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Certificate of Free Sale



[bookmark: Text1][bookmark: _GoBack]Request Date:       
[bookmark: Text2]Name of Person Requesting Certificate:       
[bookmark: Text3]License Company Name:       

Physical Address of Manufacturing Facility:	
[bookmark: Text4]Street Address:       
[bookmark: Text5]City:       	
[bookmark: Text6]State:       
[bookmark: Text7]Zip Code:       
[bookmark: Text8]Phone #:       
[bookmark: Text9]E-Mail:       
[bookmark: Text10]Establishment License #:       

Mailing Information:
	Company Name:       		
[bookmark: Text11]Attention:       
[bookmark: Text12]Street Address:       
[bookmark: Text13]City:       
[bookmark: Text14]State:       
[bookmark: Text15]Zip Code:       
[bookmark: Text16]Phone #:       
[bookmark: Text17]E-Mail:       

[bookmark: Text18]Number of Certificates Requested:       

Certificate Type (Free Sale, Health, Sanitary, Purity or Origin Certificate):
[bookmark: Text20]     
Name of Product(s) to be Listed on the Certificate:
(Separate each product with a comma.  Example - product1, product2, product3….)
     
Ship To Country if the country needs to be on the Certificate:
[bookmark: Text22]     
Shipping Method Requested (USPS is standard if FedEx or UPS is requested please provide billing account #):
[bookmark: Text23]     
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