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UNITED STATES  INTERNATIONAL TRADE COMMISSION 

Washington, DC 20436 

 

FOR CLERICAL PERSONNEL 

 

PROTECTIVE ORDER ACKNOWLEDGMENT FOR PROPRIETARY INFORMATION  

FOR BINATIONAL PANEL REVIEW UNDER ARTICLE 1904 OF  

THE NORTH AMERICAN FREE TRADE AGREEMENT 

 

 

Panel Review No. __________________________________ 

________________________________________________________________ 

________________________________________________________________ 

(Panel Caption) 

 

We, the undersigned, are persons described in paragraph F of the NAFTA Administrative Protective Order (APO) Form C issued 

in the subject proceeding. We hereby agree to be bound by the provisions of the APO. We acknowledge that we may be subject 

to the sanctions described in paragraph E of the NAFTA APO Form C. The authorized applicant exercising direction and control 

over us in the investigation has also signed this acknowledgment to indicate that the applicant is responsible for our compliance 

with the APO. 

 

We declare under penalty of perjury that the foregoing is true and correct. 

 

 

_______________________________________________________________________________________________(Name--Plea

se Print)   (Title)    (Signature)                                         (Date) 

_________________________________________________ 

    (Date Access Terminated) (Authorized Applicant=s Initials)  

 

_______________________________________________________________________________________________ 

(Name--Please Print)   (Title)   (Signature)                                      

   (Date) 

___________________________________________________ 

     (Date Access Terminated)  (Authorized Applicant=s Initials) 

 

_______________________________________________________________________________________________ 

(Name--Please Print)   (Title)    (Signature)                                    

     (Date) 

___________________________________________________ 

(Date Access Terminated) (Authorized Applicant=s Initials)   

 

 

PERSON EXERCISING DIRECTION AND CONTROL: 

 

_____________________________________ 

(Signature) 

_____________________________________ 

(Name--Please Print) 



______________________________ 

(Date Signed) 


