
FORM MPICD/1t                                                                                                                  

                   (r. 17(1)) 

 

 

 

AGRICULTURE AND FOOD AUTHORITY 

MIRAA, PYRETHRUM AND OTHER INDUSTRIAL CROPS DIRECTORATE  

Application for Export/Import License 
Serial No: AFA/MPICD/ 

1. Name of Applicant…………………………..  

2. Export {  }  Import {  } 

3. Address ……………………………………………………………………….. 

4. Registered address ………………………… Building………………………... 
a. Street…………………………………………………………………………… 

b. Town or City…………………. L.R. No. …………………………………..…….. 

5. Date of Incorporation…………………………………………………… 

6. Registration No…………………………………………………………………. 

7. Name of Company ……………………………………………………………..... 

8. Physical Address ………………………………….........................……….……. 

9. Location of the principal office……………………………………………….. 
a. Address………………………………………………………………………..… 

b. Telephone ……………………………………………………………………..… 

c. E-mail…………………………………………………………………………. 

10. Full names, addresses and occupations of the directors: 
i. Name:   Address: Occupation: 

------------------ ------------------ --------------- 

------------------ ------------------ --------------- 

b. Branch Office(s) if any 

Address: ……………………....................................................................………. 

Building ………...........................………… Street ………..........………………. 

Town or City……….....................…………. L.R. No. ……………………………. 

Telephone ……………………………………………………………………… 

Fax……………………………………………………………………………… 

E-mail…………………………………………………………………………… 

11. I/We certify that the information given above is correct. 
a. Name of Director……………………… Signature …………………………….. 

b. Name of Director……………………… Signature …………………………….. 
c. Name of Secretary ……………………...Signature …………………………….. 

12. I/We hereby apply for licence and registration as pyrethrum dealer and to carry on 

business of pyrethrum dealer. 
a. Date…………………………………………………………………………… 

b. Name of Director……………………… Signature …………………………….. 
c. Name of Director……………………… Signature …………………………….. 

d. Name of Secretary ……………………...Signature …………………………….. 

13. Additional registration requirements shall be as per the ………….. Schedule of these 

forms.  

Approved by: 



AFA Authorizing officer: Name ………….…Signature….………….…Date ……………. 

Designation…………………………………… 

    Official 

Stamp………………………………………………………… 

 


