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APPLICATION FOR APPROVAL
Water Division/Drinking Water & Groundwater Bureau
Environmental Laboratory Accreditation Program

RSA/Rule: RSA 485:44, Env-C 310.04

This application must be completed as instructed. An unsigned electronic and signed & dated paper version of the completed application documents must be returned to this office. Attach additional sheets to this application if the space provided is not sufficient. Return the completed, signed and dated application form: 

NH Department of Environmental Services
Attn: NHELAP Program Manager
PO Box 95
Concord, NH 03302-0095
Contact NHELAP if you have any questions at: nhelap@des.nh.gov or 603-271-2998.

***NOTICE***
THIS APPLICATION IS CONSIDERED INCOMPLETE AND WILL NOT BE PROCESSED IF ANY REQUIRED DOCUMENTATION IS NOT INCLUDED WITH THIS APPLICATION.

	Full Legal Name:
	

	Mailing Address:
	Street Address:

	
Address:
	
	
Address:
	

	City or Town:
	
	City or Town:
	

	State:
	
	Zip Code:
	
	State:
	
	Zip Code:
	

	
Billing Address:
	Website:
	

	
Address:
	
	
Telephone Number:
	

	City or Town:
	
	Fax Number:
	

	State:
	
	Zip Code:
	
	Hours of Operation:
	

	Contact:
Name:
	
	Telephone:
	
	Ext.:
	

	Email Address:
	
	
	
	






Current and Former Affiliated/Parent Organization(s):

	Name
	Relation to TPAO*

	
	

	
	

	
	

	
	

	
	

	
	



Geographical Area(s) of Service (foreign and domestic):
	

	

	

	



























· Third Party Assessor Organization


OWNERSHIP

TPAO is (check one):	☐ Business Entity (ref. Env-C 302.07)	☐ Government Entity

If a business entity:
	     Check the type and provide information indicated below:


	☐ Corporation
	☐ LLC
	☐ Partnership
	☐ Sole Proprietorship

	

	☐ Other (explain):  
	

	Legal Name of Business Entity (if other than legal name of TPAO):
	

	Date registered with NH Secretary of State:
	

	Business ID # assigned by NH Secretary of State:
	

	Date and State of Incorporation (if applicable):
	



Name and title of each principal official (corporate officials, partners, owner(s), as applicable):
	Name
	
	
	Title
	

	Name
	
	
	Title
	

	Name
	
	
	Title
	

	Name
	
	
	Title
	

	Name
	
	
	Title
	



If a government entity:
	Agency Name:
	

	Primary Mailing Address:
	

	
	






List of Proposed Assessors

	Assessor’s Full Name
	Role (e.g., lead assessor, associate assessor, technical expert)
	On TNI-published approved assessor list?
(Yes/No/Pending)


	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	6. 
	
	

	7. 
	
	

	8. 
	
	

	9. 
	
	

	10. 
	
	



The New Hampshire Environmental Laboratory Accreditation Program complies with the 2009 TNI Standard for assessment of environmental laboratories. By submitting this application, the assessment organization agrees to require its approved assessors to follow the applicable regulations and standard operating procedures for conducting on-site assessments for NHELAP.

Copies of the applicable regulations and written standard operating procedures for NHELAP and any updates to procedures for assessment will be made available to approved assessors.




Affidavit

STATE OF	County of 	


I,	, hereby certify that the statements regarding the assessment organization qualifications, systems, approved assessor list and supporting documentation provided on or with the application are true, complete and not misleading to the best of my knowledge and belief. I understand that application forms and supplemental application documentation and materials are considered public data.
I acknowledge that I have declared any current or former relationships, associations or investments that may influence or appear to influence my judgment, discretion or impartiality with laboratories applying to or accredited by the program. If a conflict of interest is confirmed, I will not knowingly access records of these laboratories for personal gain and will again declare the conflict of interest to the Department of Environmental Services if I am assigned duties where a conflict may be perceived to affect my judgment.
I agree to comply with all applicable requirements of the State of New Hampshire and the New Hampshire Environmental Laboratory Accreditation Program related to assessment of environmental laboratories and protection of the data obtained while preparing, performing or supervising the assessment activities.


Authorized Signer Name:		Title:	

Signature:		Date: 	


[bookmark: _GoBack]Subscribed and sworn before me this	___day of________________________, 20  	______



[Notary seal]
	
Notary Public
My commission expires:	___
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