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APCA PRODUCT SUBSTITUTION FORM
PRODUCT NAME:     
  PROJECT NO:     
 
CURRENT SPECIFIED ITEM(S):     
 
Please attach appropriate section of project or list product substitutions in the space below:

	


Please attach product information needed for proper evaluation including, but not limited to: product description, relevant product data, MSDS sheets, and Architectural Specification Manual system number. 
Submitted by: 
    
 Signature:*     
 
Company:
    
 Date:
    
 
Address: 
    
 Phone:
    
 

    
 Fax: 
    
 
Email:
    
 
 *Please sign before faxing to APCA office at 403-244-2340
	For use by APCA Inspection Services: 

  ACCEPTED
  ACCEPTED AS NOTED BELOW

  NOT ACCEPTED AS NOTED
  RECEIVED TOO LATE FOR CONSIDERATION 

By: 
  Date: 


Notes:  






Product Substitution (Rev October 2008)
Mail Address: PO Box 4520, Station C, Calgary, Alberta  T2T 5N3 •  Courier Address:  400, 1040 - 7 Avenue SW, Calgary, Alberta  T2P 3G9

Phone:  403-244-4487  •  Fax:  403-244-2340  •  Email:  apca06@apca.ca  •  Web: www.apca.ca 


