
 
 
 
 
 
INSTRUCTIONS TO APPLICANT: 
This waiver must be submitted with each ATA/TECRO Carnet application when applying as a 

Federal Government Agency.    

 

Complete all required sections and print on the letterhead of your organization before 

submitting to your Carnet Issuing representative.   

 

APPLICATION FOR WAIVER OF SECURITY 
(FEDERAL GOVERNMENT AGENCIES ONLY) 

 

To: United States Council for International Business 
 

I, _________________________________, attest that I am the _________________________ 
                            (Print name of applicant)                                                                                                                           (Title) 

 

of the  _____________________________________________________________________ 
                                               (Name of Agency, e.g. Dept. of Defense, National Science Foundation, U.S. Army) 

 

an agency/department supported primarily (more than 50%) by taxes or grants from the Federal 

Government, that I have executed an application on behalf of said Agency; that all processing 

fees are paid on behalf of said Agency, that I have full and complete authority to obligate said 

Agency for any and all sums that may become due to the United States Council for International 

Business in order to satisfy all the terms and conditions of the ATA/TECRO Carnet application, 

 

Signed this___________day of ____________, ________ 
                                                                                  (month)              (year) 

 

By: __________________________________________________ 
                                                          Signature of Applicant 

        __________________________________________________ 
                                                        Street Address of Government Agency 

        __________________________________________________ 
                                                              City, State, Zip Code 

                             __________________________________ 
                                                           Social Security Number of Applicant 

 

 

 

For Office Use Only: 
 
ATA/TECRO Carnet ________________________ issued on ________________________ 
           RevisedJanuary 2010 
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