
 
 

REGIONE TOSCANA 
Giunta Regionale 

Servizio Fitosanitario Regionale 
 

DECLARATION OF INSECTICIDE TREATMENT ON PLANTS TO BE DELIVERED TO 

THE UNITED KINGDOM 
 

 

THE OWNER  ______________________________________________________ 

 

___________________________________________________________________ 
 

 insert stamp with RUOP  code 
 

 

 

 

 

 

DECLARES 

 

under his/her own responsibility, that the plants of this shipment have been subjected to the following 

insecticide treatment against Pochazia shantungensis: 
 

DATE OF TREATMENT ___________________________ 
 

ACTIVE SUBSTANCE USED _______________________________________________ 
 

CONCENTRATION _______________________________________________________ 
 

 

Pistoia, ___________ 
 

  signature 
 

________________________ 
 

 

 

 

for acknowledgment 

Servizio Fitosanitario Regione Toscana 

 

 


