
 
CROP 

ASSURANCE 
IDENTIFICATION

POST - HARVEST TREATMENT DECLARATION 
 
 

CROP TYPE (e.g. wheat, beans etc.) …………………………....... NAME OF HAULIER …………………………........ 
 

VEHICLE REG. NO. ………………………………………………….. TRAILER IDENTIFICATION NO. ………………… 
4.   GM STATEMENT (Oilseed Crops Only) 
 
In compliance with Regulations (EC) no. 1829/2003 and (EC) no. 1830/2003, the crop covered by this declaration is NOT 
subject to the labelling requirement specified in the above mentioned regulations and necessary steps have been taken to 
preserve the conventional (ie. non-GM) status of the crop.
 

FOR USE BY RECEIVER   
Contract No ……………………………………………. .  Date of Delivery ……………………………………………………………..
 

Weighbridge Ticket No ………………………………… 
 

Received By ……………………………………………..                                                                                           October 2007 
1.  POST-HARVEST TREATMENT 
PLEASE DELETE / COMPLETE SECTIONS A,B AND/OR C AS APPLICABLE 
 
A. No post-harvest treatment has been applied to the crop carried in the vehicle referred to above. 
 
B. Post-harvest applications of pesticides and/or other treatments, at or below the recommended level as stated by the 

manufacturer, have been made to the crop carried in the vehicle referred to above. For malting barley, only treatments 
permitted on the British Beer and Pub Association Approved List have been used. Details are as follows: 

 
DATE PRODUCT 
 

……………………………………. ………………………………………………………………………………………………. 
 

……………………………………. ………………………………………………………………………………………………. 
 
C. (Applies to grain drawn from bulk stores) 
 
 The crop carried in the vehicle referred to above has been drawn from a bulk, delivered by suppliers who declared it had 

been partly/entirely treated with post-harvest treatments at or below the recommended levels as stated by the 
manufacturer as follows: 

………………………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………………………………… 
 
2.   INSPECTION OF VEHICLE 

“We have visually inspected this vehicle prior to loading and believe it to be in a fit condition to carry grain to enter into the 
food chain.  No tests have been carried out to establish this and no warranty is given by this declaration”.  

 
SIGNATURES Note: Signature on behalf of grower/storekeeper and haulier required to complete form 
 
Grower/Storekeeper (Sections 1&2)   Haulier (Section 2 only) 
 
Signed …………………………………………………… Signed (Driver) ……………………………………………………………… 
 
(Print Name) ……………………………………………. (Print Name) .……………………………………………………………….. 
 
Position ………………………………………………….    
 
Date ……………………………………………………...  Date ………………………………………………………………………….. 
 
3. FUSARIUM MYCOTOXINS (DON) – (all wheat)      High  

            
A risk assessment* for fusarium mycotoxins has been carried out (tick box to confirm result)   Med   
 
         Low   
A mycotoxin (DON) test result is required where risk assessment gives a ‘high’ score.  A test result 
is also required in 2007/08 for a ‘medium’ score where the grain was produced in Lincs; Cambs; 
Norfk; Leics; Northants;Warks; Worcs; Gloucs; Dorset; Hants or Sussex; 

    
Test Result or range ..…………. ppb

*  for risk assessment go to: www.hgca.com or www.assuredcrops.co.uk/ACCS2/ or www.genesisqa.com  

 

http://www.hgca.com/
http://www.assuredcrops.co.uk/ACCS2/
http://www.genesisqa.com/

