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Export Control Classification Form 

In order to ensure compliance with applicable export control regulations, it is necessary to have detailed 
information about the products we are ordering. 
PO / RFQ Ref.: 

Company name: 

Address: 

Country: 

Name and function of 
contact: 

E-Mail address:

Telephone: 

Product Name: 

Product Description: 

Product Number (Vincorion): 

Is the product subject to your national and/or EU export control regulations? 

Dual use item 
(EG 2021/821) 

YES:☐ NO:☐ if yes, indicate Control List-No.: 

Military Equipment YES:☐ NO:☐ if yes, indicate Control List-No.:A0006a 

Is your product (or any component thereof) subject to US Export Regulations? 

EAR YES:☐ NO:☐ if yes, indicate ECCN-No.:  

If EAR-Content applies, please indicate US-De minimis-percentage: 
ITAR YES:☐ NO:☐ if yes, indicate USML-No.:  

If ITAR regulations apply, please specify: 
Is the product considered as Significant Military Equipment (§120.7 
ITAR)? 

YES:☐ NO:☐ 

Is the product considered as Major Defense Equipment (§120.8)? YES:☐ NO:☐ 

Manufacturer: Country of Origin: 

Customs-Tariff-No.: 

This "Export Control Classification Form" is part of our quotation/order. It must be completed and returned 
with your quotation / delivery note. Please confirm the accuracy of the above classification with your 
signature. Please provide us with a copy of the relevant export license for our information, or any binding 
provisions and restrictions binding foreign & intermediate consignees and end users under US export control 
regulations. Please notify us immediately of any change in the export status/country of origin described 
above. 

X

Signature (supplier) / Company stamp 
Date / Location 
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