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CERTIFICATE OF UNDERSTANDING

FOR U.S. FORCES FAMILY MEMBERS TO ENGAGE IN COMMERCIAL ACTIVITIES

(AE Reg 210-70)

1. I have read and understand AR 210-7 and AE Regulation 210-70. I understand that a violation of these regulations could result in the withdrawal of my commercial activity privileges. Furthermore, I understand the following limitations on my commercial activities and certify that I will comply with these limitations:

a. I will not use the Military Postal Service to send or receive mail or merchandise connected with my commercial activities.

b. I will use neither a U.S. Forces-plated vehicle nor tax-free gasoline in any vehicle connected with my commercial activities.

c. I will not use my duty-free import privileges to import any merchandise, advertising material, or other items to be used in connection with my commercial activities.

d. I will not use any portion of Government-owned or -leased quarters as a factory or workshop for the production of goods for commercial resale. Furthermore, I will not use Government-owned or -leased quarters as business premises, showroom, store, or storage area for goods intended for commercial resale.

e. I will not take legal title to merchandise for commercial resale to comply with this regulation while, in fact, allowing any unauthorized company or person (including active duty U.S. military personnel and DOD civilians limited by DOD 5500.7-R) to operate a commercial enterprise under the guise of my commercial activity privileges.

f. I will not employ or use the services of active duty U.S. military personnel or DOD civilians contrary to the provisions of DOD 5500.7-R as agents, brokers, or salespersons in the operation of a commercial activity.

g. I will not lend, reproduce, or alter my letter of authorization.

h. I will not use any type of official identification document, other than my letter of authorization, AE Form 210-70F, or AE Form 210-70G to gain access to Army installations for the purpose of commercial activities.

i. I will comply with the provisions of AE Regulation 210-70 and in particular the following:

(1) I will not solicit door-to-door on Army installations, including Government-owned or -leased housing, except at the personal invitation of an individual residing in the area.

(2) I will not solicit or make appointments with military personnel in barracks and dayrooms or when they are on duty, nor will I solicit civilian employees during duty hours.

2. Additionally, I am aware that--

a. I am required by local law to register my business activity with host-nation authorities and apply for any necessary permits or licenses.

b. The requirement to register my business with host-nation authorities and pay taxes to host-nation tax authorities does not negate the requirement to report any income I derive from that same business to the U.S. Internal Revenue Service.

c. At the end of the calendar year or 8 weeks before leaving the host nation, whichever occurs first, I must report to host-nation tax authorities for assessment and collection of any tax due.

d. Issuance of my letter of authorization, AE Form 210-70F, or AE Form 210-70G does not in itself entitle me to engage in commercial activities on any Army installation. I must apply to local installation commanders to solicit and otherwise engage in commercial activities on installations under their jurisdiction.

e. Issuance of my letter of authorization, AE Form 210-70F, or AE Form 210-70G does not entitle me to any type of logistic support from the United States Government aside from my entitlement to logistic support as a Family member.

f. If my commercial activity privileges are withdrawn or suspended, I must return my letter of authorization, AE Form 210-70F, or AE Form 210-70G to the appropriate issuing authority within 7 days after receipt of notification of the withdrawal or suspension notice.

g. Commanders have the discretionary prerogative of restricting or prohibiting commercial activities on installations under their jurisdiction.

h. I must become familiar with and understand commercial activity regulations issued by appropriate headquarters and installation commanders.

i. Violations or noncompliance with commercial activity regulations may result in the withdrawal of my privileges to engage in commercial activities in the Army in Europe areas of responsibility.

3. I further understand that a violation of the provisions of this certificate of understanding may result in the withdrawal of my commercial activity privileges.

4. I also understand that my commercial activities are subject to the customs, business registrations, and tax laws of the host nation where I seek to do business. In this regard, it is understood that my commercial activities may require the advice of local attorneys and possible Government customs officials to ensure my business activities are in compliance with local law.

5. I understand my contracts are governed by the requirements of the host-nation law. I will inform the personnel whom I contract that host-nation law applies.

Printed name

Date (YYYYMMDD)

Signature
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APPLICATION FOR UNITED STATES FORCES, EUROPE

COMMERCIAL ACTIVITY AUTHORIZATION

(AE Reg 210-70)

Initial application

Annual reissue

Category (check all that apply)

Solicitor individual

Family member solicitor

Data required by the Privacy Act of 1974

Authority: 10 USC 3012.

