
OFFICIAL DECLARATION  FOR EXPORTED CANADIAN 
ANIMAL  PRODUCTS & BY-PRODUCTS  RETURNED TO CANADA 

(OTHER THAN EDIBLE MEAT PRODUCTS)

Part 1

Shipment covered by CFIA export certificate                            has been refused at point of landing or  inland 1
                                                                          Number
 by                                                      for the reason                                                                                   , 

based on the                                                                 inspection of                                                    unites.
                         Type of inspection (visual, microbiological etc)                                                Number                                            
                               
Since arrival the product has always been kept under official control

of                                                                                                in                                                              
                  Competent Authority (Agriculture/Customs)                                                              Facility Name and Address

Done at :.......................................                                   Date:.....................................

Name and signature of official:.................................................       Stamp 

Part 2

Refused product in original, intact packaged units                             has been loaded, under our supervision,    
                                                                                       Number

into a clean container                           and secured by                                    seal________________              
                                   Number                              Competent Authority                               Number                          

                                                   
for return to Canada.

Done at :.......................................                                   Date:.....................................

Name and signature of official:.................................................                     Stamp

_________________________________
1  Delete not applicable


