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Seal of Approval 
Carpet Cleaning Testing Program 
The Carpet and Rug Institute, Inc. 
PO Box 2048 Dalton GA 30722 USA 
Phone: +1(706) 428-2123 
Email: soa@carpet-rug.org 
Website: www.carpet-rug.org 

Seal of Approval™ Participant Application 

Any change to information on this form will require an updated Participant Application form be submitted to The 
Carpet and Rug Institute, Inc. 

Company Information 

Company Name 

All DBA or Division Names of the Company 

Phone 

Email 

Website 

Physical Address (Principal Place of Business – Displayed on Website and Certificate) 

Address Line 1 

Address Line 2 

City State/Province 

Zip/Postal Code Country/Region 
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Billing Address (If different than Physical Address) 

Address Line 1  

Address Line 2  

City  State/Province  

Zip/Postal Code  Country/Region  

 

Contacts / Roles 
 Primary Coordinator 

(Required) 
Auxiliary Coordinator 

(Optional) 
Billing Contact 

(Optional) 

First Name 
   

Last Name 
   

Job Title 
   

Work Phone 
   

Mobile 
   

Email 
   

 

Is the company named above a subsidiary? If yes, please complete 
“Parent / Holding Company Information” section below. 

 
Yes 

 
 

 
No 

 
 

 

Parent / Holding Company Information 

Company Name  

All DBA or Division Names of the Parent / Holding Company 
 

Phone   

Email  

Website  
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Physical Address (Principal Place of Business – Displayed on Website and Certificate) 

Address Line 1  

Address Line 2  

City  State/Province  

Zip/Postal Code  Country/Region  

Billing Address (If different than Physical Address) 

Address Line 1  

Address Line 2  

City  State/Province  

Zip/Postal Code  Country/Region  

 

 
What company name should be used on the 
certificate(s) and listing(s)? 

 

 

Submitted By  Date  
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