
 
 

EXPORTER (BUSINESS NAME, ADDRESS AND COUNTRY) ​
 
 

REFERENCE NUMBER: CCCI/2020/20/ 

​
 CERTIFICATE OF ORIGIN 
 
​ CHAKWAL CHAMBER OF    ​ COMMERCE 

& INDUSTRY CONSIGNEE/ IMPORTER ( NAME, ADDRESS AND 
COUNTRY) 
 
 
 
 

​
1ST FLOOR USMANIA PLAZA, RAWALPINDI ROAD, CHAKWAL, 
PUNJAB –PAKISTAN (DESIGNATED AS AN ISSUING AUTHORITY 
BY THE GOVERNMENT OF PAKISTAN) 

​
 TEL          : 92-543-551913-14 
  FAX         : 92-543-551915 
 EMAIL       : theccci@hotmail.com 

WEBSITE   : WWW.CCCI.COM.PK 

EXPORTER’S MEMBERSHIP NUMBER  
 
PARTICULARS OF TRANSPORT ( AS FAR AS KNOWN) 
 
​
 

MARKS AND 
NUMBERS 

NUMBER AND 
KIND OF 
PACKAGES 

DESCRIPTION OF GOODS 

GROSS 
WEIGHT OR 
OTHER 
QUANTITY 

​
VALUE 

 
 
 
 
 
 
 
 
 
 
 

    

OTHER INFORMATION IT IS HEREBY CERTIFIED THAT TO THE BEST OF 
MY KNOWLEDGE AND ACCORDING TO THE 
DOCUMENTS PRODUCED BEFORE ME THIS 
DECLARATION APPEARS TO BE CORRECT.  
 
……………………………………………              
AUTHORIZED SIGNATORY  
​
 
……………………………………………              
PLACE AND DATE OF ISSUE                           
STAMP  
 
CERTIFYING BODY​
CHAKWAL CHAMBER OF COMMERCE & 
INDUSTRY 

IT IS HEREBY DECLARED THAT THE ABOVE MENTIONED GOODS 
ORIGINATE IN:  
EXPORTER’S SIGNATURE _____________________________​
​
​
NAME                              ​         _____ 
DESIGNATION               _______________                  STAMP  
COMPANY                     ________________ 
PLACE                            _________________________________​
​ ​ ​  
​
​
DATE                              ________________________ 

mailto:theccci@hotmail.com

