FORM BIS-748P .8, DEPARTMENT OF COMMERCE
FORM APPAOVED: OMB NO. 0684-..088,0884-00RS Bureau of Industry and Security

MULTIPURPOSE APPLICATION FORM

GENERAL INSTRUCTIONS

A. USE OF THIS FORM. Use this form to submit either a classification request or an application for a license te export or reexport items subject to the export
licensing authority of the U.5. Department of Commerce.

B. WHO MAY APPLY. Anyone may submit a classification request ¢r a license application for the reexport of commodities, seftware, or technology. License
applications for the export of items from the United States may be mads only by a person subject to the jurisdiction of the United States. An application may be
made on behalf of a person not subject to the jurisdiction of the United States by an authorized agent in the United States. Refer to §748.5 of the Export
Administration Regulations (EAR) for additional information.

C. WHAT TO SUBMIT. Consult Part 748 of the EAR for instructions on documentation that you may need to submit with your application. Remove this cover page
along with the last page of this application and firmly attach any required support documentation. {Do not separate the remaining pages in this packet and note the
Application Control Number on alt attached support documents.} This last page contains your Application Control Number, necessary to track your application
during processing at the Bureau of Industry and Security (BIS}). Refer to §750.5 of the EAR for additional information on these services.

D. DUPLICATE APPLICATIONS. You may not submit a second application for a license covering the same proposed transaction while your first application is
pending with BIS.

E. ASSISTANCE AND ADDITIONAL COPIES. To order small quantitiss of this form, or to request assistance on this or other export control mattars, contact the
Exporter Counseling Division on {202) 482-4811 or BIS's Western Regional Office in Newport Beach, California on (7 14) 660-0144 or San Jose, California on {408}
098-7402. Copies may also be obtained from any U.S. Departmant of Commerge, Intemational Trade Administration District Office. To order large quantities of this
form, writa BIS's Opsrations Support Division, P.O. Box 273, Washington, D.C. 20044, or telephone (202) 482-3332.

F. COMPLIANCE WITH THE EAR. Additiona! information necessary to properly complete and file this application is contained in the EAR, codifisd at 15 CFR 730,
with changes published in the . BIS also publishes a looseleaf version of the EAR, with changes issued in the form of supplements titled Export Administration
Bullstins. BIS also offers the EAR on-line. If you wish to subscriba to the print or elactronic version of the EAR, contact the Government Printing Office, (GPO),
Superintendent of Documents, P.O. Box 371954, Pittsburgh, PA 15250-7954, Fax orders: 202-512-2250 or Phone orders: 202-512-1800 Order Processing Code!
5879, htip:/iw3.access.gpo.govibis/ear/order.html

SPECIFIC INSTRUCTIONS

This application will be processed using an Optical Character Recognition (OCR) Systern. Type using 10 or 12 pitch. Do not use script type faces. Information must
be placed within tha space provided. Do not go through or outside the lines. Failure to complets the form as requested will significantly delay processing of the
form.

Allinformation must be legibly typed within the lines for each Block or Box except where a signature is required. Enter only one typed line of text per
block or line. If you are completing this form to request classlification of your item, you must complete Blocks 1 through 5, 14, 22(a}, {¢), (d) and (i), 24
and 25 oniy.

Block 1: CONTACT PERSON. Enter the name of the person who can answer questions concerning the application.
Block 22 TELEPHONE. Enter the telephone number of the person who can answer questions conceming the application.
Block 3. FACSIMILE. Enter tha facsimile number, if avallable, of the person who can answer questions concerning the application.

Block 4: DATE OF APPLICATION. Enter the current data.



Block 5.

Block &;

Block 7:

Block 8:

Block 9:

Block 10:

Block 11:

Block 12:

Block 13:

Block 14:

Block 15:

Block 18:

TYPE OF APPLICATION. Export. If the items are located within the United States, and you wish to export those items, mark the Box labeled "Export”
with an (X). Reaxport. lf the items are located outside the United States, mark the Box labeled "Reexport” with an {X). Classlification Request. If you
are requasting BIS to classify your item against the Commerce Controt List {CCL), mark the Box labeled "Classification Request’ with an (X}. Special
Comprehensive License. If you are submitting a Special Comprehensive License application in accordance with procedures described in Part 752
of the EAR, mark the Box labsled "Special Comprshensive License" with an (X).

DOCUMENTS SUBMITTED WITH APPLICATION. BReview the documentation you are required to submit with your apphcatlon in accordance with the
provisions of Part 748 of the EAR, and mark all applicable Boxes with an {X).

Mark the Box “Forsign Avaitability” with an {X) if you are submitting an assertion of foreign availability with your license application. See Part 768 of the
EAR for instructions on foreign availability submissions.

Mark the "Tech. Specs." box with an (X} if you are submitting descriptive litarature, brochures, technical specifications, etc. with your application.

DOCUMENTS ON FILE WITH APPLICANT. Certify that you have retained on file all applicable documents as required by the provisions of Part 748
of the EAR by placing an (X} in the appropriate Box{es).

