
Restricted Party Screening Request 
 

Requestor: __________________ Department:______________ Date: ____________ 
Request to Screen (check person, entity or both):    
 Screened Persons (full/all names): 
_____________________  __________________   __________________ 
Last Name    First Name    Middle Name 
_________________________ 
Country (Citizenship) 
 
  Screened Entity (i.e., organization, company, bank, university name, etc.): 
______________________________________________________________________________ 
      Name 
______________________ 
Country 
 
  Item (Software, Hardware etc..) 
______________________________________________________________________________ 
      Name of Item 
______________________ 
Manufacturer’s  Number  
 
Reason for screening (full description to include associated PO, wire transfers, sponsored project number, etc.): 
  Accounts Receivables   Other (please explain) ___________________________ 
 

For use by University Export Controls Empowered Official  (Director of Graduate Studies)only 
 

Results: 

  No Matching Records Found 
 

  Match – found to be positive; secondary screener signature/date required. 
 

  Match-found to be a false positive; requires description of how this hit was determined to  
be a false positive and (2) secondary unit screener signatures/date required. Reason for determination 
of false positive: 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________   ____________________________________ 
Primary Screener Name (print)   Primary Screener Signature & Date 
 
______________________________   ____________________________________ 
Secondary Screener Name (print)   Secondary Screener Signature & Date 
 
Unit Notification________________________________________________________________ 

Attach Restricted Party Screening Results Page 
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