CERTIFIED STATEMENT OF INTENDED USE

This is to certify that

Company Name

Company Address

City, State, Zip Code

Taxpayer Identification No.  Federal Explosive License/Permit No.  Expiration Date

Intends to use explosive material for the purpose of

Intended Use

CERTIFIED LIST OF EMPLOYEES AUTHORIZED TO RECEIVE EXPLOSIVES

This is to certify that the following employees are authorized to receive explosive
materials on behalf of the licensee/permittee.

NAME ADDRESS PHONE #

| certify that the above information is true and correct.

Signature Title Date






