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Client Contact Information Form
Please fill in the name, e-mail and phone number of who should be contacted for the following options. Once this form is complete please deliver back to OMNI-Test Laboratories, Inc. by mail, e-mail, or fax listed at the bottom of the second page. If you need additional room on page 3, please make copies as needed.
Thank You
	Company:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	Address:
	     
     

	Web Address:
	     

	Days and Hours of Operation:
	     
     


· Main Point of Contact:
	Name:
	     

	Phone & Fax:
	(     )      -                              (     )     -     

	Address:
	     
     

	E-Mail:
	     


· Billing Contact (if different from above):

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )     -     

	Address:
	     
     

	E-Mail:
	     

	Federal Tax ID:
	     


· Engineering Contact (if different from above): 

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	E-Mail:
	     


· Safety Compliance Contact: (if different from above): 

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	E-Mail:
	     


· Manual Contact (if different from above): 

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	E-Mail:
	     


· Label Contact (if different from above) and Printing Service: 

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	E-Mail:
	     


	Print In-house:
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

(If No, please fill in the printer’s information below)

	Printer’s Information:
	Company:      
Name:      
 Phone: (     )      -     
E-mail:      


· Companies Inspection Contact (if different from above):
	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	E-Mail:
	     

	Manufacturing Location(s):
	Please see page 3

	Days and Hours of Operation:
	     
     


The product certification system operated by OMNI-Test Laboratories, Inc. most closely resembles that described by ISO/IEC Guide 67, System 5. OMNI-Test Laboratories, Inc. is accredited by the Standards Council of Canada and the American National Standards Institute as a certification organization. 
OMNI-Test Laboratories, Inc.

Product Testing & Certification

www.omni-test.com 
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Mailing:
Post Office Box 301367 ( 97294




Phone:
(503) 643-3788

Street:
13327 NE Airport Way ( 97230




Fax:
(503) 643-3799


Portland, Oregon ( USA





Email:
thamilton@omni-test.com
Manufacturing Locations:
Please list all product manufacturing locations, split or partial assembly. If you need more please copy this page as needed and indicate total of pages here:       pages
	Company:
	     

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	Address:
	     
     

	E-Mail:
	     

	Model(s) and/or Description(s) 
	     
     
     

	Days and Hours 

of Operation: 
	     
     



	Company:
	     

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	Address:
	     
     

	E-Mail:
	     

	Model(s) and/or Description(s)
	     
     
     

	Days and Hours 

of Operation: 
	     
     



	Company:
	     

	Name:
	     

	Phone & Fax:
	(     )      -                              (     )      -     

	Address:
	     
     

	E-Mail:
	     

	Model(s) and/or Description(s)
	     
     
     

	Days and Hours 

of Operation: 
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