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Date Received 
(Leave Blank) 

Submit this form in response to a supplemental information request from BIS or NRC. 

15.1 Reporting Code (once assigned): 

15.2 

Information Responding to the Request: 

15.3 
  Check this box if a Continuation Form (Form AP-16) has been used to provide  

          additional information for the above question. 



FORM AP-15:  Supplemental Information Report 

Reporting requirements are set forth in 15 
CFR Part 783 of the U.S. Department of 
Commerce (DOC) Regulations and 10 CFR 
Parts 75 and 110 of the U.S. Nuclear 
Regulatory Commission (NRC) Regulations. 

INSTRUCTIONS: 
Submit Form AP-15 in response to a DOC 
or NRC request for supplemental 
information on a reportable activity. 
Information may also be requested about (1) 
a location on an adjoining address outside 
your location, which the IAEA suspects 
might be functionally related to the nuclear 
fuel cycle-related activities of your location 
or (2) equipment or nuclear equipment that 
is being exported from the United States.  If 
such a request occurs, BIS or NRC will 
provide you with instructions on how to 
report. 

Question 15.1 Reporting Code: Provide the 
site reporting code, assigned by BIS, that 
was reported to you after your Initial Report 
was received. If you have not previously 
provided information to BIS, a reporting 
Code will be assigned and provided to you 
with the request for this information. 

Question 15.2 Information Responding to 
the Request:  Provide a response to the 
specific clarifying request made by the 
IAEA that was forwarded to you either 
through BIS or NRC.  

Question 15.3 Continuation Form: Check 
this box if a Continuation Form, Form AP-
16, has been used to provide additional 
information for any of the above questions.  
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