
                                      Request for Certification / Fishmeal Exports  
 
 
EXPORT CERTIFICATE INFORMATION 
 
1. Name and Address of Consignor: _________________________________________ 

_________________________________________ 
_________________________________________ 

                _________________________________________ 
                           Contact Person: _________________________________________ 

                 Phone: _________________________________________ 
 
2. Name and Address of Consignee: _________________________________________ 

_________________________________________ 
_________________________________________ 

      _________________________________________ 
                           Contact Person: _________________________________________ 
                                         Phone: _________________________________________ 

 
3. Name, FEI# , Address of Producer: _________________________________________ 

_________________________________________ 
_________________________________________ 

 
4. Type of Feedstuff: (Fish meal/fish oil/fish bones/fish soluble)______________________ 
5.          Lot Number:  ___________________________________________________________ 
6. Place of Production: ______________________________________________________ 
7.         Storage prior to Export: ___________________________________________________ 
8. Port of Export: __________________________________________________________ 
9. Shipped Via: ___________________________________________________________ 
10. Shipped To: ____________________________________________________________ 
11. Name of Export Vessel: ___________________________________________________ 
12. Total Marked Weight (Pounds/Tons): ________________________________________ 

Type of Containers (Packing): ______________________________________________ 
Number of Containers (Packages): __________________________________________ 
Container/Seal Numbers: _________________________________________________ 

12. End Use of Product: _____________________________________________________ 
13. Bill To: _______________________________________________________________ 
14. Address where certificate should be sent: _____________________________________ 
                                                                               _____________________________________                                                                                                      
                                                                               _____________________________________ 
 
The requester hereby presents and acknowledges that the company is aware that in making this request the company is subject to the terms and 
provisions of Title 18 Section 1001 of the United States Code which makes it a criminal offense to knowingly and willfully make a false and fraudulent 
statement or to make or use a false document in any matter within the jurisdiction of a department or agency of the United States or to knowingly and 
willfully falsify, conceal, or cover up by any trick, scheme or device a material fact in any matter within the jurisdiction of a department or agency of the 
United States. 
 
When requesting an Export Certificate, please email this information to: 
NMFS.SI.Fishmeal@noaa.gov 
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