CHAPTER 21

Model declaration

Declaration by the importer of untreated wool and hair referred to in Article 25(2)(e) for dispatch to the European Union

COUNTRY: UNITED STATES

: Details of dispatched consignment

Part |

1.1.  Consignor 1.2. Certificate reference No 1.2.a.
Name
Address
1.3.  Central competent authority
Tel. 1.4. Local competent authority
1.5. Consignee 1.6. Person responsible for the load in EU
Name Name
Address Address
Postal code Postal code
Tel. Tel.

1.7. Country of ISO code Code
origin

us |Us-0 |

1.8. Region of
origin

ISO
code

1.10. Region of

destination

1.9. Country of
destination

Code

1.11. Place of origin

Name
Address
Country

Approval number

1.12. Place of destination

Name
Address
Postal code/Region

Approval number

1.13. Place of loading Address

1.14. Date of departure

1.15. Means of transport

Aeroplane [ Ship0  Railway wagon 1
Road vehicle O Other O

Identification

Document:

1.16. Entry BIP in EU
Name unit no

1.17. No(s) of CITES

1.18. Description of commodity

1.19. Commodity code (HS code)

1.20. Quantity

1.21. Temperature of product
Ambient (J

1.22. Number of packages

1.23. Seal/Container No

1.24. Type of packaging
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COUNTRY: UNITED STATES

Wool and hair referred to in Article 25(2)(e) of Regulation (EU) No 142/2011

1.2.

Certificate reference No

1.25. Commaodities certified for:

Further process [J

Third country

1.26. For transit through EU to third country

ISO code

1.27. For import or admission into EU

1.28. Identification of the commodities

Nature of commodity

Batch number
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COUNTRY: UNITED STATES Wool and hair referred to in Article 25(2)(e) of Regulation (EU)
No 142/2011

II. Health information Il.a. Certificate reference No Il.b.

DECLARATION

I, the undersigned, declare that the untreated wool® and/or hair® is produced from animals other than those of
the porcine species:

(a) at least 21 days before the date of entry into the Union;

(b) in a third country or region thereof as listed in Part 1 of Annex Il to Regulation (EU) No 206/2010 and authorised
for imports into the Union of fresh meat of ruminants not subject to supplementary guarantees A and F mentioned
therein; and

(c) from animals kept in the third country or region thereof referred to in point (b) free of foot-and-mouth disease and,

in the case of wool and hair from sheep and goats, of sheep pox and goat pox in accordance with the basic
general criteria listed in Annex Il to Directive 2004/68/EC.

Part II: Certification

Notes:

This declaration is only for veterinary purposes and has to accompany the consignment until it reaches the
border inspection post and must be issued in at least one official language of the Member State through which the
consignment first enters the Union and in at least one official language of the Member State of destination.

Part I

- Box reference 1.11 & 1.12 : Approval number : the registration number of the establishment or plant, which has
been issued by the competent authority.

- Box reference 1.19: Use the appropriate Harmonised System (HS) code of the World Customs Organisation of
the following headings: 5101 or 5102

- Box reference 1.20 : Quantity : indicate the total gross and net weight in kg

- Box reference 1.28: Nature of commodity : Indicate wool and hair

Part II:

@ Delete as appropriate.

@ The signature must be in colour different to that of the printing.

The importer

Name (in capital letters): Address:

Date: Signature:

Place:
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