
MULTIPLE LISTING REQUEST FORM

UNDERWRITERS LABORATORIES INC

UNDERWRITERS LABORATORIES’ OF CANADA

	I. FILE INFORMATION
	Email to: mls@us.ul.com

	Applicant (Supplier) Company Name:
	     
	ML Company Name:
	     

	Address:
	
	Address:
	

	
	
	
	

	Applicant File Number:
	     
	ML File Number:
	     

	CCN:
	     
	

	A.
	Is Applicant’s model(s) currently certified by UL?
	 FORMCHECKBOX 
  Yes
	If NO, the ML request will not be processed in it’s entirety until the models are UL certified.

	B.
	US UL Certification requested?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Complementary CCN(s) requested:

	C.
	Canadian-UL Certification requested?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	D
	Complementary CCNs requested?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	E.
	ULC* (UL Canada) Certification requested? 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	*To be processed by UL Canada. Please submit to CustomerService.ca@ca.ul.com


NOTE: If ML proposes to use a trade name/trademark on the company's products in lieu of the company name, see attached Trade Name/Trademark Information Sheet or call or fax the ML Handler at the UL office indicated above.

	II  CORRELATION OF MODEL DESIGNATION

	APPLICANT MODELS
	APPLICANT REPORT DATE or VOLUME/SECTION
	ML MODELS
	NOTE DIFFERENCES BETWEEN PRODUCTS

(OTHER THAN COSMETIC)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	(If additional space is needed, please provide an attachment.)

	III.  LITERATURE AND LABEL REQUIREMENTS: 

	

	Requirements applicable to the Applicant’s Product Literature will also apply to the Multiple Listee’s Product Literature.  Please check ONE of the following:

	 FORMCHECKBOX 
  
	Literature will not be packaged with the product.

	 FORMCHECKBOX 
  
	Literature will be packaged with the ML product and is identical to the Applicant’s except for cosmetic details.

	 FORMCHECKBOX 
  
	Literature will be packaged with the ML product, and it is not identical to the Applicant’s.

(Please submit a copy of the ML’s Use and Care booklets and/or Installation or Safety Instructions with this form for Engineering review.  

For those product categories that involve product labels, please also submit a copy of the product label for UL Engineering review).

	Note: Engineering may consider a review of ML label or literature review (unless no literature is packaged with the ML’s product) necessary regardless of what is marked in section 3.  If a review is deemed necessary, a ML Handler may contact you.

	IV.  MAILING AND BILLING
	

	Applicant Mailing Information:
	Multiple Listing Mailing Information:

	Contact Name:
	     
	Contact Name:
	     

	Contact E-mail:
	     
	Contact E-mail:
	     

	ML Invoicing:

	Invoicing of Multiple Listing Fees, including the Annual Fee and the Initial Set Up Fee, defaults to the Multiple Listee company.  To change the default billing for a specific ML relationship, please check the box below and a ML Handler will contact you directly for specific details.

	 FORMCHECKBOX 

I would like to change the default company for the Multiple Listing invoicing.  Please contact me for specific information.
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