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NSF International
                         
789 
North 
Dixboro
 Road, Ann Arbor, MI 
48105 USA
734-769-8010 1-800-NSF-MARK Fax 734-769-0109
E-Mail
:  
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)APPLICATION FORM FOR EVALUATION, INSPECTION AND TESTING OF BWMS
FOR SUBMITTAL TO THE U.S. COAST GUARD PER PROVISIONS OF 46 CFR 160.060

1. [bookmark: Text1]CORPORATE NAME:      	
	(Name as it is to appear in reports.  Include corporate status e.g., Inc, LLC if not part of the company name.)

[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6]Published Address:      	     	     	     	
	Street	City, State/Province	Zip/Postal Code	Country

[bookmark: Text11][bookmark: Text12][bookmark: Text13][bookmark: Text14]Phone: 	     	 800: 	     	 Fax:	     	 E-mail: 	     	

[bookmark: Text15]Web Address: 	     	 

[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Text53]Corporate Contact:	|_| Mr. |_| Mrs. |_| Ms. |_| Dr. 	     	

[bookmark: Text54][bookmark: Text55][bookmark: Text56]Corporate Contact Phone: 	     	 Fax:	     	 E-mail: 	     	

[bookmark: Text7][bookmark: Text8][bookmark: Text9][bookmark: Text10]Mailing Address:      	     	     	     	
(If different from published address)	Street	City, State/Province	Zip/Postal Code	Country

Billing Address:      	     	     	     	
(If different from published address)	Street 	City, State/Province	Zip/Postal Code	Country

[bookmark: Text61]Billing Contact:	|_| Mr. |_| Mrs. |_| Ms. |_| Dr. 	     	
(If different from corporate contact)

[bookmark: Text62][bookmark: Text63][bookmark: Text64]Billing Contact Phone: 	     	 Fax:	     	 E-mail: 	     	
	(If different from corporate contact)

[bookmark: Text20]2.	PRODUCTION FACILITY:      	
(If more than one facility, attach additional information for each.)

[bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24]Location Address:      	     	     	     	
	Street	City, State/Province	Zip/Postal Code	Country

[bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32]Phone: 	     	 800: 	     	 Fax:	     	 E-mail: 	     	

[bookmark: Text65]Facility Contact:	|_| Mr. |_| Mrs. |_| Ms. |_| Dr. 	     	

[bookmark: Text66][bookmark: Text67][bookmark: Text68]Facility Contact Phone: 	     	 Fax:	     	 E-mail: 	     	

[bookmark: Text25][bookmark: Text26][bookmark: Text27][bookmark: Text28]Facility Mailing Address:      	     	     	     	
(If different from location address) 	Street	City, State/Province	Zip/Postal Code	Country
	
3.	A payment in the amount of $2,500 (US) is enclosed for a completeness review of the information described in the Interim BWMS Manufacturer Application for Compliance with Requirements of 46 CFR 162.060 document and submitted to NSF International with this application form.  A contract for professional and testing services will be issued following acceptance of the application package.

Please describe the ballast water management system (BWMS) to be evaluated. 
[bookmark: Text41]     		
[bookmark: Text42]     		
 
Return this application and check to:   	Thomas Stevens, Sustainability
	NSF International
	789 North Dixboro Road
	Ann Arbor, MI 48105 USA
	Phone:  (734) 769-5347   Fax:  (734) 827-7167   email:  stevenst@nsf.org 
Affidavit: I hereby confirm that I am authorized by the company to apply on the company’s behalf for NSF services.  I agree to supply all information needed to complete the evaluation of the BWMS described above.  

[bookmark: Text44][bookmark: Text45]		     		     	
        Signature 		Date	Printed Name
[bookmark: Text69] 	     	
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