
 

Toxic Substance Control Act (TSCA) Certificate 
 

Entry No: ____________________________ 

Invoice No: ___________________________   

Product No: __________________________ 

 

Blanket Period (One year): ________________________________ 

 

*Check one selectively* 
1) Positive Certification  

_________ "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 under TSCA." 

or,  

2) Negative Certification  

_________ “I certify that all chemicals in this shipment are not subject to TSCA.”  

 

Company Name:  _____________________________________ 

Company Address:  _____________________________________  

_____________________________________  

_____________________________________  

Authorized Signature: ____________________________________  

Name & Title: ___________________________________________  

(Officer and/or authorized person)  

Any information in regards to TSCA can be obtained from the Environment Protection Agency, 

TSCA Assistance Office, Washington, D.C. Tel: 202-554-1404  

Revised: September 4, 2000 


