
  

 
 
 

Toxic Substance Control Act (TSCA) Certification 
 
 
Date: ____________________________ 
 
AWB# / BL# ___________________________________________________________ 
 
Importer Reference# _____________________________________________________ 
 
 
Check one section only: 
 

I certify that all chemical substances in this shipment comply with all 
applicable rules and orders under TSCA, and that I am not offering 
chemical substances for entry in violation of TSCA or any applicable rule 
or order thereunder. 

 
I certify that all chemicals in this shipment are not subject to the TSCA 
(Toxic Substance Control Act). 

 
 
 
Company Name: ________________________________________________________ 
  
Company Address: ______________________________________________________ 
 
City/State: _____________________________________________________________ 
 
Authorized Name: _______________________________________________________ 
 
Title: _________________________________________________________________ 
 
Signature: _____________________________________________________________ 
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