PRIVATE LABEL REQUEST FORM

The product requested for supplemental listing was originally submitted under:       




(state the name of the original listee and model number) and was approved under the      
(state the appropriate Standard number) as listed by ASSE under record number      

(state the ASSE file identification number). 
The product will also now be identified by       


(state the name and model number). 
I, as an authorized person of this company, certify that this product is identical in every respect to the approved product, with the exception of the label information and/or its non functional modification.

Please enclose a copy of the marking data of the product for ASSE’s files.

The contact information for the private label company is as follows (List the contact who will be responsible for all invoices and shall receive all notices regarding the private label listing):

Name:      
Company:     
Address:      
City:     

State:      


Zip:     


Country:     
Tel:      


Fax:      



Email:      
     








     
Signature 
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