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CERTIFICATION BODY FOR PRODUCTS
Application for Certification
Application registration number (will be filled in by Certification Body):

Applicant information:

	Title of applicant
	

	Address of applicant
	

	Phone number
	

	Fax number
	

	E-mail
	

	Contact person:
	

	Bank information, account no.
	

	Authorized person to sign conformity assessment contract 
	


Producer and product information:

	Title of producer
	

	Address of producer
	

	Name of product 
	

	Product specification
	

	Product classification
	

	Type of production   (prototype, mass production)
	

	TSIs (laws, directives, normative documents) 
	

	Scope of certification 
	

	Information on product’s certification by another CB/NB (dates, protocol and certificate nos., CB/NB address, etc.)
	


CERTIFICATION BODY FOR PRODUCTS

Application for Certification

Application registration number (will be filled in by Certification Body):
Information on quality management system’s approval (QMS)
	Quality management system has been certified in compliance with standard
	

	Title of the subject which performed certification
	

	Address of the subject which performed certification
	

	Certificate issue date
	

	Last inspection date
	

	Brief result of last inspection
	


Possible additional product’s technical parameters and documentation:

	1.
	Annex 1
	

	2.
	Annex 2
	

	3.
	Annex 3
	

	4.
	Annex 4
	

	5.
	Annex 5
	

	6.
	Annex 6
	

	7.
	Annex 7
	

	8.
	Annex 8
	

	9.
	Annex 9
	


An applicant undertakes to comply with all conformity assessment requirements and to submit all information necessary for the assessment.
Place and date: ............................................... 
   





The name of the authorized person of the applicant:       .............................................

The signature of the authorized person of the applicant: ..............................................

Stamp of the applicant
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