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REGIONAL TARIFF RESPONSE INITIATIVE (RTRI) 

ATTESTATION FORM 

This attestation form is required for businesses applying for funding under the PacifiCan Regional Tariff Response 
Initiative (RTRI). The purpose of this form is to confirm that the applicant meets the eligibility criteria. Applicants must 
complete this form accurately and truthfully. The information provided will be verified by PacifiCan during the application 
assessment process and additional information may be required. 

Legal Name of Applicant Organization: _______________________________________________ 

On behalf of the Applicant Organization, I hereby acknowledge and agree that the organization: 

 Is incorporated to conduct business in Canada; AND
 Was viable prior to March 21, 2025 and to the newly imposed tariffs by the U.S., China and/or Canadian counter- 

tariffs; AND
 Has minimum sales of 25% in the markets targeted by the tariffs; OR
 Can demonstrate a significant likelihood of being negatively affected by the tariffs or the uncertainty they may

create.

Is your organization in the steel industry (as defined below)?    Yes     No 

 The steel industry includes the production, processing, and fabrication of products made with steel and iron,
from raw materials to finished components used in machinery, vehicles, and infrastructure.

Is your organization requesting non-repayable funding?    Yes     No 

As the organization is requesting non-repayable funding, I further acknowledge and agree that the organization: 

 Generates economic benefits for the local economy or a given region; AND
 Plays an important role in supporting the local supply chain with target markets that may be regional, national, or

international.

I confirm that the information provided in this attestation is true, accurate, and complete, that I have the authority 
to sign on behalf of the applicant and supporting materials are submitted with our application. 

(Please keep a signed copy of this form for your records.) 

Signature of authorized official 

Name and Title of authorized official 

Signed at (location):  ________________________ on this _______ day of ____________, 20___ 
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