[bookmark: _GoBack] Date:	                               
 Purchase Order/RFQ Number:                                         Project Name/Number:                                        

A.  Company Purchasing this Equipment: 	 		B. Ship To Address:	 	|_|Check if same as A.
	Buyer Name                                         
	
	Contact Name                                      

	Company Name                                   
	
	Company Name                                   

	Address line 1                                      
	
	Address line 1                                      

	Address line 2                                      
	
	Address line 2                                      

	City	                                      
	
	City	                                      

	[bookmark: Text46]Country	                                                      Zip      
	
	[bookmark: Text47]Country	                                                       Zip      



C. Intermediate Consignee (foreign):	 		D. End User/Ultimate Destination
[bookmark: Check44]|_|Check if same as B. |_|Check if not applicable.		|_|Check if same as A.               |_|Check if same as B.
	Company Name                                   
	
	Company Name   
	                              

	Address line 1                                      
	
	Address Line 1     
	                              

	Address line 2                                      
	
	Address line 2         
	                    

	City	                                      
	
	City
	                    

	Country                                                        Zip      
	
	Country
	                                     Zip      

	
	
	*Contact person:
*Email or phone:
	



E. Additional Parties Involved in the Transaction (Banks, Forwarders, Carriers)
|_|Check if none.
	Company Name                                   
	
	Company Name   
	                              

	Address line 1                                      
	
	Address Line 1     
	                              

	Address line 2                                      
	
	Address line 2     
	                              

	City	                                      
	
	City
	                    

	[bookmark: Text44]Country                                                        Zip      
	
	Country
	[bookmark: Text49]                                     Zip      


        Application Information
	End Use:	|_|Missile     |_|Power Generator – Nuclear    |_|Power Generator - Non-Nuclear    |_|Chemical/Biological/Medical 
[bookmark: Check102][bookmark: Check94][bookmark: Check95]|_|Paper      |_|Munitions     |_|Oil & Gas - Production/Refining      |_|Oil & Gas – Distribution/Name  
[bookmark: Check104]|_|Offshore Platforms/Name – In Territorial Waters (where/which country waters)       
[bookmark: Check105]|_|Offshore Platforms/Name – International Waters (where)      
[bookmark: Check96][bookmark: Check97][bookmark: Check98][bookmark: Check99]|_|Petrochemical       |_|Automotive      |_|Mining & Metals      |_|Water & Wastewater      |_|Aerospace 
[bookmark: Check100][bookmark: Check101]|_|Industrial/Commercial     |_|Semiconductor/Computer     |_|Military  
[bookmark: Check106][bookmark: Text52][bookmark: Text53]|_|Vessels:  Owned (or flies the flag of):        (country) OR registered or leased by:        (country)   
[bookmark: Check103]|_|Other______________________________  
What does the End-User manufacture at this location?       
If Oil or Gas, please indicate which one:  |_|Conventional              |_|Shale
[bookmark: Dropdown1]Is "Heavy Water" a by-product of production? (Yes/No):    
[bookmark: Dropdown2]Describe the area(s) where the products will be installed: 
[bookmark: Dropdown3]If end use is Nuclear Plant, does the proposed equipment effect the safe operation of the nuclear reactor?  
[bookmark: Text50]Are any of these parts being used to replace or support product already installed in Libya?(Yes/No)       
[bookmark: Text51]Is this a US Government funded project? (Yes/No)       


Person Completing this Form			 				
	Name                                                   
	
	NOTE:  Please answer all questions in the “Application Information” section and return this form to Murphy & Dickey along with your purchase order.   sales@murphyanddickey.com

	Company Name                                  
	
	

	City	                                               
	
	

	State or Province                                 
	
	

	Country	                                     
	
	

	Phone	                                             Fax	                    
	
	



5/1/2019
	  Form C-0203