Principal purpose(s): All information, including SSN, is used to determine eligibility for commercial activity authorization on Army installations in Europe and is necessary for the conduct of criminal and intelligence files checks.

Routine use(s): Passport number, name, address, date of birth, height, weight, color hair/eyes, current employer, and address are required in order to authorize commercial solicitation. A copy of this form is sent to Commander, U.S. Army Central Personnel Security Clearance Facility (PCCF-PR), Fort Meade, MD 20755-5250, and used as a basis for conducting intelligence files checks. The USAREUR Provost Marshal also uses this form as the basis for conducting criminal investigations. These forms are filed and destroyed 3 years after termination of the Army in Europe commercial activity authorization. Other routine uses are listed in 40 Federal Register 35151.

Mandatory or voluntary disclosure and effect on individual not providing information: Information is mandatory if the applicant desires to be issued commercial activity authorization.

1. Name

2a. Sex

2b. Height

2c. Weight

2d. Color hair

2e. Color eyes

3. Citizenship

4. SSN

5. Passport number and country of issuance

6a. Current employer/company name

6b. President of company

6c. European address, country, and telephone number

6d. State address of business and telephone number

7. Business address of applicant

7a. Street and number

7b. City and country

7c. Telephone number

8. European home address of applicant

8a. Street and number

8b. City and country

8c. Telephone number

9a. Maiden name

9b. Date married (YYYYMMDD)

10a. Aliases

10b. Dates used

11. DOB (YYYYMMDD)

12. Place of birth (city, state, country)

13. Occupation of spouse

14. Former residences (city, state, and country for the last 15 years)

(For additional space, use plain, white paper.)

Dates (MMM YYYY)

From

To

15. Article or service to solicit

16. Have you ever been discharged or forced to resign

from any position for misconduct or unsatisfactory service?

No

Yes (If yes, explain in remarks section.)

17. Military service (Indicate service number, date of separation, type of discharge, and present status (for example, retired, Reserve).)

18. List method sale

Bazaar

Individual

Concessionaire

Other

19. Remarks (For additional space, use plain, white paper.)

20. Date

21. Signature

of applicant

USAREUR HANDELSGENEHMIGUNGSANTRAG

Wenn Sie über keine Englischkenntnisse verfügen, füllen Sie bitte den umstehenden Antrag in deutscher Sprache aus.

 

                                                                                                                                                    Kategorie: (Zutreffendes bitte ankreuzen)

 

            Erstantrag                                                                                                                            Nicht-Armeeangehörige(r)

 

            jährliche Neuausstellung                                                                                                     Familienangehörige(r)

 

1. Familienname, Vorname(n) (bitte ausschreiben)

 

2a. Geschlecht     2b. Größe     2c. Gewicht     2d. Haarfarbe     2e. Augenfarbe

 

3. Staatsangehörigkeit

 

4. Sozialversicherungsnummer

 

5. Ausweisdokument und ausstellende Behörde

 

6a. Gegenwärtiger Arbeitgeber     6b. Vorstandsvorsitzender der Firma     6c. Anschrift in Europa, Land, Telefonnummer     6d. Geschäftsanschrift in den USA, Telefonnummer

 

7. Geschäftsanschrift des Antragstellers     7a. Straße und Hausnummer     7b. Stadt, Land     7c. Telefonnummer

 

8. Privatanschrift in Europa     8a. Straße und Hausnummer     8b. Stadt, Land     8c. Telefonnummer

 

9a. Geburtsname     9b. Verheiratet seit (JJJJMMTT)

 

10a. Andere benutzte Namen     10b. Wann benutzt?

 

11. Geburtsdatum (JJJJMMTT)

 

12. Geburtsort (Stadt, Land)

 

13. Beruf des Ehepartners

 

14. Frühere Wohnorte während der letzten 15 Jahre (Bitte Stadt und Land sowie Zeitraum [Monat, Jahr] angeben). (Sollte der Platz nicht reichen, bitte ein separates Blatt verwenden.)

