SE Core Product Request Form
[bookmark: Text2]Date of Request:      
Requestor Name and Contact Information:
[bookmark: Text1]Name:      
Company:      
Program:      
[bookmark: Text3][bookmark: Text4]Phone Number:      Ext:      
Is there a signed Distribution Agreement in place?  	|_| Yes        |_| No
*DA No.:  _______
*DA Expiration Date:  ______________________
PLEASE ANSWER ALL QUESTIONS.  IF THE QUESTION IS NON-APPLICABLE, PLEASE MARK N/A.
In order to expedite the SE Core Product Request, the requested information shall be used as an attachment to the Distribution Agreement (DA) or as an Amendment to an existing DA.
1.  What SE Core Software and/or Documentation is being requested? Please indicate if source code or executable code.


2.  If Software is being requested, please specify the version (if known) or specify the “latest version”.  

3.  If Software is being requested, please specify the format of the software.  

4.  What Government Contract will the software and/or documentation be utilized on? (Please state the Contract Name, Number, and Expiration Date of Contract and Program)

*To be completed by the Government.
5.  What contractors will be utilizing the software and/or documentation (Company name (s))?


6.  Indicate by Company name whether the contractor is a “Prime” or a “Sub” and the Company’s country (example:  USA, UK, Germany etc).


7.  Who is the Point of Contact (POC) for the Company named in #5?  Please include their e-mail address.


8. How will the requested SE Core product(s) be utilized?

9. Is this Product Transferring:  |_| Outside the US  |_| to a non-US Individual  
|_| to a Foreign Embassy   |_| US, only

Clearly State Your Purpose for Requesting The SE Core Products:
     


[bookmark: Text7]Need Date:      Delivery Type:  |_| Mail   |_| Pick Up
[bookmark: Text8]Number of Copies Requested:      
**Delivery Via Hard Drive: |_|  or CD/DVD disks:  |_| 

Hard Drive Format FAT32: |_|  or NTFS:  |_|  


Primary Delivery Point of Contact:
[bookmark: Text9]Name:      
[bookmark: Text10]Address:      
[bookmark: Text11][bookmark: Text12][bookmark: Text13]City:      		State:      	Zip Code:      
[bookmark: Text14][bookmark: Text15]Phone:       Email:      
[bookmark: Text16]Special Instructions (if any):      
Alternate Delivery Point of Contact “REQUIRED”:
Name:      
Address:      
City:      		State:      	Zip Code:      
Phone:       Email:      
Special Instructions (if any):      

Requestor’s Signature: ___________________________________________________________
Engineering Cost and Schedule Impact Assessment/Comments:      


SE Core GOVERNMENT APPROVAL (PD(s) or authorized designee):  

Name: (Print)______________________		Name: (Print)________________________

Sign:_________________________________	Sign:_______________________________

Date:_________					Date:__________


**PLEASE NOTE: If hard drive, drive must be returned to CAE USA, Inc.
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