SPECIAL COMPREHENSIVE LICENSE. Complete this Block only if you are submitting an application for a Special Comprehensive Licensa in accor-
dance with Part 752 of the EAR.

SPECIAL PURPOSE. Complets this Block for certain items or types of transactions only # specifically required in Supplement No. 2 to Part 748 of the
EAR.

RESUBMISSION APPLICATION CONTROL NUMBER. If your original application was returned without action, (RWA), provide the Application
Control Number and complete Blocks 1 through 25. This does not apply to applications returned for additional infermation.

REPLACEMENT LICENSE NUMBER. If you have received a license for identical items to the same ultimate consignee, but would like to make a
modification that is not excepted in §750.7(c) of the EAR, to the license as originally approved, enter the original licanse number and complete
remaining Blocks 12 through 25, whichever applicable.

ITEMS PREVIQOUSLY EXPORTED. This Block should be completed only if you have marked the "Reexport” box in Block 5. Enter the license number,
License Exception symbol {for exports under General Licenses, enter the appropriate General License symbol), ar other authorization under which the
items were originally exported, if known.

IMPORT/END-USER CERTIFICATE. Enter the name of the country and number of the Import or End User Certificate obtained in accordance with
provisions of Part 748 of the EAR,

APPLICANT. Enter the applicant's name, street address, city, state/country, and postal code. Provide a complete strest address. P.O. Boxes are not
acceptable. Refer to §748.5(a) of EAR for a definition “Applicant”. if you have marked "Export” in Block 5, you must include your company's Empiloyer
identification Number unless you ars filing as an individual or as an agant oh behalf of the exporter. The Employer Identification Number is assigned by
the Internal Revenue Service for tax identification purposes. Accordingly, you should consult your company's financial officer or accounting division to
obtain this number.

OTHER PARTY AUTHORIZED TO RECEIVE LICENSE. i you would like BIS to transmit the approved iicense to another party designated by you.
gomplete all information in this Block, including name, street address, city, country, postal code and telephone number. Leave this space blank if tha
licensa is to be sent to tha applicant. Designation of anothar party to receive the license does not alter the responsibilities of the applicant.

PURCHASER. Enter the purchaser's complate name, street address, city, country, postal code and telephons or facsimile number. Refer to §748.5(c)
of the EAR for a definition of "purchaser". | the purchaser is also the ultimate consignee, enter complete name and address.

SEE CONTINUATION OF SPECIFIC INSTRUCTIONS ON REVERSE SIDE.



Block t7:

Block 18:

Block 19:

Block 20:

Bilock 21:

Block 22:

INTERMEDIATE CONSIGNEE. Enter the intermediate consignee's complete name, streat address, city, country, postal code and telephene or
facsimile number. Provide a complete street address. P.O. Boxes are not accepiable. Refer to §748.5(d) of the EAR for a definition of "intermediate
consignee“. If this party is identical 1o that listed in Block 16, enter compiete name and address. If your proposed transaction does not involve use of
an intermadiate consignes, enter "Nona". If your proposad transaction involves the use of more than cne intermediate consignee, provide the
information in Block 24 for each additional intermediate Consignee.

ULTIMATE CONSIGNEE. This Block must be completed if you are submitting a license application. Enter the ultimate consignee's complete name,
strest address, city, country, postal code and telephone or facsimile number. Provide a complete street address. P.O. Boxes are not acceptable.
The ultimate consignee is the party who will actually receive the material for the end-use designated in Biock 21. Refer to §748.5(e) of the EAR for the
definition of “ultimale cohsignee”. A bank, freight forwarder, forwarding agent, or other intermediary may notbe identified as the ultimate consignee.
Governmaent purchasing organizations are the sole exception to this requirement. This type of entity may be identified as the government entity that
is the actual ulimate consignee in those instances whan the items are to be transferred to the government entity that is the actual end-user, provided
the actual end-use and end-user is clearly identified in Biock 21 or in additional documentation attached to the application.

If your application is for the reexport of iterns previously exported, enter the new ultimate consignee’s complete name, street address, city, country
postal code and telephone or facsimile number. Provide a complete street address. P.O. Boxes are not acceptable. If your application involves a
temporary export or reexport, the applicant should be shown as the ultimate consignee in care (i.e. G/O) of a person or entity who will have control
over the items abroad.

END-USER. Complete this Block onty if the ultimate consignee identifiad in Block 18 is not the actual end-user. If there will be more than one end-user
enter the word *various" in this Block, and use Form BIS-748P-B to identify each of the end-users. Enter each end-user's complete name, street
address, city, country, postal code and telephone or facsimile number. Provide a complete street address. P.O. Boxes are not acceptable.

ORIGINAL ULTIMATE CONSIGNEE. If your application involves the reexport of items previously exported, enter the original ultimate consignee’s
complete name, street address, city, country, postal code and telephone or facsimile number. The criginal ultimate consignes is the entity identified
in the original application for export as the ultimate consignee or the party currently in possession of the items. Provide a complete street address.
P.O, Boxes are not acceptable.

