(TO BE PRINTED ON VENDOR’S LETTERHEAD)

TOXIC SUBSTANCES CONTROL ACT – CERTIFICATION

1) CHECK APPROPRIATE BLOCK:

[   ]
Blanket Certification

· Product: __________________________________________

· Effective Date (Good for one calendar year)

· From 01/01/____

· To 12/31/____

- OR -

[   ]
Individual Shipment

· Entry Number ______________________________________

(This line to be completed by the Customs Broker)

2) CHECK APPROPRIATE BLOCK:

[   ]
I certify that all chemical substances in this shipment / these shipments comply with all

              applicable rules or order under TSCA and that I am not offering a chemical substance for       

              entry in violation of TSCA or any applicable rule or order thereunder.

- OR -

[   ]
I certify that all chemicals in this shipment / these shipments are not subject to TSCA.

3) CERTIFICATION AUTHORIZATION:

Signature:  _________________________________________________   Date:  ____________

Please print:
Name  

____________________________________________________

Title    

____________________________________________________

Company
____________________________________________________

Address

____________________________________________________



____________________________________________________

