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If you are currently a member of C-TPAT, please provide us with a copy of your certification or 
your SVI number. If your company is not C-TPAT certified, please confirm that you are in 
compliance with all current  C-TPAT security requirements by answering the following 
questionnaire. !!
!

!  !!!!!

Company Name
Address
 
Contact Person
Title
E-mail
Phone
Fax
# Of Employees

Is the facility a member of any of the following? (If so, please copies of certifications)
U.S. programs: C-TPAT, BASC, other (please specify)  
Foreign programs: Avanzada, other (please specify)  

Mark with an 'X' the answer that best apply to you in each question whether if Yes or NO.

1 3 7 0 3  N .  L A M A R  D R .  S U I T E  A  L A R E D O ,  T X  7 8 0 4 5  
P H O N E :  ( 9 5 6 )  7 2 5 - 5 6 5 5  •  FA X :  ( 9 5 6 )  7 2 5 - 9 9 3 7
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Mark with an 'X' the answer that best apply to you in each question whether if Yes or NO.

1 3 7 0 3  N .  L A M A R  D R .  S U I T E  A  L A R E D O ,  T X  7 8 0 4 5  
P H O N E :  ( 9 5 6 )  7 2 5 - 5 6 5 5  •  FA X :  ( 9 5 6 )  7 2 5 - 9 9 3 7
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I certify that the following information is true and correct although our company is not a C-TPAT 
participant; I assure that our company meets the minimum requirements to satisfy C-TPAT. !!
Name of person certifying ______________________________ !
Signature of person certifying  ___________________________ !
Title of person certifying  ________________________________ !
Date  _______________________ !!

Mark with an 'X' the answer that best apply to you in each question whether if Yes or NO.

ADDITIONAL COMMENTS:!
!
!
!

1 3 7 0 3  N .  L A M A R  D R .  S U I T E  A  L A R E D O ,  T X  7 8 0 4 5  
P H O N E :  ( 9 5 6 )  7 2 5 - 5 6 5 5  •  FA X :  ( 9 5 6 )  7 2 5 - 9 9 3 7


