
Comprehensive and Progressive Agreement for Trans-Pacific Partnership CPTPP

CERTIFICATION OF ORIGIN

1. CERTIFIER NAME AND ADDRESS

TELEPHONE EMAIL

TAX ID NUMBER

3. PRODUCER NAME AND ADDRESS

TELEPHONE EMAIL

TAX ID NUMBER

5. DESCRIPTION  
OF GOOD(S)

6. HS TARIFF 
CLASSIFICATION

7. ORIGIN 
CRITERION

8. COUNTRY 
OF ORIGIN

9. BLANKET PERIOD 
(MM/DD/YY)

FROM

CERTIFIER’S SIGNATURE

CERTIFIER’S NAME (PRINT OR TYPE)

DATE (MM/DD/YY)

COMPANY NAME

CERTIFIER’S TITLE

CERTIFIER TYPE (IMPORTER, EXPORTER, PRODUCER)

TO

2. EXPORTER NAME AND ADDRESS

TELEPHONE EMAIL

TAX ID NUMBER

4. IMPORTER NAME AND ADDRESS:

TELEPHONE EMAIL

TAX ID NUMBER

LOS ANGELES     VANCOUVER     SEATTLE     CALGARY     EDMONTON     MINNEAPOLIS     CHICAGO     DETROIT     WINDSOR     BUFFALO     TORONTO     MONTREAL

Russell A. Farrow Limited
Head Office
2001 Huron Church Road, P.O. Box 333 
Windsor, ON Canada  N9A 6L6

TEL 519.252.4415
FAX 519.252.0982
WEB farrow.com

10. I CERTIFY THAT:
The goods described in this document qualify as originating and the information contained in this document is true and accurate. I assume responsibility for proving such 

representations and agree to maintain and present upon request or to make available during a verification visit, documentation necessary to support this certification.

This certification consists of  page(s), including all attachments.



Comprehensive and Progressive Agreement for Trans-Pacific Partnership CPTPP

CERTIFICATION OF ORIGIN INSTRUCTIONS

Russell A. Farrow Limited
Head Office
2001 Huron Church Road, P.O. Box 333 
Windsor, ON Canada  N9A 6L6

TEL 519.252.4415
FAX 519.252.0982
WEB farrow.com

For purposes of obtaining preferential tariff treatment, this document must be completed legibly and  

in full, and be in the possession of the importer at the time the declaration is made. This document may 

be completed by the importer, exporter, or producer.

FIELD 1: Provide the certifier’s legal name, address (including country), telephone number,  

and e-mail address.

FIELD 2: Provide the exporter’s name, address (including country), e-mail address and telephone 

number if different from the certifier. This information is not required if the producer  

is completing the certification of origin and does not know the identity of the exporter.  

The address of the exporter shall be the place of export of the good in a TPP country.

FIELD 3: Provide the producer’s name, address (including country), e-mail address and telephone 

number, if different from the certifier or exporter or, if there are multiple producers, state 

“Various” or provide a list of producers. A person that wishes for this information to remain 

confidential may state “Available upon request by the importing authorities”. The address  

of a producer shall be the place of production of the good in a TPP country.

FIELD 4: Provide, if known, the importer’s name, address, e-mail address and telephone number.  

The address of the importer shall be in a TPP country.

FIELD 5: Provide a full description of each good. The description should be sufficient to relate it  

to the invoice description and to the Harmonized System (HS) description of the good.  

If the Certificate covers a single shipment of a good, include the invoice number as shown  

on the commercial invoice. If not known, indicate another unique reference number, such  

as the shipping order number.

FIELD 6: For each good described in Field 5, identify the HS tariff classification to the 6-digit level.

FIELD 7: Specify the rule of origin under which the good qualifies.

FIELD 8: Identify the country of origin of the good.

FIELD 9: Include the period if the certification covers multiple shipments of identical goods  

for a specified period of up to 12 months as set out in Article 3.20.4 (Claims for  

Preferential Treatment).

FIELD 10: Indicate whether the certifier is the exporter, producer or importer in accordance with  

Article 3.20 (Claims for Preferential Treatment).

The certification must be signed and dated by the certifier and accompanied by the following statement:

I certify that the goods described in this document qualify as originating and the information contained in  

this document is true and accurate. I assume responsibility for proving such representations and agree to 

maintain and present upon request or to make available during a verification visit, documentation necessary 

to support this certification.


	1 Certifier Name and Address: 
	3 Producer Name and Address: 
	5 Description of Goods: 
	7 Origin Criterion: 
	6 HS Tariff Classification: 
	8 Country of Origin: 
	9 Blanket Period - From: 
	Company Name: 
	Certifier's Name: 
	Certifier's Title: 
	Date (MM/DD/YY): 
	Certifier Type: 
	9 Blanket Period - To: 
	2 Exporter Name and Address: 
	4 Importer Name and Address: 
	1 Telephone: 
	1 Email: 
	1 Tax ID Number: 
	3 Telephone: 
	3 Email: 
	3 Tax ID Number: 
	2 Telephone: 
	2 Email: 
	2 Tax ID Number: 
	4 Telephone: 
	4 Email: 
	4 Tax ID Number: 
	Pages: 


