
PROTECTED B (when completed) 

Authorization for signature and use of digital signature in processing statements 
to meet Article 14(2) of EU Regulation No 1005/2008 

 

Any person wishing to authorize another party to sign processing statements on their behalf must 
complete this form. 

• Part A: Indicate the processing facility to which this authorization applies. 

• Part B: Indicate the company name and address you wish to authorize to sign 
processing statements on your behalf using a digital version of your signature. 
Enter the company name and address in the space provided. 

 
• Part C: Only the responsible person of the processing facility can complete Part 

C. In the spaces provided please print your name, sign, note the date signed, and 
add your contact information. 

Once the form is completed in full and signed, it must be returned to the authorized 
company who will upload the document in the Fisheries Certificate System. 

 
Should the designation of signatories change at any time, a new form must be completed 
in full, signed and returned to the authorized company who will upload the document in 
the Fisheries Certificate System. 

 
To cancel a previously submitted Authorization of Signature, Use of Digital Signature or 
Designation, please contact the Catch Certification Program (CCP) directly. 

If you have any questions regarding the completion of this form please contact: 
 

Catch Certification Program 
E-mail: DFO.CCP-PCC.MPO@dfo-mpo.gc.ca 
Tel: 1-888-641-6464 

 
Privacy Statement 

 
As per Personal Information Bank DFO PPU 080, personal information is collected pursuant to section 
61 of the Fisheries Act for the purpose of administering the Canada’s Catch Certification Program 
(CCP). This information will be used to process your application, issue catch certificates and verify 
compliance with program requirements. 

 
It may be disclosed to foreign competent authorities for the purpose of validating Canadian exports of 
fish and seafood products, as required under international agreements. 

 
Failure to provide the requested information may result in the inability to process your application or 
issue a catch certificate. 

 
You have the right to access, correct, and have your personal information protected under the Privacy 
Act, as well as to file a complaint with the Office of the Privacy Commissioner of Canada regarding 
Fisheries and Oceans Canada’s handling of your information. 

 
For questions about the program or this collection, please contact the Catch Certification Program. 

 
For concerns regarding your privacy rights or the handling of your personal information, you may 
contact the Access to Information and Privacy Coordinator at Fisheries and Oceans Canada. 

mailto:DFO.CCP-PCC.MPO@dfo-mpo.gc.ca
https://www.dfo-mpo.gc.ca/transparency-transparence/atip-aiprp/infosource/appendix-appendice-eng.html#%3A~%3Atext%3DCanada%27s%20Catch%20Certification%20Program%20%2D%20DFO%20PPU%20080
https://laws.justice.gc.ca/eng/acts/f-14/page-9.html#h-231914
https://laws.justice.gc.ca/eng/acts/f-14/page-9.html#h-231914
mailto:DFO.CCP-PCC.MPO@dfo-mpo.gc.ca
https://www.tbs-sct.canada.ca/ap/atip-aiprp/coord-eng.asp


PROTECTED B (when completed) 

Authorization for signature and use of digital signature in processing statements 
to meet Article 14(2) of EU Regulation No 1005/2008 

 

Part A: Processing facility 

Processing facility name 
 

Facility approval reference number 

 
Processing facility address (street address, city, province, postal code, country) 

 

 
Part B: Signing authorization 

 
Authorized company name 

 
 

Authorized company address (street address, city, province, postal code, country) 

 

 
Part C: Signature 

 
I,   am the responsible person for the 

First name Last name 
 

processing facility in Part A and do hereby grant the following authorizations: 
 

☐ I do hereby give notice to Fisheries and Oceans Canada that I authorize the company 
identified in Part B to sign on my behalf and affix a digital version of my signature to any 
processing statement(s) that includes fish or fish products that underwent processing operations 
at the processing facility specified in Part A. 

☐ I understand the company in Part B, on my behalf, will affix a digital copy of my signature and 
declare that the processed fishery products found within the processing statement have been 
obtained from catches under the applicable catch certificates. 
 
Signature (sign within border)  
  
 
 
 
 Date (Year/Month/Day) 

  
Telephone Email address 
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