
SEI Certification Submittal Form 
1307 Dolley Madison Bldg, Suite 3A, McLean, VA 22101 

Phone: (703) 442-5732   Fax: (703) 442-5756   Email: 
info@SEInet.org 

Form 8.0 Issue 2
(1) Submittal Date: SEI Ref. No.: 

(2) Manufacturer: Legal Status (Inc., LLC, etc.) 
Street Address: 
City/State/Zip: 
Tel:  Fax: Email: ____________________________ 

Web: 

(3) If model is manufactured at different location(s) than stated in Section (2), list all manufacturing locations: 

(4) Type of Submittal:  (select one) 

Initial:  Product has not previously been tested by SEI.* 
Annual: Product is currently certified by SEI, is being submitted for annual recertification and no changes 

have been made to product since last test date. * 
Standard 
Rev/Annual: 

Product is currently certified by SEI.  Standard has been revised and this will also serve as an 
annual recertification.* 

Class I: Product is currently SEI certified and a change in materials, construction, manufacturing location, 
etc. has been made to the product. * 

Class II: Product is currently SEI certified and the proposed change is believed to not affect the product’s 
form, fit or function. 

(5) Category of Product:  (select one) 
Basic model:  Protective device of the same basic design and components, produced by the same manufacturing 

location. * 
Variant: Variation of basic model distinguished by a single component (i.e., lens shades, suspension 

systems, reverse headbands, closures, etc.)* 
Accessory: Product that is for use with a specific SEI certified model, designed in such a manner to be 

removable from model without affecting the performance of that model in accordance with the 
applicable standard. * 

* Definitions are not all inclusive and do not apply to all SEI product certifications.  Refer to the SEI Certification
Program Manual for additional detailed information and descriptions. 

(6) Standard Testing To: 
Type of Product: 
Model Number(s): 
Brand Name: 

(7) Product Description. Briefly describe below.  Attach applicable Components & Materials Description Checklist, and if 
applicable, test plan matrix/configurations, Bill of Materials, product literature) 

(8) Test samples shall be: Destroyed by laboratory Returned to manufacturer

We request certification or continuation of certification of the above model to the referenced standard in accordance with the program established by 
the Safety Equipment Institute.  We certify that the unit(s) of the above model, as submitted for testing and certification, represents the product(s) that
will be offered for sale.  Samples of this product are being sent to the laboratory.  Please complete all nine (9) sections of the SEI certification submittal 
form and include any necessary attachments.  Incomplete submittal paperwork may lead to delays in the processing and performance testing. 

(9) Authorized Manufacturer 
Representative: Signature: 

Returned to mfg 

location (Item C above) 

Returned to other location 

If fail, returned to manufacturer 

Specify: _______________________________ 
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