
GENERAL CERTIFICATE of CONFORMITY
Form must be filled out electronically in English
PROVIDE ONE CERTIFICATE PER PRODUCT

IMPORTER
Name ________________________________________________________________________________________
Address _______________________________________________________________________________________

_______________________________________________________________________________________
Telephone Number ______________________________________________________________________________

DATE CREATED __________________________________

PRODUCT INFORMATION
Brief Description __________________________________ PO Number__________________

__________________________________ L/C Number_________________
__________________________________

Style Number ____________________________________
Sku Number _____________________________________ Date of Testing _______________

The products described herein, and any applicable component parts thereof, are hereby certified to meet all applicable
U.S. Consumer Product Safety Commission standards, bans and regulations. Applicable standard(s) for this product are
checked.

CPSIA 101 (LEAD)
16 CFR Part 1303 (Lead in surface coatings)
16 CFR Part 1500 48/49 (Sharp points and edges)
16 CFR Part 1610 (Flammability)

MANUFACTURE INFORMATION
Date of Manufacture of the Product (Month/Year) __________________
Place of Manufacture ( City/Province) ___________________
Vendor/Agent Name _____________________________________________________________________________
Manufacturer Name (Factory) _____________________________________________________________________
Email Address ___________________________________________________________________________________
Address ________________________________________________________________________________________

________________________________________________________________________________________
City/State/Province _____________________________________
Postal Code, Country ____________________________________
Telephone Number ______________________________________

TESTING INFORMATION
Test Date _________________________________________ Lab# ____________________
Test Lab Name __________________________________________________________________________________
Address________________________________________________________________________________________

________________________________________________________________________________________
City/State/Province _____________________________________
Postal Code, Country ____________________________________
Telephone Number ______________________________________

CPSC Accredited Yes _______ No _______

TEST RESULT RETENTION
Name ________________________________________________________________________________________
Address _______________________________________________________________________________________

_______________________________________________________________________________________
Telephone Number ____________________________________________
Contact Name Buyer __________________________________________


