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Independent Verification Services

Transitional Facility Support Program / Onsite Visit Request Form

To join the IVS Transitional Facility Support Program, or receive an Onsite Visit to have your
biosecurity procedures written by IVS, please complete your details on the form below and

return by email or fax to IVS.

D Yes, | would like to join the TF Support Program D

No, I don’t wish to join the full program but would like

to have an onsite visit and have my biosecurity
procedures written by IVS

Company Name

Contact Person
(Name of Operator)

Transitional Facility Number

(If known, not your Operator or AP number)

Postal Address

Physical Address

Phone

Fax

Mobile

Email
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Complete and fax back to 0800 RETRAIN (0800 738 724) or by email to training@ivsltd.co.nz




