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Letterhead Certificate for U.S. Origin Pork Casings  
 

  

 Date Issued: ___________________________          Certificate Number: _____________________ 
 
 

1. The casings were derived only from animals originating in the U.S., or legally imported into the USA from 
Canada, and slaughtered in the USA.  

2. The casings are of porcine origin only. 

3. Slaughter Dates:  

4. The name, address, and establishment numbers of the establishments where the animals from which the 
casings were derived were slaughtered: 
 
 

5. The name, address, and establishment numbers of the establishments where the casings  were prepared 
and/or stored:  
 
 

6. The animals from which the casings were derived were subject to ante-mortem and port-mortem inspection 
at the time of slaughter and were free from contagious and infectious disease which could be transmitted in 
casings or which could affect the quality of the casings. 

7. The USA is declared by the OIA to be officially free from foot and mouth disease, rinderpest, African 
swine fever, classical swine fever, swine vesicular disease, and Teschen disease.  

8. The casings were packed:  
  

• so that each packing container contains casings derived from a single species of animal only; 

• so that the casings were not exposed to contamination before export; 

• in clean, new or disinfected packing containers; and 

• so that the identification/veterinary control number of the establishment number where the casings 
were packed was readily visible on the outer wrapping or package. 

 

 

Signature of Official Veterinarian:  _______________________________________________________  

Printed Name: ________________________________________________________________________  

Title/Professional Degree: ________________________________________________________  


