
Tungsten Industry – Conflict Minerals Council 

Application Worksheet 
(This form is intended to help applicants ensure they have submitted all necessary documentation) 

 
 
Company ________________________________  Location _________________________________ 

Member Category:                                     Smelter Locations: 

Corporate A  ___            _____________________ 

Corporate B  ___            _____________________ 

Supporter  ___            ______________________ 

 

Documents Submitted:                       

TI‐CMC Application                ______ 

TI‐CMC Commitment Letter              ______ 

Conflict Mineral Policy                ______ 

Supplier Code of Conduct or statement in procurement  

documents relevant to conflict‐free sourcing.          ______ 

General Outline of Sourcing Policies            ______ 

OECD Due Diligence from covered countries (date or N/A)                       ______ 

Reasonable Country of Origin Inquiry  (must specify at least one and all that apply) 
 

Secondary Raw 
Materials                  
(recycling of scrap) 

Supply (such as concentrates or through intermediates) is derived from ore that … 

did not originate from 
the Covered Countries 
[*], Mozambique, South 
Africa or Kenya.   

originated from 
Mozambique, South 
Africa or Kenya.   

originated from the 
Covered Countries [*] 
but not the DRC.     

Originated from the 
DRC. 

(R/S) (L1) Level 1 (L2) Level 2 (L3)  Level 3 (DRC) 

☐ ☐ ☐ ☐ ☐ 

[*] Covered Countries = Angola, Burundi, Central African Republic, Democratic Republic of Congo (DRC), Republic of the Congo, 
Rwanda, South Sudan, Tanzania, Uganda, and Zambia     

 
 
All documentation should be e‐mailed to psedor@mpif.org 
 

 
Tungsten Industry—Conflict Minerals Council 

c/o Refractory Metals Association 
105 College Road East  Princeton, New Jersey 08540-6692 

Tel: 609-452-7700  Fax: 609-987-8523 
E-mail: psedor@mpif.org  
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