
   

 
  

MEPSL APPLICATION FOR IMPORTATION 
 
 

Section A - Personal Information 
 
Mr/Mrs/Ms.  _____________________          _____________________              _____________________ 
                                      Last  Name                                     First Name                                       Other  Names 
 
Home Address: _____________________________ Postal Address: ______________________________                                                                                           
 
Home Phone: _____________     Mobile: ____________     Email:________________________________ 
 
Citizenship:________________  
  

 

Section B - Appliance Details 
 
I would like to have the following appliance(s):       Imported       Released from customs 
 

Appliance Brand of Appliance Model Number Quantity Country of 
Import 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
Purpose of import:     Household  Use  Retail     Commercial Use 
 
 Other (please specify) _______________________________________________________________  
 



 
 
 
 

Section C - Shipping Details 
 
Name of shipping agent in Fiji: _______________________________________________________ 
Shipping agent address: ____________________________________________________________ 
Shipping agent phone contacts:________________________ 
Port of loading: ____________________________ 
Port of discharge: __________________________ 
Date of consignment arrival: _________________ 
   

 
 

Section D - Conditions 
 

 All applications will require ten (10) working days to be processed upon the date it is received by 
Department of Energy 

 Approval for importation or release shall only be granted if the appliance(s) is in accordance with 
Australia/New Zealand standards on performance of refrigerators i.e. AS/NZ 4474.1.2007 and 
AS/NZS 4474.2.2007 

 Department of Energy may ask for further information on goods identified and suspected to be  
substandard 

 All Sections are to be filled, incomplete forms will not be processed    
  

 

Section E - Declaration   
 
I declare that all information given are correct and complete to the best of my knowledge and accept 
the conditions set herein. I understand that false or misleading information may result in the 
cancellation of my application.  
 
   __________________                                                                    _____________ 
                Signature                                                                                         Date 
 

 

For Official Use Only 
 
__________________________              ______________                                                                 
            Received by                                                  Date                            Approved/Disapproved 
 
Comments: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 


