Health Santé
I*I ngada Cgﬂ;da

Export Certificate
(Under the Pest Control Products Act —S.C. 2002, c. 28)

The undersigned exporter hereby certifies that the (product name):

packaged and labelled in accordance with section 4.1(2) of the Pest Control Products Regulations

1. is manufactured solely for the purpose of export, and
2. does not contravene any known requirement of the law of the following countries to which it is shipped, consigned

or about to be consigned

Country or countries:

City: Date:

Canada: In the matter of an Export Certificate under the Pest Control Products Act,

Province:

To wit, |, [Name

of the (city/village/town) of (city name)

in the (province/territory) of (province name)

do solemnly declare:

1. that lam the “Manufacturer” issuing the certificate above set out and have a knowledge of the matters and facts
herein declared to by me,

Or

| am (Job Title) of (Name of Company)

The “Manufacturer” issuing the certificate above set out and have a knowledge of the matters and facts herein
declared to by me (describe position of declarant as the agent of the “Manufacturer” in case of a Corporation
issuing the certificate),

that the information set out in the said certificate is true,

3. that all information relevant to the purpose of the said certificate is set out herein and no information relevant

thereto has knowingly been withheld.

N

And | make this solemn declaration conscientiously believing it to be true, and knowing thatit is of the same force and
effect as if made under oath, and by virtue of The Canada Evidence Act.
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2 | Pest Control Product Export Certificate

Declared before me at:

City:

Date:

Signature:

A Commissioner for Taking Oaths

Print name:

A Commissioner for Taking Oaths

Declarant signature:
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