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Please have the owner of the brand complete the form below:
	I hereby certify that (WUSATA Participant)
	     


is authorized to promote the following brands and products:

	Brand Name
	Product

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



I hereby certify that the above Agent is the exclusive recipient of WUSATA’s Market Access Program (MAP) funds to promote the above brand(s) and product(s) in the target markets listed below:

	Country
	Country

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Attention Brand Owners: Signing this agreement does not create an “exclusive” right to sell the product in the market(s) listed above. Rather, this document certifies that the agent will be the only company using WUSATA’s MAP funding to promote the product(s) in the market(s) listed above.
	Manufacturer/Brand Owner
	WUSATA Program Participant

	Signature:
	
	Signature:
	

	Name:
	     
	Name:
	     

	Title:
	     
	Title:
	     

	Company:
	     
	Company:
	     

	Date:
	     
	Date:
	     

	Phone:
	     
	Phone:
	     

	Email:
	
	Email:
	



This agreement is valid for MAP Program Marketing Year 2022.
�





2022 CERTIFICATE OF EXCLUSIVITY
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