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Declaration of Person or Persons Making Repair, Alteration, or Processing
(HTS 9802.00)
Pursuant to 19 USC 10.8(A)(1)

I, , declare that the articles herein specified are
the articles which, in the condition in which they were exported from the United States,
were received by us/me on , from (name and address of owner or

exporter in the United States)

That were received by me/us for the sole purpose of being repaired or altered; that only
the repairs or alterations described below were performed by me/us; that such repairs or
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alterations were

were not performed pursuant to a warranty; that the full cost

or (when no charge is made*) value of such repairs or alterations is correctly stated

below; and that no substitution whatever has been made to replace any of the articles

originally received by me/us from the owner or exporter thereof mentioned above.

Total value of
Marks and Description of goods and or Full cost of goods after
Numbers repairs or alterations repairs, etc... repairs or
alterations
Address: Company:
Capacity:
Date:
Signature:

* Refer to HTSUS Chapter 98, Subchapter 2 "Articles Exported and Returned, Advanced or Improved Abroad U.S. Notes
3 (@) (ii) for no charge information
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