
UNITED STATES

ENVIRONMENTAL PROTECTION AGENCY

DEALER’S AFFIDAVIT

SAMPLE NUMBER

STATE COUNTY CITY

Before me,an employeeof theUnitedStatesEnvironmentalProtectionAgency,pursuantto the authorityunder43 Statutes-at
-Large 803 (7 U.S.C.221 7),ReorganizationPlanNo. 3 of 1970(5 U.S.C.atReorganizationPlanNo. 3 of1970),Section22(a)
of the FederalInsecticide,Fungicide,andRodenticideAct (7 U.S.C.136t.),asamended,andEnvironmentalProtectionAgency

Order No. 1255.3AppendixN—i, asreadtogether,personallyappeared, in

thecity, county andstateaforesaid,who deposesunderoathor affirmationandsays:

Thefirm of which I am______________________________________________________received(pickedup) on or about

_________________________________________ in responseto an ordergivenby

a shipment(s)of (product,no. cases,size)

from

via a carrierbelongingto

andcoveredby attachedcopyof (F/B,B/L, Invoice,StockTransfer,etc)

No. _____________________ dated____________________.Onthe dayof_______________________

19 _________ , I identifiedthe aforesaidshipmentto Inspector

from which heobtaineda sampleof _____________________________________________________________________________

__________________ andpaid the sumof $ ____________ by

REMARKS

I herebyswear/affirmthatthe aforegoingstatementis trueto thebestof my knowledge.

SIGNATURE TITLE

FIRM’S NAMEANDADDRESS(Include Zip Code)

Subscribed and sworn to before me at (City and State) ____________________________________________________

this________dayof ________________________ ,

Designatedpursuantto law to administeroaths,affidavits,andaffirmations,AuthorizationNo. ____________________

SIGNATURE OF EPA EMPLOYEE
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