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This form must accompany the completed DACS-08208 and/or PPQ-526 Application and Permit to Move Live 
Plant Pest or Noxious Weeds.  Answers may be provided on a separate sheet of paper. 
 

1. State the general purpose of request. 
 
 
2. Indicate why indigenous pathogens, if present and/or available, would not serve the purposes of the 

investigation. 
 

 
3. What are the benefits of the introduction? 

 
 

4. What are the risks of the introduction? 
 
 

5. Please provide pertinent literature references or reprints. 
 
 

6. List all personnel who will be involved with the project. 
 
 

7. Indicate location of work, and briefly describe the test facility and methodology to be used. 
 
 

8. Time required for completion of project. 
 
 

9. Indicate sanitation procedures to be used to contain pathogen in the test area, and security measures 
to prohibit unauthorized access to pathogen or test site. 

 
 

10. List procedures to be used at conclusion of project to: 
 

a) Destroy pathogens, host plants, and vectors. 
 
b) Clean the testing facility. 

 
 

11. Will the organism be retained?  If so, where and why? 
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