%@*/ﬁ SAOCOM Imagery Products Order Form 1of4

Purchaser billing information

Full name Company / Organisation (if applicable)

Street address and number Zip Code City / State

| | [ 1] |

Country Telephone number E-Mail

Local tax code (CUIT, VAT, Tax ID, etc.)

Order information

Purchase order (if aplicable) Date (mm/dd/yy) Qty of Technical Spec Forms

Application (please specify in detail)

Additional comments or instructions

Note: Technical information of the imagery requested must be completed in Annex 1. It is necessary
to complete one "Annex 1 Form" per each requested image.

By signing this Order Form, Customer accepts attached Veng Terms and Conditions for SAOCOM
Imagery:

Signature Name Date (mm/dd/yy)

VENG S.A.
Balcarce 779 PB (C1064AA0), Ciudad Autdnoma de Buenos Aires, Argentina.
Phone: +54 11 4340-5290 / E-Mail: sales.sat@veng.com.ar / www.saocom.com.ar



%—%@ SAOCOM Imagery Products Order Form 2of4

Technical Specifications - Programming

Lower Limit Date | | Upper Limit Date * | |
1 dd/mm/yy hh:mm:ss

ROI top left vertex ROI right lower vertex

2 Only numbers

Platform/Satelite | SAOCOM-1A |

Orbit Type | Ascending | Looking Mode |Right |
Sensor Mode |STRIPMAP | Sensor Sub-Mode [S1 |
Polarization |SP \VAY; | Processing level (L1A |
Post-Processing? | SSM | Type of delivery | Normal |

3SSM = Soil Surface Moisture, SD = Ship Detection, OSP = Oil Spill Detection

VENG S.A.
Balcarce 779 PB (C1064AA0), Ciudad Autdnoma de Buenos Aires, Argentina.
Phone: +54 11 4340-5290 / E-Mail: sales.sat@veng.com.ar / www.saocom.com.ar



Technical Specifications - Catalogue

SAOCOM Imagery Products Order Form 3of4

Image Post - Processing
# Code L1A? L1B Lic L1D SSM SD OSpP
1 OmOCww| [ ] ] ] ] ]
2 OvOww| [ ] ] ] ] []
3 OmOCnwm| [ ] ] ] ] ]
4 OvOwm| [ ] | ] | ]
5 OmOCinwv| [ ] ] ] ] ]
6 OvOw| [ ] ] ] L] []
7 OmOCnv| [ ] ] ] ] ]
8 OvOCnv| - [ ] ] ] ] ]
9 OvOCwm| - [ ] ] L] ] L]
10 OvOww| [ ] ] ] L] []
11 OmOww|  [] ] ] ] ] J
12 CIv CInwm [] [] ] [] ] []
13 OmOnm| [ ] ] J ] J
14 OmOnwm| [ ] ] J ] J
15 OvOw| [ ] ] ] ] []
16 OvOvw| [ ] ] ] ] L]
17 OvOw| [ ] L] [] L] []
18 OvOw| [ ] O ] ] [
19 OvOw| [ ] O ] ] []
20 OvOww| [ ] ] ] ] []
21 OmOnwv| [ ] ] ] ] ]
22 OvOww| [ [] L] [ L] [
23 OvOnm) [ (] ] L] ] L]
24 OvOCnv| [ [ ] ] ] ]
25 OmOwm| [ ] ] [] ] ]
26 OmOwm| [ L] ] L] ] L]
27 OvOw| [ ] ] ] ] ]
28 OmOnwm| [ [] L] L] ] L]
29 OvmOww| [ [] ] ] ] ]
30 OwvOww| [ [] L] [] L] ]
31 OmCv| [ ] ] ] ] L]
32 OmOwwm| [ ] ] ] ] L]
33 OwOwnm| [ ] ] ] ] L]
34 OmOnwm|  [] ] ] ] ] ]
35 OmOwm| [ ] ] ] ] ]
36 OvOw| O ] ] O] ] ]
37 OvmOw| [ [] [ ] [] [] L]

SSM = Soil Surface Moisture, SD = Ship Detection, OSP = Qil Spill Detection
M= Merged, NM = Not Merged

VENG S.A.

Balcarce 779 PB (C1064AA0), Ciudad Autdnoma de Buenos Aires, Argentina.

Phone: +54 11 4340-5290 / E-Mail: sales.sat@veng.com.ar / www.saocom.com.ar




%—%@ SAOCOM Imagery Products Order Form 4of4

End User Statement (Complete in case End User is different from purchaser)

Full name Company / Organisation
Street address and number Zip Code City / State
Country Telephone number E-Mail

Local tax code (CUIT, VAT, Tax ID, etc.)

By signing this Order Form, Customer accepts attached Veng Terms and Conditions for SAOCOM
Imagery:

Signature Name Date (mm/dd/yy)

VENG S.A.
Balcarce 779 PB (C1064AA0), Ciudad Autdnoma de Buenos Aires, Argentina.
Phone: +54 11 4340-5290 / E-Mail: sales.sat@veng.com.ar / www.saocom.com.ar
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