FORM CO9

EXPORTER (Name and address)

CERTIFICATE NO.

EXPORTER’'S REFERENCE

CONSIGNEE (Name and address)

BUYER (IF NOT CONSIGNEE)

PORT OF LOADING

VESSEL/AIRCRAFT DATE OF DEPARTURE

SEA / AIRPORT OF DISCHARGE FINAL DESTINATION (if on carriage)

Certified Declaration of Origin

AUSTRALIAN CHAMBER OF
COMMERCE AND INDUSTRY

Australian
Chamber of Commerce
and Industry

Level 3, Commerce House
24 Brisbane Avenue
BARTON A.C.T
AUSTRALIA 2600
A.B.N 85008 391 795
Tel Intl.: (61) (2) 6270 8000
Local: (02) 6270 8000

Authorised to issue Certificates of Origin by
the Government of the Commonwealth of
Australia

BUSINESS CHAMBER
QUEENSLAND

Business
Chamber

QUEENSLAND

Level 14, 300 Queen Street, Brisbane,
Queensland Australia 4000
ABN: 55 009 662 060
Tel Intl. (61) (7) 3192 0150
Tel Local: 1300 731 988
exportdocs@businesschambergld.com.au

Authorised agent for the Australian Chamber
of Commerce and Industry

NUMBER AND KIND
OF PACKAGES

MARKS AND NUMBERS

GROSS WEIGHT

DESCRIPTION OF GOODS

COUNTRY OF ORIGIN
(or other measurement)

DECLARATION BY THE EXPORTER:
I, the undersigned, being duly authorised by the above exporter hereby
declare that the country of origin AS SHOWN ABOVE is true and correct.
| further declare that | will furnish to the Customs authorities of the
importing country or their nominee, for inspection at any time such
evidence as may be requested for the purpose of verifying this
declaration.

CERTIFICATION:
I, the undersigned, being duly authorised by the Australian Chamber of
Commerce and Industry to sign documentary evidence of origin of
goods, hereby certify that, to the best of my knowledge and belief, this
document has been signed by an officer of the company who has been
authorised to sign documentary evidence of origin of goods on behalf of
the company.

SIGNATURE OF AUTHORISED OFFICER

SIGNATURE OF AUTHORISED OFFICER

DATE:

DATE:
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