Стор. 2  Заявки

Mr. Anton V. Borozdin, 
Director of LLC "SERTIS-CENTER"

(conformity assessment body No. UA.TR.115)

Fastivska St.23. Bila Tserkva, 
Kyiv Region, 09113, Ukraine 

E-mail: info@sertis.com.ua 
Application 
No ________ from _____________
for product conformity assessment
	1. 
	     

	
	(name and address of Applicant)

	which is a manufacturer and in whose name the conformity assessment documents on the following product is to be issued,

	     

	(name of product, trade name, series, type, model, code of Ukrainian Classification of Goods for Foreign Economic Activity (УКТ ЗЕД), Ex - marking)

	that is manufactured in conformity with 
	 FORMDROPDOWN 
      

	
	(names of and / or designation of document)

	and applied for conformity assessment as  FORMDROPDOWN 
,

	     

	(if batch or unit  – amount, product number, date of manufacture, contract number and / or invoice)

	on behalf of
	     

	
	(position held, name of person authorized to sign the application)

	states, that applying product meets the requirements of «Technical Regulations of equipment and protective systems designed for use in potentially explosive atmospheres» (hereinafter TR) and

	     

	(designation of standards, that are proving compliance of product)

	and requests to carry out the conformity assessment of the product with the requirements of the TR .

	2. Place(s) of manufacture
	     

	
	(name of organization, address)

	3. The Applicant undertakes to meet all the conditions of conformity assessment procedure (given on  web site: www.sertis-center.com.ua), provide information, documentation, and access to all departments, recorded data, the staff, that are needed for the assessing.
4. The Applicant ensures that conformity assessment work will be paid.

	     

	(name, address, bank details of the organization, which will pay for the work of conformity assessment)

	5. The Applicant ensures that an application for conformity assessment of the mentioned product with  the requirements of the TR has not been submitted in another Conformity Assessment Bodies 

	6. The person authorized to sign the Declaration of conformity:

	     

	(name, position held, phone number)

	7. The applicant's representative to work with the Conformity Assessment Body LLC “Sertis-Center”:

	     

	(name, department, position held, phone/fax number, e-mail)

	
	     
	
	
	
	     

	
	(position)
	
	(signature)
	
	(initials and surname)
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ФСУ 7.2-01а  (редакція 01)  зі зміною №1  від  13.01.2016                                                                                                                                 Page 1 from 1

