CERTIFICATE OF ORGIN  FORM 34F

1. EXPORTER (principal or seller-licensee and address including Zp Code) 5. DOCUMENT NUMBER

5a. B/L OR AWB NUMBER

6. EXPORT REFERENCES

ZIP CODE

3. CONSIGNED TO

7. FORWARDING AGENT (Name and address - references)

8. POINT (PROVINCE) OF ORGIN OR FTZ NUMBER

4. NOTIFY PARTY / INTERMEDIATE CONSIGNEE (Name and address)

12. PRE-CARRIAGE BY

13. PLACE OF RECEIPT BY PRE-CARRIER

9. DOMESTIC ROUTING / EXPORT INSTRUCTIONS

14. EXPORTING CARRIER

15. PORT OF LOADING / EXPORT 10. LOADING PIER / TERMINAL

16. FOREIGN PORT OF UNLOADING (Vessel and air only)

17. PLACE OF DELIVERY BY ON-CARRIER | 11. TYPE OF MOVE

11a. CONTAINERIZED (Vessel only)

[Jves [Ino

MARKS AND NUMBERS
(18)

NUMBER
OF PACKAGES
(19)

CERTIFICATE OF ORGIN

(20)

GROSS WEIGHT MEASUREMENT OFR
(21) (21) (23)

27. VALIDATED LICENSE NO. / GENERAL LICENSE SYMBOL 28. ECCN (When
required)

The undersigned

Dated at

Sworn to before me this

on the day of 20

(Owner or Agent), does hereby declare for the above named shipper,
the goods as described above were shipped on the above date and consigned as indicated and are products of the United States of America.

day of 20

SIGNATURE OF OWNER OR AGENT

Secretary
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