
 
NCFI InsulStar® Plus Insulating Foam Spray Adhesive 

CERTIFIED APPLICATOR APPLICATION  
 
Company Name             

Street Address             

City         State    Zip      

Phone Number       Fax        

Officers/Owners/Titles           

             

              

Incorporated?  □ Yes  □ No  If yes, what state?      

Number of Years Current Company Established?        

Foam Schools and Training Seminars Attended (provide title, location & date): 

                                 

                                  

Type of Spray Foam Equipment Owned & Operated by firm      

              

Approximately how many pounds of spray polyurethane foam has your firm applied within the 

last five (5) years?       lbs. 

Liability Insurance Carrier            

 Amount of liability insurance carried $     

 (Please provide copy of liability insurance certificate) 

 

To the best of my knowledge, the above information is accurate and truthful. 

Signed         Title       

 

THIS BOX FOR NCFI USE ONLY 
Proof of Insurance _____                       PSM Sheet Signed _____                           Requirements Met _____ 

Approvals:                SR ____                    NC ____                            Date _____________ 
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NCFI InsulStar® Plus Certified Applicator Requirements 
 
InsulStar Plus insulating foam spray adhesive contractors will be represented to the public 
by NCFI as having demonstrated competence with the application of InsulStar Plus insulating 
foam spray adhesive, troubleshooting of foam application equipment, experience, knowledge 
of insulation characteristics and building codes, and financial stability. 
 
To be considered an NCFI InsulStar Plus Certified Applicator, you will need to meet the 
following requirements: 
 
1. Training: Check that contractor has reviewed the following documents with a NCFI 

representative:  
  

  NCFI’s Product Stewardship Manual and returned its signature confirmation form 
  InsulStar Plus Architectural Specifications and Installation Instructions 
  Retrofit Application Guidelines for InsulStar Plus 
  InsulStar Plus Limited Lifetime Warranty 
  InsulStar Plus DVD and Brochure 

 
2. Experience: Contractor can demonstrate to NCFI’s satisfaction that they have acquired 

sufficient knowledge to safely operate, maintain, and troubleshoot spray foam equipment. 
 

3. Insurance: Contractor must maintain a minimum of $1 million of business liability 
insurance and provide a copy of their liability insurance certificate. 

 
By signing this form, I agree that each of the above requirements have been met.  
 
Contractor       NCFI Representative 
 
______________________________  ______________________________ 
Name       Name 
 
______________________________  ______________________________ 
Signature      Signature 
 
______________________________  ______________________________ 
Date       Date 


