
Application Form – PTI Unbonded
 

Tendon Plant Certification Program 

Please complete a separate form for each plant that is applying for certification 

Company/Facility Information 

Applicant Company Name:

Physical Address of Plant

City State:    Postal Code   

Mailing Address (if different)

Name of Primary Person to Contact:

Phone Number:

Fax Number

Primary Contact’s E‐mail Address:

Name of Plant Contact:

Plant Contact’s Phone Number:

Description and Trade Name (if applicable) of 
products produced by the Plant: 
(e.g. ½ in. Unbonded Tendons for SOG) 

Company Website (if applicable):

Certification Information (see 3.1) 
(Indicate the requested certification type and category) 

Certification Type: 
Select X 
only one: Category Requested: 

Select X 
only one

Type I – Extrusion and Fabrication Plant  Category A –  Both Standard and Encapsulated Systems 

Type II – Fabrication Only Plant Category B –  Only Standard Systems 

Type III – Extrusion Only Plant Category C –  Only Encapsulated Systems 

Use of Outside* Extrusion Facilities to Provide Coated and Sheathed Strand 
(*Outside is defined as any source other than the immediate plant) 

Do you use an outside extrusion facility for some or all of 
your coated and sheathed strand?  Yes:  * No:  *
If yes, please list the company name and location for each outside extrusion facility used. 

Company Name  Extrusion Plant Location 

2.

1.

3.

Application Form continued on the back
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(To digitally sign the form, click on the signature block to the left and then select the "Sign as" drop-down menu and select "New ID"  Then click the "Sign" buttonand select "A new digital ID I want to create now", then click the "Next" buttonSelect either one of the methods to store your ID and then continue as requested.)
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