Fencing Materials – Facility Ownership Form

Name of Company: __________________________________________________________________
NCDOT Facility Number: FM__

Corporate Address and Contact Information
	Street: ____________________________
	City: ________________________ State: __________________ ZIP: ____________________
	Telephone: __________________ Fax: ____________________
	Email: _______________________________________________
	Name and Title of Contact: ____________________________________________________

Facility Mailing Address and Contact Information
Street: ____________________________
	City: ________________________ State: __________________ ZIP: ____________________
	Telephone: __________________ Fax: ____________________
	Email: _______________________________________________
	Name and Title of Contact: ____________________________________________________

Facility Physical Address
Street: ____________________________
	City: ________________________ State: __________________ ZIP: ____________________
	Telephone: __________________ Fax: ____________________
	Email: _______________________________________________
	Name and Title of Contact: ____________________________________________________

Plant Personnel Responsible for Quality:
	Name					Title					Cert. Number
1. _______________________________    _____________________________________________
2. _______________________________    _____________________________________________
3. _______________________________    _____________________________________________
4. _______________________________    _____________________________________________
5. _______________________________    _____________________________________________
6. 
The Quality Control Plan for this facility HAS been revised since it was NCDOT Approved?
	If YES, or a NEW facility, attach copy of current Quality Control Plan to this 
document and submit for review.

I certify that the foregoing entries are correct.

				Signature: ________________________________________________
				Title: _____________________________________________________
				Date: _____________________________________________________
