 45' 53' OtherNo

NOYES

Is the commodity made of any wood product?        YES 

Hazmat docs: Yes NO

NO Heat treated?    Yes NO

ISPM requires Methyl Bromide

www.agriculture.gov.au/import/before/pests/brown-marmorated-stink-bugs
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