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The following statement should be completed and signed by the Exporter in the benefi ciary 

country where the goods were completed, and should be printed either on the Exporter’s 

letterhead or on the commercial invoice for the shipment to which it relates.

For the purposes of the General Preferential Tariff, not less than 60% of the ex-factory price 

of the goods must originate in one or more of GPT benefi ciary countries or Canada.

EXPORTER’S STATEMENT OF ORIGIN 

I certify that the goods described in this invoice or in the attached invoice#                              

were produced in the benefi ciary country of                                                     , and that at 

least         per cent of the ex-factory price of the goods originates in the benefi ciary country 

or countries of

COURTNEY AGENCIES  |  COURTNEY.CA  | hello@courtney.ca  |  T: 1-877-786-4970  |  F: 1-800-956-8388
280 – 1130 West Pender Street, Vancouver, BC,  Canada  V6E 4A4 EXPORTER PROOF OF ORIGIN  — 01/2020
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EXPORTER PROOF OF ORIGIN FOR GPT, LDDC AND CARIBCAN TRADE AGREEMENTS

GPT - General Preferential Treatment

LDDC - Least Developed Developing Country

CARIBCAN - Caribbean Commonwealth Country Tariff Treatment
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