
TOXIC SUBSTANCE CONTROL ACT 

CERTIFICATION 

19 CFR 12.121 

 
Please mark appropriate statement: 

 
____ I certify that all chemical substances in this shipment comply with all applicable rules 

or orders under TSCA and that I am not offering a chemical substance 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 TSCA. 

 

 

Signature: _________________________________ Date: _______________________ 

 

Please PRINT or TYPE the following information: 

 

Name: ________________________________________________________ 

 

Title: ________________________________________________________ 

 

Company name and address: 

 

 _________________________________________________________ 

  

_________________________________________________________ 

  

_________________________________________________________ 

 

 

Shipper/Exporter name and address: 

 

  __________________________________________________________ 

 

  __________________________________________________________ 

 

  __________________________________________________________ 

 

Chemicals covered by this certification: 
(Please indicate Chemical name, and if known; Chemical Abstract Service #, and Harmonized Tariff #) 

 

Chemical Name   C.A.S. Number  Harmonized Tariff Number 

 

_____________________ ______________________ ______________________ 

 

_____________________ ______________________ ______________________ 

 

_____________________ ______________________ ______________________ 


