
Request for Use of Alternative Licensing Standards 
(Addendum to Manufacturer Application and Disclosure Information Form) 

 
By completing this form, an applicant for a manufacturer’s license, who holds a similar manufacturer license in another 
jurisdiction in the United States, is requesting that the Board review its application using alternative licensing standards. 

(This form supersedes the Request Alternative Licensing Standard Section on Page 2 of the Application and Disclosure Information Form) 
 
Please provide the following information: 

Jurisdiction in which the 
applicant is similarly licensed: 

  

  Name of other jurisdiction 

   

  Contact name in other jurisdiction 

   

  Contact phone number in other jurisdiction 

   

Date of licensure  Type of license issued by other jurisdiction 
  (Attach evidence of license issuance to this form) 

Date of licensure renewal  Renewal information 

   
List any administrative or 
enforcement actions pending 
in other jurisdiction.  Explain. 

  

   
   
   
   
   
   
List any pending or ongoing 
investigations of possible 
material violations in other 
jurisdictions.  Explain. 

  

   
   
  
  
   
  
This form should accompany a completed Manufacturer Application Disclosure and Information Form.  This request 
should not be construed to waive any fees associated with obtaining a manufacturer license in the Commonwealth. 

Applicant:                                                      Date: ____/____/____   Subscribed and sworn to me this ____________day of 

NAME OF CEO/APPLICANT                                                                                                                         _____________ OF THE YEAR, 20____. 

               TITLE                                                                                      NOTARY PUBLIC 

SIGNATURE OF APPLICANT                                                                                                           

INDIVIDUAL PREPARING THIS FORM IF DIFFERENT FROM APPLICANT                        

                                                                                                                                          MY COMMISSION EXPIRES ON            ____/____/20_____ 

                                              (NAME, TITLE AND SIGNATURE) 


