[image: ]CERTIFIED COMPLIANCE PROGRAM
				Request and Authorization to Inspect

FOR WI OFFICE USE ONLY WI Project #____________________Office Use Only

 Project specifications require the items to be inspected to conform to the North American Architectural Woodwork Standards, or
  Project specifications require the items to be inspected to conform to (indicate standard and grade): 

We hereby request the Woodwork Institute to inspect the millwork product types indicated below:
	 Exterior Millwork
	 Interior Millwork
	 Doors
	 Casework
	 Plastic Laminate Tops

	 Laboratory Tops
	 Shop Drawings
	 Installation
	 Finishing
	 Other_____________



Requesting Firm: ___________________________________________________________Phone: ____________________
Contact Name: _____________________________________________ Email: _____________________________________
Address: _____________________________________________________________________________________________ 
PROJECT NAME: ______________________________________________________________________________________
Address:_____________________________________________________________________________________________
Bid Date: _____________________ Est. Completion Date: _________________ Est. Installation Date:__________________
ARCHITECT: __________________________________________________Email: __________________________________
Address: ___________________________________________________________________Phone: ___________________
GENERAL CONTRACTOR: ______________________________________Email: ___________________________________
Address: ___________________________________________________________________Phone: ___________________
INT/EXT WOODWORK SUPPLIER: ________________________________Email: __________________________________
Address: ___________________________________________________________________Phone: ___________________
CASEWORK MFG: _____________________________________________Email: __________________________________
Address: ___________________________________________________________________ Phone: __________________
DOOR SUPPLIER: _____________________________________________Email: __________________________________
Address: ___________________________________________________________________Phone: ___________________
DOOR MFG: __________________________________________________Email: _________________________________
Address: ___________________________________________________________________Phone: ___________________
COUNTER TOP MFG: ___________________________________________Email: _________________________________
Address: ___________________________________________________________________Phone: ___________________
FINISHER: ____________________________________________________Email:__________________________________
Address: ___________________________________________________________________Phone: ___________________
INSTALLER: __________________________________________________ Email: _________________________________
Address: ___________________________________________________________________ Phone:___________________

Attach a copy of specifications (plans and shop drawings must be available at inspection site) and any approved modifications to the plans and/or specifications
There are no approved modifications, or


· The approved modifications are attached herewith

 Signature:  			 Date: 		________
Print Name: 			
 By checking this box, I authorize Woodwork Institute to accept this form as an electronically signed document; by submitting this signed document, I understand I am responsible for the information on the following page.
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