
New Mexico Department of Agriculture      
Entomology and Nursery Industries 
P.O. Box 30005, MSC 3BA 
Las Cruces, New Mexico 88003-8005 
Telephone No.: (575) 646-3207 
Fax No.: (575) 646-5977 
 

Application for Phytosanitary and Certificates of Origin 
 
Please complete and submit this form when requesting a phytosanitary certificate.  Allow 24 hour notice for preparation of 
certificates.  Indicate the number of certificates you need next to the type of certificate. 
 
 Certificates of Origin ($15 each) ________    State Phytosanitary Certificates ($15 each)  ________ 
 
Exporter Name:_____________________________________________________________________________________ 
 
Address:___________________________________________________________________________________________ 
   (Physical or Mailing)    City  State  Zip Code 
 
Consignee Name:___________________________________________________________________________________ 
 
Address (Physical only): _____________________________________________________________________________ 
   
_________________________________________________________________________________________________ 
 City      State    Zip Code 
 
Name of Commodity: ________________________  Total number of plants or Total weight in pounds: ____________ 
 
Name of Business (where commodity is located):_________________________________________________________ 
 
Address (location where commodity is to be inspected):____________________________________________________ 
 
Botanical name of plants or Plant products: _____________________________________________________________ 
 
Number and description of packages: __________________________________________________________________ 
 
Distinguishing marks (labels, lot numbers, etc.):__________________________________________________________ 
 
State/County of Origin: __________________________________  NMDA Date of Inspection:___________________ 
 
Date the commodity will be shipped:________________________  Means of Transportation:_____________________ 
 
Name of Applicant: _________________________________  Telephone No.:__________________ Date:___________ 
 

ALL FEES ARE PAYABLE WHEN CERTIFICATE(S) ARE PICKED UP (Make check payable to NMDA) 
 

Incomplete forms will delay the processing of your request 
 
Revised: 04/10/2012 


