
TEST REQUEST 
FORM 

The Residue and Microbial Test Program 
for Australia’s Fresh Produce Industry 

Locality State Postcode 

Locality Postcode 

CROP SITE:
if different to above: 

VARIETY:

Test Required: 

C3 

HM6 HM10 

M2C M3 M24

M11

OTHER  TEST 

I am Authorised to order this test

NAME: (Please print name) 

Postcode 

YOUR REF:
will appear on certificate

BILLING ENTITY: 

ADDRESS:  

CONTACT NAME: 

EMAIL: 

MOBILE: 

CROP: 

PAYMENT METHOD: INVOICE CREDIT SERVICE                CREDIT CARD:

LANDLINE: 

ABN :

LANDLINE: 

PLEASE PHONE 02 9764 3244   Note: 
surcharge applies

PAYMENT IS REQUIRED PRIOR TO TEST COMMENCEMENT UNLESS ACCOUNT IS ESTABLISHED 

NOTE

1. A minimum of 500g of product is required for each Test.  Large produce (e.g. wate
2. Address samples to: 

POST: FreshTest, Box 6, SYDNEY MARKETS, NSW, 2129 
HAND  DELIVERED OR  COURIER: Suite B24, 1st Floor, Market Plaza, Sydney Marke

3. On testing days, samples are to be received by 10.00am.  Any produce received af
refrigerated storage until the next collection day.  If you are sending produce thro
Freshmark the day before the collection day to ensure you do not miss the cut off

ABN : 

Food Safety Standard eg Freshcare 

C4 C6M_ AVOCADO

Document Number: CH32-002N 
Document Date: January 2024

M9 

State State State 

Certification Number: 

Water Test

Certification Number: 

               ABN Required

Certification Information: if applicable 

Food Safety Standard eg Freshcare 

C6M 

Certification Information:

ABN Required
GROWER ENTITY: 

ADDRESS:  

CONTACT NAME: 

EMAIL: 

MOBILE: 

Refer to your local representative for additional available tests

NSW Chamber (Services) Pty Ltd 
ABN:    21 078 819 815
Phone: (02) 9764 3244  
Fax:     (02) 9764 2776  
Email:  nswchamber@freshmark.com.au 

ONE DAY PRIOR TO COLLEC
nswchamber@freshmark.com

Freshmark (02) 9764
rmelon) only one whole fruit is required.
ts, NSW, 2129
ter this time 
ugh the post
.

TION  EM
.au  or F
 2776
DATE: 

 Ph: 02 9764 3244
cannot be included and will be placed in 
, please make sure that it will be delivered to 

AIL 
AX TO 
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TEST REQUEST 
FORM 

The Residue and Microbial Test Program 
for Australia’s Fresh Produce Industry 

Collection Notification Statement under the Privacy Act 1988 (Cth) – FreshTest Request  

The Australian Chamber of Fruit and Vegetable Industries Limited (ACN 065 246 808) trading as Fresh Markets Australia and its related bodies 

corporate (FMA) is committed to protecting the privacy of individuals and their personal information and complies with the Privacy Act 1988 

(Cth) (Privacy Act). 

You understand that:  

1. FMA  is the party who is collecting your personal information and can be contacted at freshtest@freshmarkets.com.au or alternatively you

can write to us at PO Box 267, Brisbane Markets, QLD, 4106  or contact us on 07 3915 4205.

2. You acknowledge that FMA  will collect your personal information directly from you when you complete this request form.

3. The purpose of FMA collecting your personal information is to:

3.1. record details of who has requested samples to be tested that require the collection of the billing entity and grower entity details as

necessary;  

3.2. the administration and management of the service,  

and you acknowledge and agree to your personal information being collected and used for, and in connection with, these purposes. 

4. If we do not collect this personal information in connection with the purposes in paragraph 3, then FMA will be unable to facilitate the

testing, administration and management relating to your test.

5. Your personal information being disclosed to the following classes of people and organisations in connection with the purposes in 

paragraph 3:

5.1. FMA and its personnel;

5.2. The entity listed as managing the test collection (on this form) and its personnel;

5.3. FMA third party data hosting providers.

6. Brismark, Freshmark, Fresh State, SA Chamber of Fruit & Vegetable Industries and Market West (test collection entities) undertakes the 

FreshTest Australia program under licence from FMA.

7. It is possible that some of the information collected via this application may be disclosed outside of Australia where FMA utilises third

party data hosting and service providers. You consent to your information being disclosed to a destination outside Australia for this 

purpose, including but not limited to the United States of America and you understand and acknowledge that Australian Privacy Principle 

8.1 will not apply to such disclosures of your personal information. We may store personal information in cloud or other types of

networked or electronic storage. As this type of storage can be accessed from various countries via an internet connection, it is not

always practicable to know where your information may be held. If your information is stored in this way, disclosures may occur in 

countries other than those listed.

8. FMA’s Privacy Policy sets out the process as to how you can access and correct any of your personal information collected under this

form as well as to how you can make a complaint if the test collection entities have breached the Privacy Act in the handling of your

personal information. FMA’s Privacy Policy is available at www.freshmarkets.com.au or can be otherwise provided by requesting a copy

from FMA.

By continuing with this request indicates that you have read this collection notification and acknowledge that your personal information will 

be collected, used and disclosed in accordance with this collection notice and as otherwise detailed in FMA’s Privacy Policy and, to the extent 

is necessary, that you give your voluntary express consent to FMA collecting, using, storing, disclosing and disposing of your personal 

information in this manner.
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