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This form must accompany a BIS 742R and cannot be submitted separately. This form may be submitted to fulfill reporting requirements under the Export
Administration Regulations for the Wassenaar Arrangement (15 C.F.R. 743.1), encryption items (15 C.F.R. 740.17 or 742.15), and high performance computer
controls (15 C.F.R. 742.12).

THIS FORM MAY NOT BE FAXED. This form will be read and processed using an Optical Character Recognition (OCR) System. If a block does not apply,
leave it blank. HAND WRITTEN FORMS WILL NOT BE ACCEPTED.
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Public reporting burden for this collection of information is estimated to average 15 minutes
per response plus one minute for recordkeeping, including the time for reviewing instruments,
searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this
burden, to the Director of Administration, Room 3889, Bureau of Industry and Security, U.S.

Department of Commerce, Washington, DC 20230, and to the Office of
Management and Budget Paperwork Reduction Project (0694-0107), Washington,
D.C. 20503. Notwithstanding any other provision of law, no person is obligated to
respond to nor shall a person be subject to a penalty for failure to comply with a
collection of information subject to the Paperwork Reduction Act unless that
collection of information displays a currently valid OMB Control Number.

Notwithstanding any other provision of law, no person is required to respond to nor shall a person be subject to a penalty for failure to comply with a collection of
information subject to the requirements of the Paperwork Reduction Act unless that collection of information displays a currently valid OMB Control Number.
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