[image: image1.jpg]7 \
Y

Architectural Testing





[image: image2.wmf]

Project Information Sheet
	Company Name:
	     

	
	

	Mailing Address
:
	     
	
	Billing Address:
	     

	
	

	     
	
	     

	
	

	     
	
	     

	
	

	     
	
	     

	
	

	Contact Name:  FORMDROPDOWN 

	     
	
	Contact Name:  FORMDROPDOWN 

	     

	
	

	Job Title:
	     
	
	Job Title:
	     

	
	

	Phone:
	     
	
	Phone:
	     


	
	

	Fax:
	     
	
	Fax:
	     

	
	

	Cell:
	     

	
	

	E-Mail:
	     

	
	

	Product Name
:
	     

	
	

	Series/Model#/PN/Batch/Etc.:
	     

	
	

	Size:
	     
	Drawings Available?

	 FORMDROPDOWN 


	
	

	Test Method(s) to be utilized:

	
	

	     

	
	

	PE Review and Seal?
	 FORMDROPDOWN 

	If Yes, which state(s):
	     

	
	

	Sample Disposal:  Unless otherwise indicated below, representative sections or samples of the test materials will be retained by ATI for a period of four years.

	
	

	Discard
 FORMCHECKBOX 


	
	

	Return
 FORMCHECKBOX 

	UPS Account #:
	     
	Fed-Ex Account #:
	     

	
	

	Comments or Additional Information:

	     


� This is the Mailing Address of the client requesting ATI's services.  If the report is to be sent to another location of the client's company, please provide that information in the Comments or Additional Information section.


� The Product Name provided here will be used in the final report.


� Drawings are required for all AAMA related products with the exception of sealants.
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York, PA 17402-9405
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