Dear customer,

Asking for your cooperation to issue “End user statement”
For International Customers, we need to determine if an Export License is required.

To help us in this determination, please fill out this form, print on your letterhead, and send the original to us.
In case you have several orders/contracts, please issue the End User Statement for each order/contract.

Thank you very much for your cooperation.
お客様へお願い

海外へ輸出する案件につきましては、該非判定を行うため最終需要者証明書が必要となります。お手数ではございますが、最終ユーザ様に以下の内容を全てご記入いただき、最終ユーザ様のレターヘッドに転記して、弊社へ原本をお送りいただけますようお願い申し上げます。
尚、オーダー・契約が数件に亘る場合は、各オーダー・契約毎に証明書が必要となりますのでご注意下さい。
ご協力の程、よろしくお願い申し上げます。
End user statementまたはＨＢＭ製品の輸出に関するお問い合わせ先：
〒101-0048　東京都千代田区神田司町２－６　司町４Ｆ
スペクトリス株式会社HBM事業部　営業部
TEL:03-3255-8156　FAX:03-3255-8159　e-mail: hbm-sales@spectris.co.jp
(Please copy on your company's letterhead.)
To: Spectris Co.,Ltd. HBM Division

      2-6 Kanda Tsukasa-machi, Chiyoda-Ku

Tokyo 101-0048, Japan
      TEL: +81-3-3255-8156 FAX:+81-3-3266-8159
      e-mail: hbm-sales@spectris.co.jp
End User Statement

Ultimate Consignee (END USER):

Company Name:
Address:
Country:
Phone:
Fax:
(Email) 
Intermediate Consignee:

** If any other parties will be involved in this project or application please list them as well.
Company Name:
Address:
Country:
Phone:
Fax:
(Email)
CONTRACT / PURCHASE ORDER NO.:
NAME OF THE GOODS, TYPE NUMBER, QUANTIRY:
End Use Description:
** Please describe the purpose of use included application details.
ASSURANCE FOR RE-SALE, RE-TRANSFERS, or RE-EXPORT OF THE GOODS:
We certify that we are the purchaser of the items described in this statement and will not export, re-export, transfer or  otherwise dispose of such items contrary to applicable export controls.
ASSURANCE FOR THE END USE:

We declare that those items will not be used, directly, indirectly, in their entirety or in part, in any activities related to the design, development, production, use or stockpiling of chemical, biological or nuclear weapons, or of missiles capable of delivering such weapons; nor will we re-sale those items if we know or suspect that they are intended or likely to used for such purpose.
Authorized Signature:
Signed Name: 

Title of Signer:

Company Name:

Date Signed: 









1
VER.2009.8.27

