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# A4 K~ & . SELF-DECLARATION BY MANAGERS OF FOREIGN
MANUFACTURING FACILITIES
N A : The undersigned acknowledges that he/she is the Plant Manager of the
manufacturing facility of (Name of the Manufacturer) located at (Place) ,
and affirms that he/she has no mental disability that prevents him/her from

performing the essential functions of his/her position as Plant Manager, and

does not currently engage in the use of illegal drugs.

Place:
Date:
Signature:

Name:
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