
EIGHTH SCHEDULE                                                

Part A 

APPLICATION FORM FOR IMPORT, EXPORT AND TRANSIT OF GENETICALLY MODIFIED ORGANISMS 

1. Name, address (including physical address) and contact 

 details of the importer/exporter: 

 
 
 
 

Type of application (Tick as appropriate) 

□Import  

□ Export 

□Transit 

2. Contact details of the competent authority  

as applicable: 

 

The Biosafety Registrar 
Eswatini Environment Authority 
P O Box 2602 
Mbabane 
 

2.1 Importing /Destination country 

Eswatini 

2.1 Exporting country: 

 

3. Name, address and contact details of the  

Supplier: 

 

 

 

 

 

 

 

 

4. Country of origin: 

 

5.Expected date of import/export/ transit 

Organism: 

. 

 

6. Common name, scientific name, commercial  

name or unique identifier code of the  

genetically modified organism 

7. Boarder Post for Entry into Eswatini 

 

Mahamba /Ngwenya /Lavumisa 

 7.2 Boarder Post for Exit from Eswatini 

NA 

8. Evidence of approval of the genetically  

modified organism from the exporting country:  

(kindly attach) 

9. Consent for import from the destination  

country (in case of export or transit). 

 

 



10. The intended use of the genetically  

Modified organism in Eswatini and what it  

was used for in the exporting country 

 

 

11. The quantity of the genetically modified 

organism to be imported into Eswatini 

 

 

12. A summary of the risk assessment report: (Attach or describe below) 

 

 

13. Methods and plans for safe handling, storage, transport and use, including packaging,  

labelling, documentation, disposal and contingency procedures. 

 

 

 

 

 

 

14. Describe the emergency response plan in Eswatini in the event of an accident with the genetically modified  
Organisms 
 
 
 
 
 
 
 

 

 

 

DECLARATION BY APPLICANT 

 

I                                                                                             of P.O. Box No                                                                    of (Company/ 

 

 Institution)                                                        ID No                                       hereby declare that to the best of my knowledge 

 and belief the particulars given in this application are true and correct. 

 

Declared by :                                       this day of                                                    at                                                                            ____________________           

 

 

 

Before me:                                                                                                 Commissioner for Oaths 

 


