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DEFENSE LOGISTICS AGENCY

DEFENSE SUPPLY CENTER PHILADELPHIA

700 ROBBINS AVENUE

PHILADELPHIA, PENNSYLVANIA 19111-5092



IN REPLY

    REFER TO:  DSCP-ILEA
 

APPLICATION FOR 

FASTENER HEADMARKING REGISTRATION

(Company name as it will appear in the listing)

_______________________________________________________________________________________________

(Department, Division, etc., if it is to appear in the listing) 

Location (give full address, Zip or mail code, telephone, Fax, Telex, etc. and name of contact person


Corporate/Mailing





Plant (if different)

__________________________________                                        
____________________________________

__________________________________



____________________________________

__________________________________



____________________________________

Our Company is a fastener manufacturer
YES     (   )                   NO    (   )

Telephone:  (        )___________________


Corporate Telex:  ____________________________

Contact Name:  ______________________ 


CAGE Code:  _________

Title:  ______________________________


DUNS Number ______________________ (if known)

1. Enclose the LATEST MARKING USED ON YOUR FASTENERS for company identification, as

well as a WRITTEN DESCRIPTION of the marking.  (Please indicate this information exactly as

you wish it to be included in the listing.  Also include your LOGO labeled or tagged with

company/division/plant name.) 

2. If your company has plants in various locations, please provide DSCP-ILEA with the symbol

used for each location, as well as the CAGE Code for that location, name and phone number of a 

specific individual at that location.

3. All information must be supplied in the English language.

NOTE:  We encourage you to duplicate this form and forward it to your various plants.





SIGNED:  _____________________________________________





                       (Signature must be by company officer or designee) 





TITLE:    ______________________________________________





DATE:     _______________

DSCP Form 207


