
API Monogram Licensing

American Petroleum Institute Certification Programs

Submitted By 

Company:

Facility:

Address:

Licensing Information Form For API Spec 20C
Closed Die Forgings

All products listed on this form are eligible for the exclusion of Design and Development under Clause 5.4 of API Spec Q1.
*Each forging shall be individually qualified.

Material Group
As-Forged 

Weight Range 
Classes (lb)  

Forging Specification Level
Select Highest FSL to be Manufactured

FSL 1 FSL 2 FSL 3 FSL 4*

Group 1: Carbon and 
Low-Alloy Carbon 
Steels

<200

≥200 and <1,000

≥1,000 and <2,400

≥2,400

Group 2: Austenitic, 
Martensitic and PH 
Martensitic Stainless 
Steels

<200

≥200 and <1,000

≥1,000 and <2,400

≥2,400

Group 3: Corrosion-
Resistant Alloys

<200

≥200 and <1,000

≥1,000 and <2,400

≥2,400

Group 4: Duplex 
stainless steel

<200

≥200 and <1,000

≥1,000 and <2,400

≥2,400

FM-3100-20C | 07.18.2023

Please place a check mark (✔) in each box that corresponds to the products you are applying to manufacture and monogram. (If using electronic PDF form, click your 
mouse in the corresponding box and the check mark will appear.

The Licensing Information Form (LIF) identifies products eligible for a Monogram  License. New applications must be submitted through the myCerts portal at: 
myCerts.api.org. Existing Monogram Licensees that would like to add or remove products from a Monogram License must complete the LIF and submit to www.api.org/
ContactMonogram.
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