
The Commonwealth of Massachusetts 
Office of the Attorney General 

Certification Form 
Completion of this certification form certifies compliance with Chapter 333 of the 
Acts of 2016 and 940 CMR 36.00.  

This form shall be effective for one (1) calendar year from the date it is executed 
and may be renewed annually. Retaining a copy of this form for three (3) years 
following the commercial transaction fulfills 940 CMR 36.06 (G).  

It is an unfair and deceptive act or practice in violation of M.G.L. c. 93A, § 2(a) for 
any person, farm, farm owner or operator, business owner or operator, or supplier 
to make or produce a false certification. 

Entity/Operation:  

Address: 
Street    City  State     Zip 

Type of entity/operation, select all that apply: 

☐ Farm, raising
Covered Animal 

☐ Farm, producing
Covered Animal Product 



☐ Business, selling or supplying 
   Covered Product 

 
Check all that apply: 
 
☐ Raises covered animals 
 
I,   hereby certify under 

Name of Representative 

 
pains and penalties of perjury that  

    Name of Entity/Operation 
 
does not knowingly cause any covered animal to be confined in a cruel manner as  
 
prohibited by Chapter 333 of the Acts of 2016.  
 
 

Signature             Date 

 
☐ Engages in commercial transactions involving any shell egg, whole pork meat, 
or whole veal meat derived from a covered animal 
 
I,  hereby certify under pains and  

Name of Representative  

 
penalties of perjury that the covered animal product(s) sold or supplied by  
 

  to                                             
     Name of Entity/Operation  

 
  on   

                 Name of Entity/Operation                               Date 

  
were not derived from a covered animal that was confined in a cruel manner, or  
 
from the immediate offspring of a female pig that was confined in a cruel manner  
 
as prohibited by Chapter 333 of the Acts of 2016.  
 
 

Signature             Date 
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