
Please tick appropriate boxExpression of Interest Form 
Australian Military Sales (AMS)

1: Customer details

Contact person

Designation

Company / Organisation name

Government or Industry sector

Address Country

Email Telephone Mobile

2: Product details

Product name

Model name / Number (where known) 

Quantity requested

Spares requirements

Training and support requirements

Date required Intended use Further information 

3: Authorisation

Authorising officer Signature Date

FOR OFFICIAL AMS USE ONLY

Date received AMS reference number Action officer

Include area and country code Include area and country code

First and last name

Defending Australia and its National Interests 
www.defence.gov.au

Please note: This is an Expression of Interest only and does not constitute a formal agreement or contract between the Australian 
Government and the customer. For further information on the AMS purchasing process email ams.mailbox@defence.gov.au.  All 
Expressions of Interest are treated as in-confidence unless mutually agreed otherwise.  Please note this Expression of Interest may be 
called upon for public release by law under the Freedom of Information Act 1982 (FOI Act).

 ADF equipment Expression of Interest

Defence industry Expression of Interest

http://www.defence.gov.au
mailto:AMSO%40defence.gov.au?subject=
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