
Lockheed Martin Energy Systems, Inc. 
Procurement Division
P. O. Box 2002 
Oak Ridge, TN  37831-6501 

PROPERTY & MATERIALS CERTIFICATE

SUBCONTRACTOR         SUBCONTRACT NO.

This is to certify that all items of U.S. Government property, purchased or fabricated by us, or loaned to us
for use on this subcontract (this includes facilities, jigs, fixtures, equipment, materials, supplies, etc.) have
been disposed of in the following manner:

(Please check applicable items)

9 Turned over to the U.S. Government or its representative.  (Detail attached showing description,
including component parts and shipping references.)

9 Placed in storage by us to be held for the exclusive use of the U.S. Government for _______ years. 
(Detail attached showing list of equipment and where stored and reference to agreement.)

9 Title to such property vests in us by reason of Article _______ of this contract, and not in the U.S.
Government.  (Attached detail showing list of equipment, cost, who paid cost of item.)

9 Held by us for use on subsequent Contract No. _________________________.

9 Items listed in the space provided on the reverse of this form cannot be located.

9 Expendable items only were acquired, and these were consumed in the performance of the
Subcontract.

9 None purchased, fabricated, or loaned to us.

9 Other (Specify)

DATE SUBCONTRACTOR

                                           WITNESSES
NAME                                                                                          BY

ADDRESS

NAME                                                                                          OFFICIAL TITLE

ADDRESS

UCN-2367
(6   1-96)



ITEMS NOT LOCATED

Lockheed Martin Energy Systems, Inc. Description of Item Acquisition Cost
               Property Number
              (If Applicable)                        

UCN-2367
BACK
(6 1-96)
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