
NON MANIPULATION CERTIFICATE* 
 

DESCRIPTION OF GOODS & DETAILS OF SHIPMENT….. 
1. DETAILS: Country of export…. 

Date of export:__________________    c. Country of export:_________________ 
Bill of lading no.:________________    d. Port of export:____________________ 

 
2. DETAILS: Transit/Intermediary country…. 

a. Date of entry:___________________  d. Port of entry:_____________________ 
b. Bill of lading no.:________________  e. Date of export:_____________________ 

      c. Country:_______________________             f. Port of exit:_____________________ 
 
3. Detailed description of goods_________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
DECLARATION….. 
I, the undersigned, declare that the information above is true and correct and that the 
described goods did not enter into free circulation and were not released from customs 
control in above mentioned intermediary country.   
A SEPARATE FORM IS REQUIRED FOR EACH TRANSIR COUNTRY. 
 
NAME OF DECLARENT, TITLE/POSITION….. 
 
________________________________________    _____________________________________ 
Name of exporter in transit/intermediary country    Printed/typed name & position of  
                                                                                                              authorized person 
 
_______________________________________________________________ 
Signature of authorized person  
 

 
4. CUSTOMS OFFICIAL CONFIRMATION & SEAL  
The goods described above have: 
 
Not been released from customs control and        
Not undergone any working or processing. 
____________________________  ____________________________  
Name of certifying customs official  Signature of certifying customs official 
                        (printed or typed) 

 
 
 
 
 
 
 
 
 
 
 

OFFICIAL SEAL/STAMP OF CUSTOMS OFFICE 
Customs port/station:__________________ Date:_________________ 

* This form may be reproduced and is required in order to determine if the aforementioned goods were released 
from customs control in the transit/intermediary country. 

 



DECLARATION OF MINOR PROCESSING IN THE UNITED STATES (CIFTA) 
 
 

PLEASE TYPE OR PRINT (attach additional pages if more space is required)  
 
1.The goods (except for textiles and textile articles of Chapter 50 through 63) described in field 2 below arrived at this premise from:  
 
From (Company Name)   
 
 

Invoice  number 
 

Located in  (Company Address) 
 
 

Date of invoice 
 

2. Description of Goods (see reverse) imported into United States. 
 
 
 
 
 
For goods listed in Field No. 2, did your company perform minor processing (see reverse for definition) or any processing that did not increase the 
transaction value of the goods by greater than ten per cent?  
 

  NO, go to Field Nos. 3, 5 and 6                                                               YES, go to Field Nos. 4, 5 and 6 
 
3.  I certify that the goods listed above in field 2, after being released from customs control in the United States, have not undergone any processing 

other than storage or shipment          

4. The minor processing or the processing (that did not increase the transaction value of the goods by greater than ten per cent) that has been carried 
out on the goods listed in field 2 is as follows: 
(Fully describe the processing carried out.)  
 
5. Description of Goods (see reverse) exported from  the United States  
 
 
6. I CERTIFY that: 
 the information on this document is true and accurate and I assume the responsibility for proving such representations.  I understand that I 

am liable for any false statements or material omissions made on or in connection with this document; 
 I agree to maintain for not less than 5 years, and present upon request, documentation necessary to support this Declaration, and to inform, 

in writing, all persons to whom the Declaration was given of any changes that would affect the accuracy of this Declaration;  
 agree to plant visits; and 
 this Declaration consists of       pages, including all attachments. 

Authorized Signature: 
    
 

Company Name:  

Name:      
 
 

Title: 
 

Date (DD/MM/YY): 
       Day             Month                      Year            

Telephone: 
 
 
(             )                      -   

Facsimile: 
 
 
(             )                      - 



  401מכס 

DECLARATION OF NON-QUALIFYING OPERATIONS IN NON-PARTY 
COUNTRY  

ACCORDING TO THE ISRAEL-MEXICO FTA 
 

PLEASE TYPE OR PRINT (attach additional pages if more space is required)  

1.The goods described in Field 2 below arrived at this premises from:  

From (Name of company in exporting Party)  
      
 

Number of Invoice/other commercial 
documents 
      
 

Located in  (Company address) 
      
 

Date of invoice/ other commercial documents 
      
 

2. Description of Goods imported into        (Non-Party Country)  

 
 
 
 
 
 
 

        

For goods listed in Field No. 2, did your company perform Non-Qualifying Operations (see reverse for definition)?  

  NO, go to Field Nos. 3, 5, 6 and 7                                                              YES, go to Field Nos. 4, 5, 6 and 7 

3.     I certify that the goods listed above in field 2, after being released from customs control in the Non-Party Country,  have not undergone any 
processing other than storage or shipment in the Non-Party country          

4. The Non-Qualifying Operations that have been carried out on the goods listed in Field 2 are as follows: 
(Fully describe the processing carried out)  
      
 

5. Description of Goods exported from the Non-Party Country: 
      
 
 
 
 
 
 
 
6. I CERTIFY that: 

 the information on this document is true and accurate and I assume the responsibility for proving such representations.  I understand that I 
am liable for any false statements or material omissions made on or in connection with this document; 

 I agree to maintain for not less than 5 years, and present upon request, documentation necessary to support this Declaration, and to inform, 
in writing, all persons to whom the Declaration was given of any changes that would affect the accuracy of this Declaration; and 

 this Declaration consists of       pages, including all attachments. 

Authorized Signature: 
    
 

Company name (Exporter in Non-Party):  
      

Name:  
         
 

Title: 
      
 

Date (DD/MM/YY): 
 
Day       Month   Year    
 

Telephone: 
 
(       )       -       

Facsimile: 
 
(       )       -       

7. I certify that I shall be responsible for the veracity of this Declaration: 
Authorized Signature: 
    
 

Company name (Exporting Party):  
      

Name and Title: 
          
 

Date (DD/MM/YY): 
Day       Month   Year    
 

  


