
 

Form for a AfCFTA Certificate of Origin (Insert National Identifier such as National Flag) 

AfCFTA 
Certificate of Origin 

 
Competent Authority Ref 

 
Country Code Serial No. 

  
 
 
 

1. Exporter (Name & Address) 
 
 

2. Consignee (Name &Address) 
 
 
 

3. For Official Use Only 
 
 
 

4.Particulars of Transport 
 

 

5. Marks 
& No.s 

6. Invoice        
No. & Date 

7. No. & Kind 
of Package 

8. Description of 
Goods 

9. Gross 
Weight 

10. Suppl. 
Quantity 

11.HS 
Code 

12. Origin 
Criterion 

  
 

      

  
 

      

        

  
 

      

13. Declaration By The Exporter / 
Supplier 
I, the undersigned, declare that the goods 
described above meet the conditions 
required for the issue of this certificate, and 
are originating in 
 
 
__________________________________ 

(Country) 
 
Place and date:  
 
 ____________________   ____________ 
 
 
 
 

(Full Names and Designation) 
 
 

__________________________________ 
(Signature) 

 
 

14. Certification of Origin 
 
 

 
 
 
 
 

Origin Stamp 
____________________ 
(Designated Authority) 

 
 
 

(Full Names) 
 
 

____________________________ 
(Signature) 

15. For Customs Purposes 
 

      Export Document No.: 
 
 

___________________ 
 
 
 

___________________ 
Customs Office & Date 

 
 
 

(Full Names) 
 
 

___________________________ 
(Signature) 

 



 

AfCFTA CERTIFICATE OF ORIGIN (PAGE 2 – BACK PART) 

A.  REQUEST FOR VERIFICATION BY 
IMPORTING STATE PARTY  

Verification of the authenticity and accuracy 
of this Certificate is requested for the 
following reasons:  

______________________________________  

______________________________________  

______________________________________  

______________________________________  

  

  

______________________________________  

(Place and Date)  

  

  

  

 

______________________________________  

(Signature and Stamp)  

B. RESULT OF VERIFICATION BY 
EXPORTING STATE PARTY   

Verification carried out shows that 
this Certificate was issued by the 
Designated Competent Authority 
indicated and that the information 
contained therein:  

  

                Is accurate  

                 Does  not 
 meet  the requirement 

as to the authenticity /  accuracy in 
Box ___________  

r(insert the appropriate box number)  

_____________________________  

(Place and Date)  

 

 

____________________________  

(Signature and Stamp)  

 

 

  

  

  

 


