
 

 
U.S. DEPARTMENT OF AGRICULTURE 
AGRICULTURAL MARKETING SERVICE 

EUROPEAN UNION CERTIFICATE REQUEST 
EU COMPOSITE  

        FAXED CERTIFICATE*    ADDITIONAL CERTIFIED COPIES* *ADDITIONAL CHARGES APPLY 

CONTACT INFORMATION MAILING INFORMATION  

A. CONTACT       G. COMPANY       
B. AMS BILLING ACCOUNT       H. CONTACT       

C. BILLING REFERENCE       I. STREET       

D. E-MAIL ADDRESS       J. CITY       

E. CONTACT PHONE       K. STATE       
F.  FAX       L. ZIP       

I.1 CONSIGNOR I.2 CERTIFICATE NUMBER                      

NAME          

ADDRESS       I.3 CENTRAL COMPETENT AUTHORITY 
AGRICULTURAL MARKETING SERVICE 

CITY         STATE               

POSTAL CODE       TEL.Nº                 

I.5 CONSIGNEE   
NAME         
ADDRESS         
POSTAL CODE       TEL.Nº           

I.9 COUNTRY OF DESTINATION ISO CODE                                           

I.11 PLACE OF ORIGIN  
NAME APPROVAL NUMBER   ADDRESS    
                    
                    
                    

I.13 PLACE OF LOADING          I.14 DATE OF DEPARTURE       DATE OF ARRIVAL          

I.15 MEANS OF TRANSPORT AEROPLANE  I.16 ENTRY BIP IN EU 
ID       DOC REF             

I.18 DESCRIPTION OF COMMODITY 
      

I.19 COMMODITY CODE (HS CODE)             

I.20 QUANTITY (NET/GROSS WEIGHT) 
I.21 TEMPERATURE OF PRODUCT AMBIENT  GROSS WEIGHT                        kg 
I.23 IDENTIFICATION OF NET WEIGHT                            kg 
CONTAINER                  I.22 NUMBER OF PACKAGES 

      
SEAL NUMBER             I.24 TYPE OF PACKAGING 

      
I.25 COMMODITIES CERTIFIED FOR:       HUMAN CONSUMPTION  I.27 FOR IMPORT OR ADMISSION TO THE EU       

I.28 IDENTIFICATION OF THE COMMODITIES        

SPECIES 
(SCIENTIFIC NAME) 

FDA PLANT APPROVAL 
NUMBER 

NUMBER OF PACKAGES NET WEIGHT BATCH NUMBER(S) 

                              

                              

                              
II.d PRODUCED ON/BETWEEN       AND       ** **FILLED FOR BETWEEN; EMPTY FOR ON   

SIGNATURE 
 

DATE 
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