CERTIFICATE OF CONFORMANCE

(QASP 14)

	BUYER:  
	CUBIC DEFENSE APPLICATIONS
SIMULATION SYSTEMS DIVISION

	CONTACT NAME:
	PAULINE HANEY

	PHONE NUMBER:
	407-859-7410 ext. 4114

	FAX NUMBER:
	407-859-4072


	SELLER:
	 

	CONTACT NAME:
	 

	PHONE NUMBER:
	 

	FAX NUMBER:
	 


	PURCHASE ORDER :
	

	Seller hereby certifies the material(s) listed below conform(s) to all purchase order requirements and specifications described on, referenced on, or otherwise incorporated as part of the referenced purchase order, and that inspection/test data to substantiate this certification is on file and available to review by Cubic Simulation Systems Division.
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	Authorized Signature:
	

	Date:
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