
 

 
 
 
 
 
 
REQUEST FOR CLARIFICATION OR APPROVED EQUAL 

 
This form may be reproduced. Only one request per form. This form shall be e-mailed to LAKETRAN. 
 
Requesting Firm:     __________________________________________________________     
                                          
 
Name:                    __________________________________________________________    
                                                                                                                                 
 
Address:  __________________________________________________________ 
 
 
Phone:  ________________________                        Fax: ________________________                         
                                                 
 
Signature:      __________________________________________________________                
 
                                                                                                                                   
 
 
 
 
Clarification or Approved Equal Requested:__________________________________________ 
 
 
Please enclose catalogs, product information, literature, technical and/or performance specifications as 
pertinent to help LAKETRAN's evaluation. 
 
 

For Laketran use only 
 

 
LAKETRAN response:              □Approved                        □Not Approved 
 
 
 
Signature                                                                           Date________________________  
 

 


