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Montana State Trade Expansion Program (STEP) 
COMPLIANCE TESTING SERVICES & INTERNATIONAL INTELLECTUAL PROPERTY PROTECTION
REIMBURSEMENT REQUEST & SURVEY FORM
Due 45 days from completion of the activity

CONTACT INFORMATION

	Company: 
	
	Contact:
	

	Level of export experience: (please check one)
	New to market
	
	Market expansion
	


Compliance Testing Service(s):
	Compliance Testing Service 
	Required for market entry into which country(ies)?
	Date(s) of Service
	Testing Entity

	e.g. CE Mark
	European Union
	December 20XX
	XYZ Compliance Testing, Inc.

	
	
	
	

	
	
	
	


INTERNATIONAL INTELLECTUAL PROPERTY PROTECTION Service(s):
	IPP Service 
	For market entry into which country(ies)?
	Date(s) of Service
	IPP Entity

	e.g. international patent
	Japan
	December 20XX
	ABC Lawyer Firm

	
	
	
	

	
	
	
	


Activity Results: 

	What is the value of sales you will immediately complete (within 30 days) after the compliance testing results?
	What are your estimated long-term (18 months) sales generated by this compliance testing service?

	$
	$

	As a result of the service/activity, do you anticipate HIRING additional staff over the next 12 months?  If yes – how many?
	If you don’t anticipate hiring additional staff, could you attribute the RETENTION of current jobs due to the service/activity?

If yes – how many?

	
	


Program Evaluation

	Was the assistance you received from this program appropriate and helpful? Please explain:
	What can we change or improve to further assist companies with international compliance testing?

	
	

	Other comments: 

	


INTERNATIONAL COMPLIANCE TESTING SERVICE / IPP REIMBURSEMENT REQUEST

	Category
	Actual Cost
	Receipt #
	For Internal Use Only

Do not write in this column

	Testing service or  IPP 1 cost
	
	
	

	Testing service or IPP 2 cost, if applicable
	
	
	

	Testing service or IPP 3 cost, if applicable
	
	
	

	TOTAL
	
	
	 

	x 75% = 

REQUESTED REIMBURSEMENT AMOUNT (up to $3,000)
	
	
	


	FOR OFFICIAL USE ONLY

	International Compliance Testing Service Reimbursement Amount
	


ReimbursemenT Submission Checklist

Before submitting the completed form make sure you have included the following:

	
	Copy of testing service / IPP receipts

	
	Substitute W-9




CERTIFICATION

On behalf of the organization identified on this Reimbursement Form, I hereby certify that all the information provided in this document, as well as any accompanying documents, are true and complete.
Signature




Date
Return the completed form with attached documents to:


Canon Luerkens, International Marketing Offcier
406-841-2724 |  Fax: 406-841-2871
cluerkens@mt.gov
ExportMontana 
Montana Department of Commerce

PO Box 200505 |  Helena, MT 59620-0505

For Official Use Only








Date Received





For Official Use Only








Total Award Amount
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Funded in part through a grant with the U.S. Small Business Administration.
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Funded in part through a grant with the U.S. Small Business Administration.
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