
 

 

 

COMPANY STATEMENT OF ASSURANCE 

 

 

The undersigned Company ________________________________________________ hereby certifies 

that, as of this ______ day of __________, 200_ (the “Compliance Date”), it does not fund charities that 

perform or fund Experiments on Non-Human Animals, as defined below, and will not do so in the future:   

 

DEFINITIONS 

 

1. Company:  A “Company” is a business… that directly addresses human health-related diseases, 

disorders, and/or conditions. It means a person, corporation, partnership, or other organization with 

legal existence, including, without limitation, its subsidiaries, affiliates, divisions, agents, and 

employees; 

 

2. Experiments on Nonhuman Animals:  “Experiments on Nonhuman Animals” means any research 

of any sort using, in whole or in part, living or dead animals, including, without limitation, fish, 

amphibians, reptiles, birds, insects, nonhuman mammals, or other animals, except for the following, 

which are considered humane and acceptable:  (1) naturalistic studies, in which animals are observed, 

without interference, in their natural setting, (2) experimental treatments in animals who need them due 

to clinical illness, without the specific expectation or intention of application to related human diseases, 

and who are not bred for research purposes, or (3) studies involving cells taken from existing immortal 

cell lines or other sources that involve no new physical or psychological trauma to animals. 

 

3.  The Company shall submit the original of this executed Statement of Assurance to the Council 

on Humane Giving and retain a copy of this document at the Charity’s principal place of business located 

at  

 

____________________________________________________________________________________  

 

The undersigned hereby attests that s/he is the duly authorized representative of the Company with full 

power and authority to execute this Statement of Assurance and thereby to bind the Company to the 

commitments made herein. 

 

 

____________________________________________________________________________________  

Signature of Authorized Agent 

 

____________________________________________________________________________________ 

Printed Name and Title 

 

____________________________________________________________________________________ 

Phone                                             Fax                                          Website 


