APPLICATION FOR WMI CODE

(Please print or type)
DATE __________________________

1.
Is this the first request that has been made for a WMI from someone with your company?

                
_____ Yes



_____ No

2.
Is the vehicle complete when it leaves your company?

      _____ Yes



_____ No

3.       Is the vehicle for on road use?

      _____ Yes



_____ No

4.
Do you manufacture more or less than 900 vehicles per year?

      _____ More


     _____ Less

Owner/President of Company __________________________________________________

Primary Contact at Company __________________________________________________

Company Name ______________________________________________________________

Company Address ____________________________________________________________

Plant Address         ____________________________________________________________

Phone Number _____________________________     Fax ____________________________

Email address:   ____________________________

Trade Name of Vehicle ________________________________________________________

Type of Vehicle ______________________________________________________________

                     Example: trailer, truck, passenger car, recreational vehicle, etc.)

Return completed application to:
WMI COORDINATOR

                                      

 SAE INTERNATIONAL
                                       

400 COMMONWEALTH DRIVE

                                       

WARRENDALE, PA 15096-0001




 
United States

                          
Phone  724-772-8511   Fax:  724-776-0243
                          
e-mail:  ksiddall@sae.org


FOR OFFICE USE ONLY - DO NOT WRITE IN THIS AREA

Manufacture of more than 900 vehicles per year, assign only the first three characters:

_____ _____ _____

Manufacture of less than 900 vehicles per year assign the first three characters and the characters that fall in the 12th, 13th and 14th positions:

_____ _____ _____/_____ _____ _____
