
Letter Assurance of (LOA) Instructions 

The LOA must be filled in and signed by the End-User (person using the toxin or is the person who is 

supervising the use of the toxin, e.g. Principal Investigator). 

We strongly suggest that the End-User should provide us with an abbreviated version of their CV, The CV is not 
necessary, but on occasion the U.S. Department of Commerce has requested them. If we have it on file, it 
facilitates getting licenses.  

If the Ultimate Consignee is an importer for the purpose of resale or transfers the toxin to a third party 
(the End-User) the LOA is to be sent to the End-User to fill out and sign.  

If you have further questions, please feel free to contact us. 
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LETTER OF ASSURANCE 

The following product(s) may be ordered from Toxin Technology, Inc.: 

Staphylococcal toxins or Shiga Toxins 

The product(s): 
1) Are to be used in a laboratory by qualified personnel for research purposes only.
2) Will not be used for any in vivo human use.
3) Will not be used for any illegal purposes.
4) Will be disposed of properly and completely when research is completed.

Specific brief description of the end-use: 

A List of specific End-User(s) (Printed, Name & Job Title) is provided below. Attach a copy of the Principle 
Investigator’s CV (if available). 

End User Name: Title: 

: 
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