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Externally-Threaded Fasteners 
 
Tulmar P/N Description Dwg # Revision Qty 

     

Tulmar PO # Line Item # Supplier Name / Address Supplier Packing Slip # 

    

 
We hereby certify that the items identified above: 
 
(check appropriate statement) 
 
______ are fasteners delivered in bulk that are not high-strength fasteners as defined in GDLS 

Externally Threaded Fasteners form 4496. 
 
______ are assemblies that do not contain any high-strength fasteners as defined in GDLS 

Externally Threaded Fasteners form 4496. 
 
______ are high-strength fasteners delivered in bulk and have been found to meet all 

requirements as described in Section 2.0 of GDLS Externally Threaded Fasteners form 
4496.   Corresponding reports are attached.  These fasteners are traceable to the above 
shipment by the corresponding lot identification code: 

 
 Manufacturer: ____________________   Lot Code: __________________________ 

and, the required tests were performed by the following laboratory: 
 
 Test Laboratory: ______________________________________________________ 
 
______ are commercial assemblies as defined in Section 3.0 of GDLS Externally Threaded 

Fasteners form 4496 and incorporate high-strength fasteners.  Our quality assurance 
system for fasteners meets the intent of Section 2.0 of GDLS Externally Threaded 
Fasteners form 4496 and will prevent delivery of substandard product. 

 
______ are non-commercial assemblies as defined in Section 3.0 of GDLS Externally Threaded 

Fasteners form 4496 and incorporate high-strength fasteners under quality assurance 
systems which meet all requirements of Section 2.0 of the GDLS Externally Threaded 
Fasteners form 4496 and will prevent delivery of substandard product. 

 
Signature Name  Date (DD-MM-YY) 

   

Title Email Phone # 
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