fumigation statement

Small/Medium Transportation Program (SMTP)
- Sponsored by the U.S. Department of State -

The applicant,     , by signing below, understands that the container(s) require(s) fumigation because the cargo includes used clothing, bedding, mattresses or textiles.

The applicant also understands that it is responsible for the fumigation costs.  The applicant agrees that the following arrangements will be made:

(Please choose one of the following)

 FORMCHECKBOX 

Fumigation will take place at the load site and will be arranged by the applicant.  The following fumigation company will be used:
	Company Name:
	

	Telephone Number:
	     

	Address:
	     

	
	     


* Applicant is required to send Counterpart the original fumigation certificate immediately following fumigation.

-OR-

 FORMCHECKBOX 

Fumigation will take place at the U.S. port of exit and will be arranged by Counterpart International through the U.S. Department of State’s designated freight forwarder.  Please provide the following information:
	Applicant Organization Name:
	     

	Contact Name:
	     

	Telephone Number:
	     

	Federal Tax ID (EIN) Number: 
	     

	Billing Address:
	     

	
	     


* Fumigation charges will be billed directly to the applicant by the designated freight forwarder. 
	

	Signature


     

	Name and Title (print) 

mm/dd/yy

	Date


