
Please complete and return the following information for each sheet metal fabrication shop location (e.g., shops at different addresses) to be included in 
your company’s authorized certification of tested products per ANSI/SPRI ES-1 2003 guidelines.

Fax back to: 877-321-9638 or email to: esprogram@drexmet.com

CERTIFICATION OF AUTHORIZED FABRICATOR

Primary Contact Person ________________________________________________________________________________________

Title (Primary Contact) _________________________________________________________________________________________

Company Name ______________________________________________________________________________________________

Company Address ____________________________________________________________________________________________

City, State, ZIP _______________________________________________________________________________________________

Telephone _______________________________________________ Fax ________________________________________________

Website ____________________________________________________________________________________________________

Secondary Contact ____________________________________________________________________________________________

Phone _________________________________________________Email ________________________________________________

Upon receipt of this completed application, an invoice for the audit fee will be sent to the contact above. This invoice must be paid prior 
to the completion of the audit. This agreement is accepted by: ARM ES-1 Authorized Fabricator Name 

Signature of Officer ____________________________________________________________________________________________

Company Name ______________________________________________________________________________________________

Title _______________________________________________________________________________________________________

Equipment List (All equipment used to fabricate submitted details)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

A  S I N G L E  S O U R C E  F O R  S I N G L E - P LY  R O O F I N G

Vers ico,  PO Box 1289, Car l i s le,  PA 17013
Te l :  800.992 .7663  Fax : 717.960.4 036  Web :  www.vers ico.com

© 2019 Versico. 01.02.19 Versico and the Versico logo are trademarks of Versico.

mailto:esprogram%40drexmet.com?subject=ES-1%20Certification%20Program%20Application

	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 9: 
	Text Field 8: 
	Text Field 15: 
	Text Field 16: 
	Text Field 18: 
	Text Field 19: 
	Text Field 20: 
	Text Field 21: 
	Text Field 22: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 


