END USER STATEMENT

Ultimate Consignee:

(Who will be using the product?  Please give a detailed description.  Please include full name, address, telephone and fax numbers).

	Company Name:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Responsible Party:
	


Intermediate Consignee:

(Who is purchasing the product for the Ultimate Consignee?  Please include full name, address, telephone and fax numbers).

	Company Name:
	

	Address:
	

	Country:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Responsible Party:
	


** If any other parties will be involved in this project or application, please list them as well.

End Use Description:
(Please include a detailed description of the following)

A. The nature of the business activities:

B. Exact nature and purpose of activities to be conducted:

C. Specific operations to be performed by equipment purchased.

Please also include the name, title, signature, company name of the individual filling out this information and date submitted.

Printed Name





Title

Signature





Company Name
Date

*Please copy on your company letterhead prior to returning to Despatch Industries. 
Return to:

Shelley Allison

 Export Control Specialist

Shelley.allison@despatch.com
8860 207th Street West

Lakeville, MN  55044

Fax:  952-469-4513
