
TOXIC SUBSTANCE CONTROL ACT - TITLE VI 
IMPORT CERTIFICATION FOR FORMALDEHYDE EMISSION 

STANDARDS FOR COMPOSITE WOOD PRODUCTS  
Title VI of the Toxic Substances Control Act (TSCA) established limits for formaldehyde emissions from composite wood 
products: hardwood plywood (veneer and composite core), particleboard, medium-density fiberboard (MDF), and thin-
MDF. The regulation also applies to component parts and finished goods fabricated using composite wood products. The 
purpose of TSCA Title VI is to reduce formaldehyde emissions from composite wood products. TSCA Title VI requires that 
composite wood products be tested and certified, ensuring only compliant products enter the product supply chain. 

Description of Goods: 

HTSUS Number:  

I certify that all chemical substances in this shipment comply with all applicable rules or orders under TSCA and 
that I am not offering a chemical substance for entry in violation of TSCA or any applicable rule or order under 
TSCA. (EP4 – Positive Certification) 

OR 

I certify that the goods entered in this shipment do not contain formaldehyde and are exempt from reporting 
requirements under the Toxic Substance Control Act Title VI. (Disclaim A) 

By signing this form, you acknowledge that you have read the form and understand your responsibilities as the 
importer of record. Goods that are disclaimed in error may be subject to action by the EPA. 

Shipment Entry No., Invoice or Reference No.:  
(Single Shipment Declarations ONLY) 

Annual Certificate Period, covering from _______________ to _______________ (1 year maximum) 
(Complete ONLY for Blanket Declarations) 

Company Name:    Account Number: 

Address:  

City, State/Province, and Zip/Postal Code: 

Name of Certifying Individual:    Title: 

Phone No.:  Email: 

Signature:   Date: 

10/23
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