
Affirmation of Non-Multinational Status 

This affirmation is required by the EPA interim procedures to implement Section 10 (g) of the Federal 
Insecticide, Fungicide, and Rodenticide Act. 

I have requested access to information submitted by an applicant or registrant under the Federal 
Insecticide, Fungicide, and Rodenticide Act (7 U.S.C. 136 et seq.) to the Environmental Protection Agency. I 
hereby affirm that: 

(1) I am not a business, or other entity engaged in the production, sale, or distribution of pesticides in
countries other than the United States or in addition to the United States ; and I am not an employee or agent 
of any such business or entity; 

(2) I do not seek access to the information for purposes of delivering it or offering it for sale to any
such business or entity or to any of its employees or agents; 

(3) I will not purposefully deliver the information (or negligently cause it to be delivered) to any such
entity or to any of its employees or agents. 

I am aware that I may be subject to criminal penalties under 18 U.S.C. 1001 if I have made any 
statement of material facts knowing that such statement is false or if I willfully conceal any material fact. 

Date Signature  

Name 

Address 

Organization 

  I am not requesting access on behalf of someone else. 

  I am requesting access on behalf of someone else. My client is: 

Client Organization 

NOTE: If you are sending this affirmation form as a follow-up to an existing, open FOIA request, identify your Request 
Number    and caseworker's name  
and submit by mail, courier or fax: 

Mail: Courier: 
IAB/RISD (7603M) U.S. EPA 
Office of Mission Critical Operations WJCE  4 th Floor, 4106 
U.S. Environmental Protection Agency  1201 Pennsylvania Ave, 
Washington, D.C. 20460 Washington, DC 20460 

You may also use this form to accompany submission of a new FOIA request. 
(https://securefoia.epa.gov/app/Home.aspx) 

Print Form 

http://www.epa.gov/pesticides/foia/submit.htm)

	Affirmation of Non-Multinational Status
	Mail: Courier:


	Date: 
	Name: 
	Address: 
	Organization: 
	Client: 
	Organization_2: 
	Number: 
	s name: 
	Group1: Off


