
Ref. no.

1. AQUATIC RESOURCES

COUNTRY OF ORIGIN
Common name or vernacular  name of the resource:
Scientific Name of the Resource:
Amount (kg): Number of packing units (boxes, tanks, etc.):
Types of packing units:

Box Tank Other (Specify)

Obtained by means of:
Extraction Collection Aquaculture

Name of Officer Signature of Officer

Competent Agency Agency Seal

2. FISHERIES PRODUCTS

COUNTRY OF ORIGIN
Common name or vernacular name of the resource:
Scientific Name of the resource:
Product: Processessing Line:
Amount final product (kg): Number of packaging units (boxes, barrils, etc.):
Container #
type of Packaging units:

Box Barril Others (Specify)

Name of Officer Signature of Officer

Competent Agency Agency Seal

Date

CERTIFICATE OF LEGAL ORIGIN

day month year

I hereby certify that the aquatic resource identified herein and under the described conditions was obtained by individuals
authorized to engage in fishing activities in accordance to the standing national and international fisheries regulations applicable
in their country of origin.

Date
day month year

I hereby certify that the aquatic resource used to process the product described herein, and under the described conditions, was
obtained and processed by individuals authorized to engage in such activities, in accordance to standing national and
international regulations applicable in their country of origin.

Of. Sernapesca-.

Fecha recepcion:

Nombre funcionario:
(Firma y timbre)
RECHAZADO

(Firma y timbre)
ACEPTADO

1.2.281 Chile, erklæring, opprinnelse villfanget fisk, engelsk, 2018-12
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