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ORGANIZATION NAME:

CONTACT NAME:

PROJECT MGR:

ADR1:

ADR2:

ADRS3:

ADRA4:

CITY:

STATE:

ZIP CODE:

COUNTRY

TELEPHONE:

URL:

EMAIL:

FAX:

URIEL REPRESENTATIVE:

CONTRACT NUMBER:

DATE:
(Please Continue On The Following Page)

Please fill out, sign, mail or fax form to: Uriel Corporation, Venture Management, One Westbrook Corporate

Center, Suite 300 Westchester, IL 60154-5709. Call (708) 598-7314 for assistance.

(01Mf45602-UC)
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ORGANIZATION NAME:

SHIP CONTACT NAME:

PROJECT MGR:

SHIP ADR1:

SHIP ADR?2:

SHIP ADRS3:

SHIP ADRA4:

CITY:

STATE:

ZIP CODE:

COUNTRY

TELEPHONE:

URL:

EMAIL:

FAX:

(Please Continue On The Following Page)

Please fill out, sign, mail or fax form to: Uriel Corporation, Venture Management, One Westbrook Corporate
Center, Suite 300 Westchester, IL 60154-5709. Call (708) 598-7314 for assistance.
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ORGANIZATION NAME:

BILLING CONTACT NAME:

PROJECT MGR:

BILLING ADR1:

BILLING ADR2:

BILLING ADRS:

BILLING ADR4:

CITY:

STATE:

ZIP CODE:

COUNTRY

TELEPHONE:

URL:

EMAIL:

FAX

(Please Continue On The Following Page)

Please fill out, sign, mail or fax form to: Uriel Corporation, Venture Management, One Westbrook Corporate
Center, Suite 300 Westchester, IL 60154-5709. Call (708) 598-7314 for assistance.
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I/'We have an interest in the following type of participation with the Uriel Corporation Think Tank for the project
indicated below. I/We understand that all interest we may have is subject to a more formal written agreement.
I/'We understand that this form is just for information gathering purposes and to begin discussions.
Information gathered on this form is non-binding and bears no obligation other than an intent for discussions.

Project:

Please indicate your relationship interest related to the project above:

O Please make selection
Hawve Uriel License Technology (Products or Software) to Us.
Have Uriel supply us with technology (Products or Software).

Have Uriel enter into an agreement with us/me concerning the project.

OO0OO0O0

Government body that has interest.

Contact us to discuss a government contract, grant, or award.

Participate in a deweloping a Subsidiary Project, or Participate in the Monetization of Royalty Streams.

Participate as a Manufacturer.

Projected annual dollar volume anticipated of manufactured goods
produced or to be manufactured for the above project

(all models and versions of product) based on
manufacturing participant's involvement:

(Please Continue On The Following Page)

Please fill out, sign, mail or fax form to: Uriel Corporation, Venture Management, One Westbrook Corporate
Center, Suite 300 Westchester, IL 60154-5709. Call (708) 598-7314 for assistance.
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Participate as a Supplier, Vendor or Service Provider.

Projected annual dollar volume anticipated of supplied goods,

vendor services and or consulting (all versions of product or
software and senices) based on supplier's involvement:

Participate as a Manufacturing Representative or Independent Sales Agent.

Projected annual dollar volume anticipated for selling goods
or senvices for the above project (all models and versions of
product) based on manufacturing representative's, and or

independent sales agent's involvement:

Participate as a Brick and Mortar Wholesaler/Reseller/Distributor.

Projected annual dollar volume anticipated of resold-distributed goods

for the abowve project (all models and versions of product) based on
reseller's-distributor's involvement:

Participate as an Internet Reseller, Retailer, Wholesaler

Projected annual dollar volume anticipated of resold goods

for the abowve project (all models and versions of product) based on
internet involvement:

Participate as a Technician, Installer-Repair Tech, as Support, as a Member of your Team or as a Contractor.

Projected annual dollar volume anticipated of activities related to

abowe project (all models and versions of product) based
on participant's involvement:

(Please Continue On The Following Page)

Please fill out, sign, mail or fax form to: Uriel Corporation, Venture Management, One Westbrook Corporate
Center, Suite 300 Westchester, IL 60154-5709. Call (708) 598-7314 for assistance.

(01Mf45602-UC)



ol

Lt —) - —

AEEd T
L L L] E
- [
T

Page 6 of 6

EL STRATEGIC ALLIANCE INTENT

Special Notes:

PARTICIPANT NAME/CORPORATION:

/sl

By:

Date

Title:

Please fill out, sign, mail or fax form to: Uriel Corporation, Venture Management, One Westbrook Corporate
Center, Suite 300 Westchester, IL 60154-5709. Call (708) 598-7314 for assistance.

(01mf45602-UC)
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