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As a responsible member of our Agricultural sector, AgResearch takes a proactive approach 
to recording visitors, contractors, and staff who migrate between farms, facilities, and 
locations. This includes visitors to the Tokanui Hospital Cemetery and Urupa accessed via 
Tokanui Farm. 
 
The following declaration must be completed to cover all visitors to our sites that contain 
livestock and constitutes a legal declaration on the part of the visitor. 
 
While foot and mouth disease is not currently in New Zealand, questions regarding foot and 
mouth disease are now covered in this declaration, due to the current international outbreaks 
and the severe consequences likely if it were to come into New Zealand.   
 
 Thank you for contributing to biosecurity in New Zealand.  
 
MANDATORY VISITOR DECLARATION: 
 
I declare that I the undersigned: - 
1. Have not been overseas within the last 7 days. 
2. Have not been in a country where Foot and Mouth disease is active within the last 14 

days. 
3. Prior to coming onto any AgResearch campus, facility, or research farm, I have 

thoroughly washed shoes, boots, gumboots, or other footwear worn on any other farm 
or overseas in disinfectant, removing all soil, dried mud, and plant material, and  

4. Any form of clothing worn on any other farm or overseas (including overalls, headwear, 
protective equipment, and other general equipment) is thoroughly washed or sanitised 
in an appropriate manner, prior to coming onto an AgResearch farm or facility.   

 
 

I acknowledge and accept this declaration. 
 
I cannot accept the conditions of this declaration.  

 
 
If you have any cause for concern or cannot knowingly confirm any of the above points in this 
declaration, we ask that you please not visit the Tokanui Hospital Cemetery or Urupa. 
  
 
Signed: ________________________ Date: _______________________ 
 
 
Name: _________________________ Phone: ______________________ 
 
 
 
For further information on Foot and Mouth Disease – please visit: www.mpi.govt.nz 
 


