
 
Provider’s Letterhead 

Include contact details: physical address or postal address or email or (telephone or fax including 
country prefix) 

 
New and Unused Declaration 

 

Date:  

Vessel Name: 

Voyage No.: 

Invoice No:  

 

This is to confirm that the unit & parts under the invoice in reference above are new and unused and 
have not been field tested or factory trialed. We also certify that all goods are free of infestation and 
quarantinable contamination, including live insects, seeds, soil and other plant, animal debris 

 

 

 

_________________________ 

Signature Over Printed name 

Position: 

Date: 


