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Tenant A/EOR`s Identification Form

Identification of Architect/Engineer of Record

Firm Name

Name, Title

Address

City, ST Zip

Phone: Email

License State ❑❑ NY ❑❑ NJ No. Type ❑❑ PE ❑❑ RA

Comments

Please be advised that the identified firm is the A/EOR for the work under this Tenant Alteration Application and will be 
responsible for inspecting the construction hereunder, and all other A/EOR responsibilities described within the TCAP 
Manual.

When the work is ready for use, the identified A/EOR, will submit a certification that the work is in conformance with the 
approved plans and all applicable codes and regulations.

Submitted By

Name, Title

Signature

Date

Copies To

To be submitted by the Tenant as part of the Pre-Construction Meeting Submittal.

Tenant Name

Facility & Location

Project

TAA Number

 
December 2011
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