OR1-Annex B

	Applicant (name, address, telephone number, fax number, E-Mail):


	Date:



	
	Ref.No.



	To
Federal Ministry of the Interior
P.O.B 100
1014  V I E N N A
fax: +43 1 53126 3760

e-mail bmi-iii-3@bmi.gv.at
	Request for authorisation:   FORMCHECKBOX 
 Import     FORMCHECKBOX 
 Export      FORMCHECKBOX 
 Transit 

  FORMCHECKBOX 
 Import and Reexport    FORMCHECKBOX 
 Export and Reimport
 of war material, KMG, BGBl.Nr. 540/1977.


	1.
	Specification of the goods (war material): (quantity, exact description of the goods / type)
	Qty.
	description, type
	ML-No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2.
	Value of the goods in €:
	 


	3.
	Exporter:

(name and address)
	

	
	
	Country:

	4.
	Importer:

(name and address)
	

	
	
	Country:

	5.
	Enduser:

(name and address)
	

	
	
	Country:

	6.
	Intended use:
	

	7.
	Transported by:
	 FORMCHECKBOX 
 car             FORMCHECKBOX 
  train            FORMCHECKBOX 
  aircraft          FORMCHECKBOX 
  ship 



	8.
	Border crossing:
	Entry into Austria:



	
	
	Departure from Austria:



	9.
	Date of the transport:
	

	10.
	Endusercertificate (EUC):        FORMCHECKBOX 
    yes    /     FORMCHECKBOX 
   no          

Import License:                         FORMCHECKBOX 
    yes    /     FORMCHECKBOX 
   no    

Import Certificate:                     FORMCHECKBOX 
    yes    /     FORMCHECKBOX 
   no                  

	11.
	It is taken for knowledge that extensive restrictions apply for the import, export and transit as well as brokering of anti-personnel mines (APM), anti-detection mechanisms for APM, cluster munitions and blinding laser weapons. 
It is confirmed that in Section 1 no such war material is contained.   FORMCHECKBOX 
 yes /  FORMCHECKBOX 
 no
If no, the purpose of the import/export/transit is       

	12.
	Further remarks:                 FORMCHECKBOX 
   yes   -  (following page)


______ : pages________________________________________

Signature of the applicant
