
FILE: ENTRY NUMBER:

DATE:

PORT:

AFFIDAVIT OF MANUFACTURE

I, declare that the following merchandise:

COMMODITY:

Imported under the above cited Customs entry was manufactured by us at the following location:

(Show complete name & address):

Name:

Street:

City:

State/Province:

Country:

Zip/Postal:

I further declare that U.S. manufacturer’s drawback:

was claimed *

was not claimed

in connection with the export of this material.

SIGNED:

(Name of Officer – Title) **

(Corporation or firm)

(Place and Date of Signing)

* If U.S. manufacturer’s drawback was claimed, please indicate below the amount of the drawback

received, the port and date when filed.

** Must be signed be an Officer of the U.S. firm.

This form may be completed onscreen. Once completed, please print it and fax it to us at (418) 688.3399.

Vous pouvez compléter ce formulaire à l'écran. Une fois complété, veuillez l'imprimer 
et nous le transmettre par télécopieur au numéro (418) 688-3399.


