PRIVATE LABEL REQUEST FORM

Current Listee:       




ASSE Standard:      
Year:      
Current Seal #:      
Name of current listee’s authorized representative giving consent:      
Title of authorized representative:      
Email:      


Telephone:      
State the corresponding model numbers between current and private label models:

	Current model number
	     
	     
	     
	     

	Private label model number
	     
	     
	     
	     


Enclose a copy of the marking data/drawings of the product and any specification sheets. For additional models, attach a separate sheet showing traceability between the current and private label models.
The cost to generate the private label with ASSE International is the responsibility of:

 FORMCHECKBOX 
 Current Listee
 FORMCHECKBOX 
 Private Label Listee  
 FORMCHECKBOX 
 Other:      
The cost to maintain the private label with ASSE International is the responsibility of:

 FORMCHECKBOX 
 Current Listee
 FORMCHECKBOX 
 Private Label Listee  
 FORMCHECKBOX 
 Other:      
Private listee’s contact information for whom to send all invoices and notices regarding the private label listing:

Private Listee:      
Private Listee Representative Name:      
Title of authorized representative:      
Address:      
City:     

State:      


Zip:     


Country:     
Tel:      

Fax:      


Email:      
I, as an authorized representative of       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.

     








     
Signature 







 Date 
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