 

15. Verkaufsartikel oder Dienstleistung der Firma

 

16. Wurden Sie jemals wegen eines schweren Verbrechens oder eines Vergehens festgenommen, vor Gericht gestellt, angeklagt oder verurteilt? (Hierunter fallen der Verkauf oder Besitz von Drogen, Fälschung oder falsche Darstellung, Diebstahl, tätliche Angriffe sowie jede andere Straftat, an der US-Militärangehörige oder deren Familienangehörige beteiligt waren und die sich auf Ihre Eignung für die Erteilung einer Handelsgenehmigung zum Verkauf an Angehörige der US-Streitkräfte und ihre Angehörigen auswirkt.)

 

Ja               Nein

 

17. Militärdienst (Anzugeben sind Dienstnummer, Ausscheidungsdatum, Art der Entlassung und gegenwärtiger Status (z. B. Ruhestand, Reserve.)

 

18. Angabe der Vertriebsart:

 

            Basar                                              Privatverkauf

 

            Konzessionsinhaber                       Sonstige (genaue Bezeichnung)

 

19. Anmerkungen (Sollte der Platz nicht reichen, bitte ein separates Blatt verwenden.)

 

20. Datum

 

21. Unterschrift des Antragstellers

FOR USE BY THE APPROVING AGENCY ONLY

Approving authority

Permit number

Issue date (YYYYMMDD)

Expiration date (YYYYMMDD)

Date

Name of approving official

Signature
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		Enter applicant's hair color.: 

		Enter applicant's eye color.: 

		Enter applicant's citizenship.: 

		Enter applicant's social security number (digits only).: 

		Enter applicant's passport number and country of issuance.: 

		Enter applicant's current employer or company name.: 

		Enter name of president of applicant's current company.: 

		Enter European address, country, and telephone number of applicant's current employer or company.: 

		Enter stateside address and telephone number of applicant's business.: 

		Applicant's business address: Enter street and number.: 
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APPLICATION FOR HOME-BASED BUSINESS

Type of Business (please select):

Service

Product

I confirm that I am a non-employed family member. I agree that my HBB approval be reviewed should I enter in an employment status

I confirm that I am a Government employee (DA, NAFI) or Active Military and as such will provide a memorandum from my Supervisor or Commander authorizing outside HBB activities.

I further confirm that no modifications will be made to my assigned Government owned or leased quarters.

The following documents are provided:

Signed AE  Form 210-70A

Host Nation registration form or letter of exemption

Photocopy of a valid passport and SOFA stamp/identification card

Contact Information:  

 

Commercial Affairs Office Grafenwoehr:  Bldg. 621, Room 220, Phone: DSN: 475-8292, Commercial: 09641-83-8292

 

 

Commercial Affairs Office Hohenfels: Bldg. 10, Room 116, Phone: 466-4101, Commercial: 09472-83-4101

 

 

Catalogue or list of goods or services (brochure, price list, photos, etc.)

USAG Bavaria Form 710-70A, MAR 16                                                                                                                                                                                 LCD Vers. 01.00
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Commercial Affairs Office USAG Bavaria

Contact Information:  

 

Commercial Affairs Office Grafenwoehr:  Bldg. 621, Room 220, Phone: DSN: 475-8292, Commercial: 09641-83-8292

 

 

Commercial Affairs Office Hohenfels: Bldg. 10, Room 116, Phone: 466-4101, Commercial: 09472-83-4101

 

 

I authorize the Commercial Affairs Office to share my business and contact information for event purposes only. 

Please select which information may be shared from the list below: 
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Certificate of Understanding for Agent/Vendor

Contact Information:  

 

Commercial Affairs Office Grafenwoehr:  Bldg. 621, Room 220, Phone: DSN: 475-8292, Commercial: 09641-83-8292

 

 

Commercial Affairs Office Hohenfels: Bldg. 10, Room 116, Phone: 466-4101, Commercial: 09472-83-4101

 

 

I have read and understand AR 210-7 and AE Regulation 210-70. I am familiar with and understand the commercial solicitation policy applicable in the Army in Europe and the directives issued by the community commander. I understand that any violation of these  regulations could result in withdrawal of the privilege of solicitation for me or the company I represent.   In consideration of the privilege to solicit on military installations in Europe, I agree and pledge to be bound by DOD Instruction 1344.07, AR 210-7 (including the Standards of Fairness), AE Regulation 210-70, and U.S. and local consumer-protection laws. In the case of a conflict between these bodies of law, the one with the provisions more beneficial to the consumer will apply. 
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Director  IMCOM-Europe  

.

