
RocKracker® / Rock Removal Technologies

Part 1 
STATEMENT OF INTENDED USE:
I hereby certify the intended use of the explosive materials acquired by this business is:

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
(Resale, mining, quarrying, agriculture, construction, road building, oil well drilling, research, or other specified lawful activity)

I also understand that at any time this information is no longer current, a revised Certification will be provided.

_____________________________       
Taxpayer ID Number

_____________________________________
Name of Business

____________     _______________________________________________________
Date                  Signature                                                       

_____________________________________________________________________
Printed Name & Title

Part 2
AUTHORIZED INDIVIDUALS TO ORDER

The following individual(s) are hereby designated as representatives or agents of this business and are 
authorized to order, receive and sign for explosives material.

If at any time there are any personnel changes, this company will advise you immediately.

_____________________________________
Name

_____________________________________
Soc. Sec.Number

________________________________________________________________________________  
Street

_____________________________________________    ____________       ________________    
City                                                                        State                   Zip

________________      ________________________________
Date of Birth              Place of Birth

(Add additional sheet if necessary)

Fill out form and fax back to Rock Removal Technologies: 914-393-2457

 


