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SERVICE PERSONNEL TO FILL IN AS COMPLETELY AS POSSIBLE FOR EVERY TRANSACTION INVOLVING AN EXPORT- PLEASE ATTACH SVO

	[image: image1.jpg][image: image2.jpg]Specific End-Use:  Describe the end use intended by the Ultimate Consignee and/or End-User  FORMDROPDOWN 
  

Detailed Description:         
	
	
	Contract/ P.O. # 
	         ATTACHED

	
	
	
	ITEMS ORDERED
Attach Service Order Form

	
	
	

	
	
	

	Purchaser:  Person who purchases an item for delivery to the ultimate consignee.  In most cases, the purchaser is the customer.
	
	

	Company Name
	     
	
	

	Address 1
	     
	
	

	Address 2
	     
	
	

	City, State, Post Code
	     
	
	

	Country
	     
	
	

	Tel. and Contact Name:
	     
	
	

	Intermediate Consignee (I.C.):  The I.C. acts as an agent for another and takes possession of the item for the purpose of delivery to the U.C.  The I.C. may be a bank, forwarding agent, distributor or other.
	
	

	Company Name
	     
	
	

	     Address 1
	     
	
	

	Address 2
	     
	
	

	City, State, Post Code
	     
	
	

	Country
	     
	
	

	Tel. and Contact Name:
	     
	
	

	Ultimate Consignee (U.C.):  The principal party in interest who receives the item.  The U.C. is not a forwarding agent or I.C. but may be the end-user.
	
	

	Company Name
	     
	
	

	Address 1
	     
	
	

	Address 2
	     
	
	

	City, State, Post Code
	     
	
	

	Country
	     
	
	

	Tel. and Contact Name:
	     
	
	

	End-User:  Person who receives and ultimately uses the item (may be the same as the purchaser or U.C).
	
	

	Company Name
	     
	
	

	Address 1
	     
	
	

	Address 2
	     
	
	

	City, State, Post Code
	     
	
	

	Country
	     
	
	
	Attach Service Order Form

	Tel. and Contact Name:
	     
	
	
	

	
	
	
	
	

	Origin of Shipment:
	 FORMDROPDOWN 
     
	
	
	

	Trade Term:  (Sea & Inland Water: EXW, FCA, FAS, FOB, CFR, CIF, CPT, CIP, DAT, DAP, DDP
	 FORMDROPDOWN 
           ( INCOTERMS 2010)
	
	
	ADDITONAL INFORMATION/COMMENTS:      

	Authorized person in Service:
	        (Required)
	Tel No:
	     
	Date: 
	     

	
	Print Name
	
	
	
	

	(For Rapiscan Internal Use Only)
	Ectn:​
	     

	Date:
	     
	License Required:  YES       NO       TBD      


(For Rapiscan Internal Use only)

	Ectn:​
	     
	STATUS:

	 FORMDROPDOWN 

	License Type:
	 FORMDROPDOWN 
  and   FORMDROPDOWN 


	SUBMITTED DATE:
	     
	APPROVAL DATE:
	     
	APPROVED BY: Name & Title
	     

	U.S LICENSE NO.
	     
	LICENSE EXCEPTION:
	     
	APPROVER’S  CONTACT INFO:
	     
     

	UK LICENCE NO.
	     
	
	
	
	


	ADDITONAL INFO:
	     


	
	


Please email completed form to exportcontrols@rapiscansystems.com for screening.

