UNIVERSITY OF WISCONSIN ~ MADISON

EXPORT CONTROL
1225 W. Dayton St., AOSS Bldg.
Madison, Wisconsin 53706
(608) 262-8659

End Use Certificate Form

Initiating PI:

Department:

Item(s) being received:

Description of use of item(s):

Company item(s) are being
received from:

Country of origin of End Use
Certificate:

Anticipated location of item(s):

This form must be completed for any End User Certificates that the Export Control Office (ExCO) has
been asked to sign.

P1 acknowledges that | am receiving an item(s) that requires an End User Certificate and attest to the following:
¢ | have read and understand the End User Certificate and its requirements.
o | agree to abide by the terms of the End User Certificate.
e The item(s) received will be used only for the end use stated in the form.
e The item(s) received will be used only at the location specified on the form.
o The item(s) received will NOT be shipped anywhere, either in the US or abroad.

o | will work with the EXCO in a timely manner to develop a Technology Control Plan (TCP) if deemed
necessary.

¢ Any additional requirements including:

Acknowledgements

1. Department Chair acknowledges that an End Use Certificate is required for item(s) in the department and
understands the requirements of the End Use Certificate.

2. Pl and Department Chair agree to contact the ExXCO immediately if any of the above statements change,
and understand that changes may not be allowed.

3. Pl and Department Chair also acknowledge that failure to adhere to the above requirements and Export
Control regulations of the United States can result in severe penalties against me, including fines, jail
time, loss of export privileges and dismissal from the university.

PI Signature: Dept. Chair Signature:
Pl Name: Dept. Chair Name:
Date: Date:

Ver. 1, 1/12/2022, BCN
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