I assume full financial responsibility for my representations and activities concerning U.S. military or civilian personnel and their  family members while I solicit. I assume full financial responsibility for any loss or damage that I, in my dealing with U.S. military and civilian personnel or their family members, cause them by fraud, deception, or failure to account for deposits and other moneys or property received. This responsibility will apply to such activities in which I engage during the clearance period.  My responsibility will end only after I return my AE Form 210-70F to IMCOM-Europe (IMEU-HMT), Unit 29055, APO AE 09081-9055.  I will immediately notify your headquarters in writing of changes in my name, address, or the goods or services I sell. I understand that failure to notify you of these changes may cause my solicitation privileges to be permanently revoked.   By signing here, I affirm these statements are true and correct to the best of my knowledge.    								Sincerely    								Self-employed person 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STATEMENT FROM HOST NATION TRADE OFFICE/ 


BESTAETIGUNG DES ZUSTAENDIGEN GEWERBEAMTS 


 


After reviewing the type of business and the expected profit, the trade office…………………………… 


found out that the request for Mr./Mrs……………………………………………………………………………………… 


for operating a home based business as…………………………………………………………………………………….. 


in…………………………………………………………………………………………………………………………………………………  


does not require the registration with the local trade office. 


 


                                                                    _______________________________________________ 


                                                                                                   Date, Stamp, Signature 


 


PLEASE BE ADVISED THAT CERTAIN PROFESSIONS (HANDWERK) REQUIRE SPECIAL 


LICENSING IN GERMANY. NO EXEMPTION CAN BE GIVEN WITHOUT THE 


NECESSARY DIPLOMAS. 
 


 


Nach Ueberpruefung des zustaendigen Gewerbeamts der Gemeinde/Stadt………………………………. 


wird festgestellt, dass fuer die von Herrn/Frau…………………………………………………………………………… 


beabsichtigte Gewerbeausuebung als ………………………………………………………………………………………… 


in……………………….………………………………………………………………………………………………………………………..


eine Gewerbeanmeldung bei der Wohnsitzgemeinde nicht erforderlich ist. 


 


 


                                                                  ________________________________________________ 


                                                                                                    Date, Stamp, Signature       


     


ANTRAGSTELLER FUER HANDWERSKBERUFE BENOETIGEN EINE 


MEISTERPRUEFUNG. AUSNAHMEGENEHMIGUNGEN KOENNEN NUR MIT DEN 


NOTWENDIGEN DOKUMENTEN ERTEILT WERDEN. 


 








 


Listing of Host Nation Trade Offices 


in the area of responsibility of USAG Bavaria 


TRADE OFFICES 


Location  Address / Contact Information  POC 


Grafenwoehr  Rathaus/Gewerbeamt 
Marktplatz 24 
92655 Grafenwoehr 
Tel. 09641‐922033     
Mon – Fri: 0800 – 1200 
Wed: 0800 – 1200 & 1300 – 1700                                     


Ms. Waechter‐Sollfrank 


Eschenbach  Verwaltungsgemeinschaft Eschenbach 
Gewerbeamt 
Karlsplatz 3 
92676 Eschenbach 
Tel. 09645‐920016 
Mon – Thurs: 0800 – 1200 & 1400 – 1600 
Fri: 0800 – 1200  


Mr. Wiesent 


Pressath  Rathaus 
Hauptstrasse 14 
92690 Pressath 
Mon: 0800 – 1200 & 1300 – 1630 
Tue, Wed, Fri: 0800 – 1200 
Thurs: 0800 – 1200 & 1300 – 1800  
Mon – Fri: 0800 ‐ 1200 


 


Kemnath 
(includes Kastl) 


Verwaltungsgemeinschaft Kemnath 
Rathaus/Gewerbeamt 
Stadtplatz 38 
95478 Kemnath 
Tel. 09642‐70770 
Mon & Wed: 0800 – 1230  
Tue: 0800 – 1230 & 1330 – 1630 
Thursday: 0800 – 1230 & 1330 – 1730  
Friday: 0800 – 1200  