SPECIFIC END-USE. Provide a complete and detailed description of the end-use intended by the ultimate consignee and/or end-usar(s). If you
are requesting approval of a reexport, provide a complste and detailed description of the end-use intended by the new ultimate consignee or end-
user(s) and indicate any other countries for which resale or reexport is requested. If additional space is nacessary, use Block 21 on Form BIS-748P-
A or B. Be specific. Such vague descriptions as "research,” "manufacturing,” or *scientific uses" are not acceptable.

FOR A LICENSE APPLICATION YOU MUST COMPLETE EACH OF THE SUB-BL‘OCKS CONTAINED IN THIS BLOCK, H you are submitting a
classification request, you need not complete Blocks (e}, {f}, {g). and (h). If you wish to export, reexport or have BIS classity more than one item,
use Form BIS-748P-A for additional items:

(8} ECCN. Enterthe Export Control Classification Numbaer {EGCN) that corresponds to the item you wish to export or reexport. if you are asking
BIS to classify your item, provide a recommended classification for the item in this Block.

(b} CTP. You must complste this Block if your application involvas a digital computer or equipment containing a digital computer as describad in
Supplament No. 2 to Part 748 of the EAR. Instructions on calculating the CTP are contained in a Technical Note at the end of Category 4 in the
CCL.

{¢) Meodel Number, Enter the correct modet number for each item.

{d)y CCATS Number. If you have received a classification for this item from BIS, provide the CCATS number shown on the classification issued by
BIS.



Block 23:

Block 24:

RBlock 25

{&) Quantity. ldentify the quantity to ba exported or reexported, in terms of the "Units” identified for the ECCN entered in Block 22 (a). If the "Unit"
for an item is "$ valpe”, enter the units commonly used in the trade.

{f  Units. The "Unit" paragraph within sach ECCN will list a specific "Unit” for those items controlled by the entry. The "Unit* must be entered on all
license applications submitted to BIS. If an item is licensed in items of "$ value”, the unit of quantity commonly used in trade must also be

shown on the license application. This may be left blank on license applications onty if the "Units” for the ECCN enterad in Block 22(a) is shown
as “N/A” on the CCL.

{g) Unit Price. Provide the fair market value of the items you wish to export or reexport. Round all prices to the nearest whole doilar amount. Give
the axact unit price only ¥ the value is lass than $0.50. If normal trade practices make it impractical to establish a firm contract price, state in
Block 24 the precise items upon which the price is to be ascertained and from which the contract price may be objectively determined.

{h) Total Price. Provide the total prica of the item(s) describad in Block 22{j).

{iy Manufacturer. Provide the name only of the manufacturer, if known, for each of the itams you wish to export, reexport, or have BIS classily, if
different from the applicant.

iy Technical Description. Provide a description of the item(s} you wish to export, reexport, or have BIS classity. Provide daetails when necessary to
identify the specific item(s), and include all characteristics or parameters shown in the applicable ECCM using measurements identified in the
ECCN {s.9., basic ingredients, compaosition, electrical parameters, size, gauge, grade, horsepower, etc.). These characteristics must be identi-
fied for the items in the proposed transaction when they are different from the characteristics described in prometional brochure(s).

TOTAL APPLICATION VALUE. Enter the total value of all items contained on the application in U.S. Dollars. The use of other currencies is
not acceptable.

ADDITIONAL INFORMATION. Enter additional data pertinent to the application as required in the EAR. Include special certifications, names of
parties in interest not disclosed alsewhere, explanation of documents attached, ete. De not include infermation concerning Block 22 in this space.

i your application represents a previously denied application, you must provide the Application Control Number for the original application.

if you are asking BIS to classify your product, use this space to expiain why you believe the ECCN entered in Block 22{a) is appropriate. This
axplanation must contain an analysis of the item in terms of the technical control parameters specified in the appropriate ECCN. If you do not identity
a racommended classification in Block 22(a), you must state the reason you cannot getermine the appropriate classification, identifying any ambigu-
ities or deficiencies in the regulations that precluded you from determining the correct classification.

If additicnal space is nacessary, use Block 24 on Form BIS-748P-A or B.

YOU, AS THE APPLICANT OR DULY AUTHORIZED AGENT OF THFE APPLICANT, MUST MANUALLY SIGN THE APPUICATION. if you are an agent
of the applicant, in addltlon 0 provldlng your name and title in this Block you must enter your company's name in Block 24. Note: rubber-stampec or

MAIL APPLICATION TO: COURIER DELIVERIES TO:
OFFICE OF EXPORTER SERVICES OFFICE OF EXPORTER SERVICES
P.O. BOX 273 ROOM 2705
WASHINGTON, D.C. 20044 14TH & PENNSYLVANIA AVE., N.W.

WASHINGTON, D.C. 20230

Public reporting burden for this coliection of Informatlon is estimated to average 45 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information, Send com-
ments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to Miriam
Cohen, Director of Administration, U.S. Department of Commerce, Bureau of Industry and Security, Room 3889, Washington, D.C. 20230

INCOMPLETE APPLICATIONS WILL BE RETURNED FOR THE NECESSARY INFORMATION
AND/OR DOCUMENTATION. DETACH THIS SHEET AT PERFORATION.




