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NFRC Approved Spectral Data Program-Glazing Supplier Data Measurement Location Information

1. Glazing Participant Company Name:____________________________
2. NFRC approved glazing data submitted are measured in-house. ______ (yes or no).  If no, go to 3.  If yes, provide the following:
i. procedure used: ___________________________________

ii. Measurement equipment used:________________________
3. NFRC approved glazing data submitted are measured at a commercial lab or at another facility._________(yes or no)  If yes, please provide the following info:

Lab Name:_________________________________________________________
Lab Contact Information: 

Name: _______________________________________________________
Address: _____________________________________________________
Phone: ______________________________________________________
Fax: ________________________________________________________
Participant Signature: _________________________

Note: Please resubmit form if a change occurs to the above information.
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