
LETTER OF INDEMNITY 
(To be typed on applicant company’s original letterhead) 

 
 
Date of Issuance:  _______________ 
 
In consideration of the Buffalo Niagara Partnership, Inc. (the Partnership) from time to time 
granting or certifying Certificates of Origin or other documents I/we hereby agree to accept and be 
bound by the Standard Rules for the issue of Certificates of Origin, etc., in force at the time of 
certification, of which I/we confirm having received a copy.  Further, to the maximum extent 
permitted by law I/we hereby release, hold harmless and indemnify the Partnership, its officers, 
directors and employees, against any and all claims or demands whatsoever which may at any time 
be made against them, or any of them, by reason of any fault, defect, omission or inaccuracy in the 
content of the Certificates of Origin or other documents, or in the manner of their issue.   
 
In the event of legitimate inquiry from someone in possession of statutory authority, e.g. Police, HM 
Revenue and Customs, U.S. Customs, or officials acting with authority of a Court Order, I/we 
hereby authorize the Partnership to provide direct access to, and copies of, all requested commercial 
documentation.   
 
The Partnership, a recognized Chamber of Commerce under the laws of the State of New York, will 
issue a Certificate of Origin based on a review of the manufacturer’s invoice and/or shipper’s 
affidavit attesting to the origin of the merchandise.  No further inquiry will be made by the 
Partnership. 
 
The undersigned hereby further declares under penalty of perjury that the goods described in the 
manufacturer’s invoice and/or shipper’s affidavits are products of the United States of America. 
 
 
_______________________________________ 
Company or Firm Name  
 
________________________________________ 
 (Signature)    
 
By: _______________________________ 
 (Printed Name) 
 
Title: _____________________________ 
 *(Proprietor, Partner, or Officer) *(delete as appropriate) 
 
Taken, subscribed and sworn to before me, a notary public in and for the county of ___________ 
and state of New York this _____ day of ______, 20___. 
 
Notary Public __________________            My Commission Expires ___________________ 
 

  


