ANVS /\

ADVANCED NIGHT VISION SYSTEMS ANVSINC.COM

ITAR COMPLIANCE ACKNOWLEDGEMENT

(For Purchased Product)

INDIVIDUAL OR COMPANY NAME:
COMPANY TITLE OR POSITION (IF APPLICABLE):
ADDRESS:

PURCHASE ORDER NUMBER (IF APPLICABLE):

PLEASE INITIAL THE APPROPRIATE BOXES BELOW.

I am a U.S. Person as defined in 22 CFR§ 120.15

| am purchasing the articles identified on the purchase order identified above for use or resale in the United States only.

+ | understand that if the items are resold that it is my responsibility to advise the customer that the product is controlled
for export by the appropriate U.S. Government Agency and that | am responsible to notify the customer if there are any

export policy of denials associated with the product.

| am purchasing the articles identified on the purchase order identified above either for export abroad or for sale to foreign

persons in the United States.
- | understand that export authorization must be obtained from the Department of State before these items can be exported
abroad or given to foreign persons in the United States.
« | understand that, before applying for the appropriate export authorization that | must review and comply with any policy
of denials associated with the items.
I understand that the products, technologies and services listed on the attached purchase order are subject to the export control laws and regulations
of the U.S. Government and that they fall under the control jurisdiction of the Department of State’s International Traffic in Arms Regulations (ITAR).

I understand that it is unlawful to export, or attempt to export or otherwise transfer or sell any hardware or technical data or furnish any service to any
foreign person (as defined in 22 CFR§ 120.16), whether abroad or in the United States, for which a license or written approval of the U.S. Government
is required, without first obtaining the required license or written approval from the Department of the U.S. Government having jurisdiction.

| understand that | am responsible for compliance with any and all U.S. Government export controls and regulations and that, if | violate them,
it could result upon conviction in severe criminal and civil penalties for my company and me.
| acknowledge and agree to comply with all the conditions above.

PRINT FULL NAME: OUQO DATE OF BIRTH:

SIGNATURE: DATE:

A 801 WEST ROBINSON DR. SUITE 500, NORTH SALT LAKE, UT 84054 o
[ ]
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