
 
End User Export Statement

 

Please Note: Forms will not be accepted unless all boxes have been fully filled out. Information 
and signature must be from the end user not a reseller or intermediary. 

End User Information 

Purchase Order #:

  

Company Website: 

First & Last Name:  Phone/Fax Number: 

Company/Facility: Email Address: 

Department:   Full Address: 

Facility Information 
Please advise if this facility is directly or indirectly involved in the development or stockpiling of any of the 
following. Indicate yes if this facility is involved in these facilities; indicate no if this facility is not involved 
in these activities: 

Yes   No      Chemical Weapons Yes  No        Biological Weapons 

Yes   No      Nuclear Weapons   Yes  No        Missile Production 

Application Information 
The specific application of the equipment is as follows. Please describe in detail and use an 
additional sheet of paper if necessary: 

Acknowledgement of End User 
The signature must be from the end user or customer. Signatures from resellers or intermediaries will not 
be accepted. 

Signature:  _________________________________________________________________Date: ___________________ 

First/Last Name:  Title: 

 For Reseller/Intermediary Use Only

Company Name: 
PO Number: 
QC/Quote Number: 

**Please fax this form to +1 406-582-0237 or email 
to:   orders@quantumcomposers.com.** 
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