TO: Mr. TIGRAN PETROSYAN

THE ACTING HEAD OF THE FOOD SAFETY
INSPECTION BODY OF THE REPUBLIC OF ARMENIA

                                                                   From___________________________________
   _______________________________
Address   __________________________________                                                         
        ___________________________________
                                                                Tel:    ___________________________________   
                                                      e-mail:  ________________________________
APPLICATION
I'm requesting authorization ___________________________________________________ __________________________________________________________________________________________________________________________________________________________________                                     _________________________________________________________________________________    
                                 Country of manufacturer, full company name, address, factory number
_________________________________________________________________________________                 
                                                                                         exporting country
Import into the territory of RA ______________________ ________________________________________________________________________________ 
                                            consignment name, quantity, HS Code
For the purpose of _____________________________________________________________________ 
The import will be carried out by _____________________________________________________

Transport details (mark, license plate, trailer number)*

_____________________________________________________________________________________________________________________________________________________________________ rout․
route (border inspection points)

Please find attached:    
                     Passport                                                                                                                                                         
                     Power of attorney          

                     Other documents                                           
                                             ______________      ______________

                                         (signature)              (surname) 

«_____»_________2025.                                                                                                                                                                   (Date)

                                                                                            _______________________________________________________________________________________________________

