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FORM APPROVED: OMB NO. 0654-0088 U.S. DEPARTMENT OF COMMERCE DATE RECEIVED
Bureau of Export Administration (Leave Blank)
Information furnished herewith is subject to the provisions of Section

12(c) of the Export Administration Act of 1979, as amended, 50 U.S.C.
app. 2411(c), and its unauthorized disclosure is prohibited by law.

STATEMENT BY ULTIMATE CONSIGNEE AND PURCHASER

1. ULTIMATE CONSIGNEE CITY
enter name of your organisation / institute enter city

ADDRESS LINE 1 COUNTRY

enter your address enter your country

ADDRESS LINE 2 POSTAL CODE TELEPHONE OR FAX
enter your address enter zip code enter phone number

2. DISPOSITION OR USE OF ITEMS BY ULTIMATE CONSIGNEE NAMED IN BLOCK 1
We certify that the items:

A. D Will be used by us (as capital equipment) in the form in which received in a manufacturing process in the country named in Block 1 and will not
be reexported or incorporated into an end product.

B. D Will be processed or incorporated by us into the following product(s)

to be manufactured in the country named in Block 1 for distribution in

C. D Will be resold by us in the form in which received in the country named in Block 1 for use or consumption therein.
The specific end-use by my customer will be

D. l:‘ Will be reexported by us in the form in which received to

E. EI Other (describe fully)

NOTE: If BOX (D) is checked, acceptance of this form by the Bureau of Export Administration as a supporting document for license applications shall not be construed as
an authorization to reexport the items to which the form applies unless specific approval has been obtained from the Bureau of Export Administration for such reexport.

3. NATURE OF BUSINESS OF ULTIMATE CONSIGNEE NAMED IN BLOCK 1
A.The nature of our usual business is

B. Our business relationship with the U.S. exporter is

and we have had this business relationship for ====___ year(s).

4. ADDITIONAL INFORMATION
add a 2 line discription of your application

5. ASSISTANCE IN PREPARING STATEMENT

STATEMENT OF ULTIMATE CONSIGNEE AND PURCHASER

We certify that all of the facts contained in this statement are true and correct to the best of our knowledge and we do not know of any additional facts which are inconsistent with
the above statement. We shall promptly send a supplemental statement to the U.S. Exporter, disclosing any change of facts or intentions set forth in this statement which occurs
after the statement has been prepared and forwarded. Except as specifically authorized by the U.S. Export Administration Regulations (15 CFR Parts 730-774), or by prior written
approval of the Bureau of Export Administration, we will not reexport, resell, or otherwise dispose of any items approved on a license supported by this statement: (1) to any country
not approved for export as brought to our attention by means of a bill of lading, commercial invoice, or any other means; or (2) to any person if we know that it will result directly or
indirectiy, in disposition of the items contrary to the representations made in this statement or contrary to Export Administration Reguiations.

6. SIGNATURE OF OFFICIAL OF ULTIMATE CONSIGNEE 7. NAME OF PURCHASER
please sign here

NAME OF OFFICIAL SIGNATURE OF OFFICIAL OF PURCHASER
enter your name

TITLE OF OFFICIAL NAME OF OFFICIAL

enter your title
DATE TITLE OF OFFICIAL

enter date Sales Administrator
CERTIFICATION FOR USE OF U.S. EXPORTER DATE

We certify that no corrections, additions, or alterations were made on this form by us
after the form was signed by the (ultimate consignee)(purchaser).

8. NAME OF EXPORTER SIGNATURE OF PERSON AUTHORIZED TO CERTIFY FOR EXPORTER

NAME OF PERSON SIGNING THIS DOCUMENT TITLE OF PERSON SIGNING THIS DOCUMENT DATE

We acknowledge that the making of any false statements or concealment of any material fact in connection with this statement may result in imprisonment or fine, or both
and denial, in whole or in part, of participation in U.S. exports and reexports.

Public reparting burden for this collection of information is estimated to average 15 minutes per response plus Administration, U.S. Department of Gommerce, Washington, D.C. 20230; and to the Office of Management and
one minute for record_kgeping, inciuding the time for revi_ewing instruments, searchin_g exist_ing data_sources, Budget Paperwork Reduction Project (0694-0021), Washington, D.C. 20503.
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject

comments regarding this burden estimate or any other aspect of this collection of information, including toa f : f N . A
" . © " L > penalty for failure to comply with a collection of information subject to the requirements of the Paperwork
suggestions for reducing this burden. to The Director of Administration. Room 3889, Bureau of Export Reduction Act unfess that collection of information displays a currently valid OMB Control Number.

USCOMM-DC 96-2408:
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Please enter your company name, your title and date, copy this [
form onto your letter head, sign it and mail the original to our office

Note: this instruction doesn't print

To Whom It May Concern:

We hereby certify that the item(s) being exported (Model _leave blank ) under
Export License Application leave blank submitted by Roper Scientific, Inc. will not be
used in any of the activities described as follows:

1. Nuclear explosive activities. Nuclear explosive activities, including research on or
development, design, manufacture, construction, testing or maintenance of any
nuclear explosive device, or components or subsystems of such a device.

2. Unsafequarded nuclear activities. Activities including research on or development,
design, manufacture, construction, operation, or maintenance of any nuclear reactor,
critical facility, facility for the fabrication of nuclear fuel, facility for the conversion of
nuclear material from one chemical form to another, or separate storage installation,
where there is no obligation to accept International Atomic Energy Agency (IAEA)
safeguards at the relevant facility or installation when it contains any source or
special fissionable material (regardless of whether or not it contains such materials at
the time of export), or where any such obligation is not met.

3. Safequarded and unsafequarded nuclear activities. Safeguarded and
unsafeguarded nuclear fuel cycle activities, including research on or development,
design, manufacture, construction, operation or maintenance of any of the following
facilities, or components for such facilities:

(i) Facilities for the chemical processing of irradiated special nuclear or source
material
(i) Facilities for the production of heavy water

(iii') Facilities for the separation of isotopes of source and special nuclear material or
(iv) Facilities for the fabrication of nuclear reactor fuel containing plutonium
Further, written authorization will be obtained from the Office of Export Licensing, U.S.
Department of Commerce, prior to re-exporting the items, unless they are destined for Canada or

would be eligible for export from the United States to the new country of destination under
general License EAR99.

enter your company name enter your title enter date
Company Name End-user’s Signature End-user’s Title Date

| Clear all entries |
| Print Form |



Roper Scientific
 

Roper Scientific
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