
 
 

Automotive Manufacturers Equipment Compliance Agency, Inc. 
P.O. Box 76960 • National Capitol Station • Washington, D.C. 20013-6960 

Telephone: 202-898-0145 • FAX: 202-898-0148 • www.ameca.org 
Application for Compliance Notification 

1. Model name/number of device   

2. Description of device   

3. Manufactured by     

Address     

City/State  ZIP/Postal Code   

Country     

4. Has your company registered with the U.S. DOT and Designated an Agent For Service: 

YES  No    If no, an Agent must be designated.  (NA US Manufacturer) 

5. Has your company trademarked the logo/lettering/markings? 

YES  No    Trademark must filed before Compliance can be issued 

6. Make of vehicle and model year on which device will be used (when applicable) 
 
 

 

7. Laboratory test report submitted (reports must cover actual item/sizes submitted) 

Name of laboratory    

Report no. Report date    

8. Type of application: 

$350.00  (  ) Initial Notification.  If Reconfirmation; indicate previous notification no.:    
$350.00  (  ) First item of a Family Series (Applies to certain devices only) 
$75.00 (  ) Subsequent items of a Family Series; indicate notification no. of first item:   
$75.00 ( ) Revision; indicate Notice no.: Brand Registration (bulk liquids only)     

 

7. Applicant          

Address          

City/State    ZIP/Postal Code    

Country Contact person    

Telephone  FAX   

Email address:   Company Website:     

8. Mail notification to (other than Applicant) Email applications to: submissions@ameca.org 
   Overnight packages should be sent to: 
   AMECA, Inc. 
   1025 Connecticut Ave NW, #1012 
   Washington, DC 20036 
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