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REQUEST FOR CSA EXTENSION OF PRODUCT CERTIFICATION 
NAMI CSA Licensees, who have pending expiration dates on existing certifications, may contact NAMI for an extension to a 
maximum period of five (5) years.  NAMI grants these extensions based on the reasoning that inspections are being performed to verify 
that no changes or unauthorized modifications have been made during the period of certification at the licensee’s manufacturing 
locations.  Due to this process, after the expiration period of the original certified product, extensions can be requested by the 
licensee. NAMI will review extension request and determine licensee’s eligibility based on the licensee’s historical file for the 
period of time requested. If the extension is granted, NAMI reserves the right to limit the extension time period. NO modification to 
this request can be made after receipt by NAMI.  By submitting this request, the undersigned certifies that they have obtained the 
most current reports available for the product(s) listed below. The requesting party confirms that no unauthorized changes, 
modifications, or alterations have been made to the materials or parameters during the period of certification by the licensee or the 
extruder (if applicable).  (Applicable charges will apply as specified in the NAMI Additional Services Fee Schedule.) 

Date Requested:  __________________________ Purchase Order #: __________________ 

Company: _____________________________________________________________________ 

Contact:  __________________________  Email: ___________________________ 

Address:  _____________________________________________________________________ 

Authorized Signature: _______________________________________________________________ 

Certification # Series/ Model Name 
Certification 
Expiration 

Date 

Years 
Requested 

Ex: NIXXXXXX Ex: Steel Door Ex: XX/XX/XX Ex: 2 years 

NAMI Section (Do not write below line) 

Date Received: __________________________ MFG Code: ___________________ 
Exceptions (Check one): Yes   No Notes:  ___________________________________________ 
Date Completed: __________________________ Completed by:  ___________________ 
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