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	To:


	Mr P Minny

Manager:  Arms Control Compliance

Arms Control Compliance Office 
   Armscor

	From:
	                                                                                                                               
                                                                       

	
	
	
	

	Your reference:


	Q9/8/2
	My reference:


	                                                                            

	
	
	Date:


	                                                                     

	
	
	Enquiry:
	                                                                     


APPLICATION FOR RSA END-USER CERTIFICATE (EUC) OR END USER UNDERTAKING (EUU) 
1.
Original Equipment Manufacturer (OEM)     (State full  street address)

	OEM Name:
	                                                                                                                                                                

	Contact Person:
	                                                                                                                                                                

	Address:
	                                                                                                                                                                

	Telephone No.:
	                                                                                                                                                                

	Country:
	                                                                                                                                                                


2.
Name and address of the Foreign Supplier (if not the same as in 1. above)    (State full  street address)

	Foreign Supplier Name:
	                                                                                                                                                                

	Contact Person:
	                                                                                                                                                                

	Address:
	                                                                                                                                                                

	Telephone No.:
	                                                                                                                                                                

	Country:
	                                                                                                                                                                


3. Name of country that requires this EUC     

	                                                                                                                                                                                                   


4.
Has the OEM or Supplier’s government requested an end user statement (EUC or EUU?)

(Mark the applicable box with an X to indicate which is correct)

	YES   FORMCHECKBOX 

	NO  FORMCHECKBOX 



If “Yes” please attach a copy of the written request from the OEM or overseas supplier to this effect. If “No” terminate this Application.

5.
Are the items listed in the EUC/ EUU destined for a South African Contractor?

If the answer is “YES”, furnish full details of the South African Contractor

	RSA Contractor Name:
	                                                                                                                                                                

	Contact Person:
	                                                                                                                                                                

	Address:
	                                                                                                                                                                

	Telephone No.:
	                                                                                                                                                                


6. Project name (if applicable)

	                                                      

 FORMTEXT 
     


7. Order number(s)  (the Armscor order number and the number of the order placed with the supplier by the  contractor if different from the Armscor order number)
	Armscor Order Number:          
	                                       
	Order date:  
	                                       

	Contractor’s Order Number:     
	                                       
	Order date:  
	                                       


8. Description of order

.
	                                                                                                                                                             
                     


9. Please complete the attached spares list (page 7). Give an accurate technical description of each item ands state part numbers and quantities (please refer to the notes on page 6 for more information). Do not use acronyms.
10.
Detailed description / overview of the nature / applicability of the items listed in the EUC /EUU 

(Note:  This should aim to give the reader a better perspective of the utilization of the items.)

	Where does equipment / item(s) fit in:

                                                                                                                                                                                    

 FORMTEXT 
     


	Summary of equipment / items in point 10: How will equipment / item(s) be utilized:
     

 FORMTEXT 
                                                                                                                                                                                    



11. Reason(s) for ordering the specified quantities stated in point 10.
	                                                                                                                                                                                    

 FORMTEXT 
     



12.
Destination of the items listed in this EUC 


(Mark the applicable box with an X)
	a) Items registered as state assets (therefore under Armscor control), but will stay with contractor for the duration of program, i.e. test equipment.
	 FORMCHECKBOX 


	b) Items to be imported on a temporary basis by local contractor and re-exported to main (foreign) contractor for further integration / development.
	 FORMCHECKBOX 


	c) Items to be delivered directly to SANDF depot.


	 FORMCHECKBOX 


	d) Items to be used / integrated by contractor in system hardware, etc. to be delivered to SANDF.
	 FORMCHECKBOX 


	e) If acquisition scenario is not applicable to above statements, please furnish details.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
	 FORMCHECKBOX 




13. It is hereby certified that -                   
(Mark the applicable box with an X)
	The items as listed in the schedule are pursuant to the conditions of the order and are

for ULTIMATE DELIVERY TO THE SANDF. 
                                                                                                           
	 FORMCHECKBOX 



OR

	The items listed in the schedule are required in terms of the order and  related programme or  project and will be used for DEVELOPMENT, TESTING OR DEMONSTRATION PURPOSES ONLY. IT IS NOT INTENDED FOR ULTIMATE DELIVERY TO THE SANDF / SA POLICE SERVICE.

