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NOTIFICATION 

Addendum 

The following communication, received on 10 July 2015, is being circulated at the request of the 
delegation of Chile. 
 

_______________ 
 
 
Draft Resolution: Phytosanitary requirements for the importation into Chile of corn cobs (Zea 
mays) with husks for consumption from Peru 

The Republic of Chile hereby advises that Agriculture and Livestock Service Resolution No. 4.860 
of 2015, notified on 2 April 2015 in document G/SPS/N/CHL/502, will enter into force on 
9 July 2015. 

Text available from: http://members.wto.org/crnattachments/2015/SPS/CHL/15_2699_00_s.pdf 

This addendum concerns a: 

[ ] Modification of final date for comments 
[X] Notification of adoption, publication or entry into force of regulation 
[ ] Modification of content and/or scope of previously notified draft regulation 
[ ] Withdrawal of proposed regulation 
[ ] Change in proposed date of adoption, publication, or date of entry into force  
[ ] Other:  

Comment period: (If the addendum extends the scope of the previously notified 
measure in terms of products and/or potentially affected Members, a new deadline for 
receipt of comments should be provided, normally of at least 60 calendar days. Under 
other circumstances, such as extension of originally announced final date for comments, 
the comment period provided in the addendum may vary.) 

[ ] Sixty days from the date of circulation of the addendum to the notification and/or 
(dd/mm/yy): Not applicable. 

Agency or authority designated to handle comments: [X] National Notification Authority, 
[ ] National Enquiry Point. Address, fax number and email address (if available) of other 
body: 

Email: sps.chile@sag.gob.cl  

Text(s) available from: [X] National Notification Authority, [ ] National Enquiry Point. 
Address, fax number and email address (if available) of other body: 

Email: sps.chile@sag.gob.cl  

__________ 


