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 GOVERNMENT OF SOLOMON ISLANDS
Ministry of Fisheries and Marine Resources

Offshore Fisheries Management Division
CERTIFICATE OF ORIGIN
	Exporter’s name, address, country
	Consignee’s name, address, country

	
	

	Numbers, Kinds of packages, Description of goods
	Gross weight and or Quantity

	
	

	Transportation Details 
	Invoice Number & Date

	
	

	Declaration by Exporter

	The undersisigned hereby declares that the above details and statements are correct, that all goods originated from     
              ________________________________________________________________                                               

(Country)
Will be exported to 
________________________________________________________________
                                                (Importing Country)
 ________________________________________________________________

Exporter Signatures, Date and place

	Certification 

	It is hereby certified, on the basis of control carried out, that the declaration by the exporter is true and correct.
 ________________________________________________________________

Place and date, signature and stamp of certifying Authority


