
 

1400 Independence Avenue, SW. 
 Room 2635-S 
 Washington, DC  20250-0201 
 

WORKSHEET FOR SANITARY CERTIFICATE FOR EXPORTS  
Export Worksheet for processed eggs and/or egg foods that are regulated by the FDA intended for human consumption. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature of Applicant  (I acknowledge the information is factual and accurate.)   Date 
 
Return Address:      Billing Information: 
Company Name:_________________________________ Company Name:_____________________________ 
 
Contact Name:__________________________________ Tax I.D. Number:____________________________ 
 
Address:_______________________________________ Billing Address:______________________________ 
 
_______________________________________________ ____________________________________________ 
 
City, State, Zip code______________________________ Point of Contact:______________________________ 
 
 Telephone:_____________________________________ Phone Number:_______________________________ 
 
□ US Mail □ Courier label attached   Fax Number:_________________________________ 
 
□ (Optional) Fax copy ($4) #_______________________ □(Optional) Internal Billing Reference ____________ 
 

Consignor/Exporter (name and address): 

 

Consignee/Importer (name and address): 

 

State of Origin of Product(s): 

 

Country of destination:  ISO Code: 

 

Place of Loading: Means of transport: 

Conditions of transport/storage: Declared point of entry (BIP): 

Producer/Manufacturer: Date of packing:  

Type of packing: 

Name of Products:  Number of Packages:  Product Production Code:  Net Weight (lbs):    
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