
 

 
 
 
 
 
 
 

                                    UL Provider Approval Statement 

 
Business Name __________________________     Site Address ______________________ 
 
Property Owner_________________________ Zip ___________  Phone:_______________ 
 
 
System Contractor______________________________  Address _____________________ 

Zip__________      Phone: __________________   Fax: ____________________ 

Email___________________________ 

 

UL Provider _____________________________  Address __________________________ 

Zip__________      Phone:__________________ 

 

 

____________________________ is the UL provider for _____________________.  The  
                                                                                                         (customer name)   

UL provider has reviewed the scope of work that is being requested by _________________ 
                                                                                                                        (customer name)   

that ________________________ will perform.   The addition or alteration has been  
                    (the alarm contractor)   

approved by our company.  The certificate number for this property is _________________. 

Sincerely, 

 

______________________________________ 
Name and Title  

______________________________________ 
UL Provider 

______________________________________ 
Date  

 
  

 

Fire Department 
Fire & Life Safety 
230 Government Center Dr. 
Suite 150 
Wilmington, NC  28403 
 
910 343-0696 
910 341-0097 fax 
fls@wilmingtonnc.gov 
Dial 711 TTY/Voice 
 