	 FORMCHECKBOX 



14.
Client (SA Army / SA Navy / SA Air Force, Special Forces Brigade, SAPS, other)
	                                                                                                                                                                                                  


15.          Specific delivery address of ultimate end-user (i.e. either the DOD or ARMSCOR not the RSA Contractor)

	                                                                                                                                                                                               


16.          ARMSCOR Contractor
(Note:  To be completed by the Armscor Contractor. if the form has been completed by the Contractor.) 
	FORM COMPLETED BY:
	                                                                                                                      

	SIGNATURE: 


	

	DATE:
	                                                                                                                      

	NAME OF CONTRACTOR: 
	                                                                                                                      


	TELEPHONE NUMBER:
	                                                                                                                      


17.          Programme Manager


(Note:  To be completed by the Armscor Programme Manager.) 

	NAME  OF ARMSCOR  PROGRAMME MANAGER :
	                                                                                                                       


	SIGNATURE:
	

	DATE:
	                                                                                                                       

	DIVISION:
	                                                                                                                       

	TELEPHONE NUMBER:
	                                                                                                                       


END-USER CERTIFICATE / END-USER UNDERTAKING APPLICATION

PROGRAMME MANAGEMENT VERIFICATION

SIGNATURES BELOW ARE TO BE OBTAINED BY THE ARMSCOR PROGRAMME MANAGER
	We, the undersigned, hereby declare that we have taken cognizance of the defence matériel and corresponding quantities stated in the attached application for an end user certificate and support the verification thereof.


	ARMSCOR VERIFICATION
ARMSCOR SENIOR  MANAGER:


	NAME; 
	                                                                                                                         


	SIGNATURE:

	

	DATE:

	                                                                                                                        

	DIVISION:
	                                                                                                                        

	COMMENTS:                                                                                                                                                                      

	

	DOD VERIFICATION

DOD PROJECT OFFICER / DOD IN SERVICE SUPPORT OFFICER


	NAME AND RANK: 
	                                                                                                                       

	SIGNATURE:

	

	DATE:

	                                                                                                                       

	COMMENTS:

                                                                                                                                                                                                                       


	

	

	ACQUISITION VERIFICATION

DEFENCE MATéRIEL DIVISION: DIRECTOR ARMY / NAVY / AIR FORCE / SA POLICE SERVICE / SA CORRECTIONAL SERVICES               

	NAME AND RANK:
	                                                                                             

	POSITION:

	 

	SIGNATURE:
	

	DATE:
	                                                                                                                     

	COMMENTS:

                                                                                                                                                                                           



ANNEXURE A

Order Number:

	Item No
	Item Description
	Part No. Serie No. Rain No.
	Quantity

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	

	    
	                                                                                    
	
	


Important Notes!

· THIS FORM MAY NOT BE CHANGED / AMENDED IN ANY WAY. COMPLETE THE FIELDS AS REQUIRED.

· Please attach to this application a copy of the request for an End-User Certificate (EUC) or End-User Undertaking (EUU) on the Original Equipment Manufacturer’s (OEM) or Supplier’s letterhead. Only letters on company letterheads will be accepted. However, this may be forwarded to the Programme Manager by e-mail or fax. If the OEM himself is not the requester of the EUC or EUU, then a letter on the OEM’s letterhead stating that the requester is authorized to market or sell the goods is also required. The requester will then deemed to be the supplier of the goods.

· This application form has to be completed electronically or in writing (in black pen only).

· All fields must be completed with as much detail as possible. (This will avoid unnecessary enquiries and delays.) 

· No acronyms should ever be used. Write out all descriptions of goods and words in full.

· Only original and signed application forms will be accepted. No copies or e-mails.

· An Import Permit has to be applied for in all instances where an EUC or EUU has been issued.   

· Armscor Arms Control Compliance Division reserves the right not to accept incomplete forms for processing.
NB! 

· Armscor Contractors must submit applications via the applicable Armscor Program Manager who placed the order with them.

· The Armscor Programme Manager is responsible for completing point 17 and the END-USER CERTIFICATE APPLICATION PROGRAMME MANAGEMENT VERIFICATION (page 5). 

· The original (signed) application is to be delivered to Armscor Arms Control Division: Ms. Thea van Heerden, Arms Control Compliance Consultant, Room 5.7.528, Tel. +27 (0)12 428-2625. or Cel. 083 324 6077

or 

· Mr. Piet Minny, Manager: Arms Control Compliance, Armscor, Room 5.7.530, 


Tel +27 (0)12 428 2070 or Cell 071 685 6970.

· Please contact the Armscor Arms Control Compliance Division should you require any assistance with this form.

· This application will be forwarded to: Directorate Conventional Arms Control (DCAC) (Block 1, Level 4, Room 158) for processing within 24 hours after receipt for processing of the EUC / EUU.
· EUC / EUU processing time (issuing & verification): Allow at least THREE weeks (21 Working days). (Problematic requests may take longer.)[image: image1.png]
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