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Customer and Potential Customer I.T.A.R. Questionnaire

Thank you for your interest in ATL & its flex-composite products. Pardon us, but National Security 
regulations require ATL to evaluate each transaction. Would you kindly respond to the following questions:

Day:_____Month:__________Year:_______  Your Name:____________________________Title:_______________

Your Company or Organization:____________________________________________________________________

Phone:_________________________________________   Email:___________________________________________

Name of Program/Project:__________________________________________________________________________

Your Contact at ATL:_______________________________________________________________________________

 Yes  No Undetermined

1) Are you a U.S. Citizen?

2) Are your colleagues, who might be 
interfacing with ATL, American Citizens?

3) Is your company registered in the U.S.A. 
or its possessions?

4) Would ATL’s product become a component
in a combat vehicle or weapon?

5) Is your customer a U.S. firm, a U.S. Gov’t Agency
or an American Citizen?

6) Would ATL’s product be exported from 
the U.S.A. to a destination other than a U.S. Gov’t
installation?

7) Do you expect this exchange will require
ATL to transmit secure data, software
or prints to a foreign entity or individual?

8) Does, or will, a Non-Discloser Agreement
exist between ATL and your entity?

9) Have U.S. vendors of other components for this
same program been required to secure an
“Export License”, “Agreement” or “Exemption”
from U.S. Customs., Dept. of State or Dept. of Defense?

Please Complete Interactive Form, Save and Attach to Email or Print Form, Fill Out, 
Scan and Email to Ms. Janeiro  at ijaneiro@atlinc.com
or fax: 201-825-1962 Attn: I. Janeiro V.P. Contracts 
or send by post to:  ATL, Inc.  -  45 Spear Road  -  Ramsey, NJ 07446-1251 U.S.A.  -  Attn: I. Janeiro
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