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List the exact chapter and number of the statement in the document. 
 
 
 
How should the statement read? 
 
 
 
 
 
 
 

Please provide necessary clarification or reasoning for the committee 
regarding the recommended change. 
 
 
 
 
 
 
 
CCoonnttaacctt  IInnffoorrmmaattiioonn  

Name:  

Company:  

Address:  

City/Town:  

Province/State:  

Postal/Zip Code:  

Telephone:  

Fax:  

Email:  
Please submit this form by email, fax or mail to: 
NULCA 
Att:  Standard 101 Committee Chairperson 
315 New Salem 
Park Forest, IL 60466 
Email:  TQS@nulca.org  Phone:  (312) 440-0540 Fax:  (312) 440-1970 
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