Mr. Graser 


Kulmain 
(District Tirschenreuth) 


Gemeindeverwaltung  Kulmain 
Hauptstrasse 28 
95508 Kulmain 
Tel. 09642‐7040090 
Mon, Wed, & Fri: 0800 – 1200 
Tue: 0800 – 1200 & 1400 – 1800 
Thurs: 0800 – 1200 & 1400 – 1700  


Mr. Besold 
Mrs. Bayer 


 
 
Erbendorf 


 
 
 
Stadtverwaltung Erbendorf 
Gewerbeamt 
Bräugasse 4 
92681 Erbendorf 
Tel. 09682‐921018 


 
 
 
Mrs. Schmidt 







 


Mon – Thurs: 0800 – 1200 & 1300 – 1700 
Fri: 0800 – 1200  


Freihung 
(includes Tanzfleck, Seugast, 
Grossschoenbrunn, Thansuess) 


Markt Freihung 
Gewerbeamt 
Rathausstr. 4 
92271 Freihung 
Tel. 09646‐920011 
Mon, Tue, Fri: 0800 – 1200 
Tue: 0800 – 1200 & 1400 – 1630 
Thurs: 0800 – 1200 & 1400 – 1730  


Mr. Kredler 
Mr. Horn 


Weiherhammer 
(also responsible for Kaltenbrunn) 


Verwaltungsgemeinschaft Weiherhammer 
Hauptstrasse 3 
92729 Weiherhammer 
Tel. 09605‐920113 


Mr. Beyer 


Vilseck  Stadtverwaltung Vilseck 
Gewerbeamt 
Marktplatz 13 
92249 Vilseck 
Tel. 09662‐9928 
Mon, Wed, Fri: 0800 – 1200 
Tue: 0800 – 1200 & 1330 – 1600 
Thurs: 0800 – 1200 & 1300 ‐ 1730 


Mr. Löb 


Hahnbach  Verwaltungsgemeinschaft Hahnbach 
Gewerbeamt 
Herbert‐Falk‐Str. 5 
92256 Hahnbach 
Tel. 09664‐913418 
Mon & Tue: 0800 – 1200 &  1330 – 1600  
Wed & Fri: 0800 – 1200 
Thurs: 0800 – 1200 & 1330 – 1700 


Mr. Weiß 


Amberg  Amt für Ordnung und Umwelt 
Herrnstrasse 1‐3 Room 202 
92224 Amberg 
Tel. 09621‐10293/10294 
Mon & Fri: 0800 – 1200 
Tue & Wed: 0800 – 1300 & 1400 – 1600 
Thurs: 0800 – 1300 & 1400 – 1700  


Mrs. Schmidt 
Mrs. Rückert 


Weiden  Dr. Pfleger‐Str. 15  
Room 050 or 052 
92637 Weiden 
Tel. 0961‐813204/206 
Mon, Tue, Wed, Fri: 0800 – 1300  
Thurs: 0800 – 1200 & 1430 – 1730  


Mr. Rackl 
Mr. Braese 


Mantel  Etzenrichter Str. 11 
92708 Mantel 
Tel: 09605‐922312 
Mon, Wed, Fri: 0800 – 1200  
Tue: 0800 – 1200 & 1400 – 1600 
Thurs: 0800 – 1200 & 1400 – 1730  


 


 







 


FINANCE OFFICES  
Location  Address / Contact Information  POC 


Weiden  Schlörplatz 2 & 4 
92637 Weiden 
Tel. 0961‐301‐524 


Various 


Amberg  Kirchensteig 2, Room 123 
92224 Amberg 
Tel. 09621‐36‐153 


Various 


Bayreuth  Maximilianstr. 12/14 
95444 Bayreuth 
Tel. 0921‐6094440 


Various 


 


 


 


OTHER BUSINESS RELATED AGENCIES  
Location  Address / Contact Information  POC 


Handwerkskammer 
Weiden 
(Guild Office) 


Bernhard‐Suttner‐Str. 5 
92637 Weiden 
Tel. (0961) 481‐2314 


Mr. Biersack 


Food and Safety Control Office, 
County Neustadt 


  Mr. Spiegler 


     


 


 





