
AFFIDAVIT OF ORIGIN 

AND INDEMNIFICATION AGREEMENT 

STATE OF CALIFORNIA  

COUNTY OF LOS ANGELES 

I, (name)_____________________________________________________________________________,  

(title)________________________________________________________________________________  

of (company)__________________________________________________________________________  

declare that the La Verne Chamber of Commerce will not be held liable for any misrepresentations or fines associated 

with any and all Certificates of Origin signed and processed by the La Verne Chamber of Commerce on the above 

company’s behalf. I further agree that the La Verne Chamber of Commerce will be fully indemnified and held harmless 

by the above company for any liability, costs and expenses including, but not limited to, attorney’s fees, in connection 

with the issuance of any and all Certificates of Origin on behalf of the above company or any of its subsidiaries. I further 

state that any and all Certificates of Origin and additional papers submitted to the La Verne Chamber of Commerce are 

filled out truthfully and that the products named on the Certificate of Origin are manufactured in the United States of 

America and are of United States of America origin. I further agree that no alterations will be made to any Certificate of 

Origin processed on behalf of the above named company after it has been signed and sealed by the La Verne Chamber 

of Commerce. 

 I am authorized to sign for my company. In addition, I state upon oath in my individual capacity and as an authorized 

officer of the company that all facts stated herein are true and correct.  

 

Signed____________________________________________________________________________ 

 

 STATE OF CALIFORNIA  

COUNTY OF LOS ANGELES 

Subscribed and sworn to (or affirmed) before me on this____________ day of___________ , 20_______     

              

Day                                                  Month                                    Year            

By (1)___________________________________________________________________________________ 
                                                                                                                 Name of Signer  

Who proved to me on the basis of satisfactory evidence to be the person who appeared before me.  

 

Signature_________________________________________________________________________________  
                                                                                                                                   Signature of Notary Public  

  

 

 

 

Place Notarial Seal: 

A Notary Public or other officer completing this certificate verifies only the identity of the individual who signed the 

document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document 


