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	To be completed by EMCCert DR. RAŠEK

	Project No.
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Application for provision of service

	1
Sender
	2
Applicant

	
	 FORMCHECKBOX 
  Manufacturer
	 FORMCHECKBOX 
  Authorised representative *3) 

	Firm/name:
	     
	Name: 
	     

	
	     
	
	     

	Address:
	     
	Address:
	     

	
	     
	
	     

	Tel.:
	     
	Fax.:
	     
	Tel.:
	     
	Fax.:
	     

	Order No.:
	     
	*3) If authorised representative: please specify manufacturer's address in supporting documents

	Contact person:
	     
	3
Invoice to be sent to

	
	     
	Name:
	     



[image: image2.wmf]
	Tel.:
	     
	Fax.:
	     
	
	     

	e-mail:
	     
	Address:
	     

	Power of attorney:
	 FORMCHECKBOX 
  enclosed from 2 and/or 3 for 1

 FORMCHECKBOX 
  to be submitted
	
	     

	
	
	Tel.:
	     
	Fax.:
	     


	A
	Application for the following services

	1  FORMCHECKBOX 

Annex III of Directive 99/5/EC: Identification of the test suites considered to be essential

2  FORMCHECKBOX 

Annex IV of Directive 99/5/EC: Conformity assessment by the Notified Body and issue of a Statement of Opinion
3  FORMCHECKBOX 

Annex V of Directive 99/5/EC: Assessment of a full quality assurance system

4  FORMCHECKBOX 

Issue of a copy of a Statement of Opinion
5  FORMCHECKBOX 

Conformity testing (an accredited test lab will be commissioned to carry out the tests)

	6  FORMCHECKBOX 

Article 6.4 of Directive 99/5/EC: Notification of radio equipment using non-harmonized frequency bands (Please give a list of EC Member States in which placing on the market is planned):

     

	     

	     

	7  FORMCHECKBOX 

Other services, e.g. type approval management in other countries (Please give a short description of the service(s) agreed):

	     

	     

	     


	B
	Checklist for conformity assessment

	1 Product details 
Type/Model name of product or details of standards (for assessment of a full quality assurance system): 

	     

	     

	Description of intended purpose:

	     

	     

	     

	Equipment class (if available):

	     

	     

	     

	2 Power of attorney for sender
	 FORMCHECKBOX 

not applicable

 FORMCHECKBOX 

enclosed

 FORMCHECKBOX 

to be submitted

	3 Declaration of conformity to the specific radio test suites and of compliance with the essential requirements
	 FORMCHECKBOX 

not applicable

 FORMCHECKBOX 

enclosed

 FORMCHECKBOX 

to be submitted

	4 Test report(s)
	 FORMCHECKBOX 

not applicable

 FORMCHECKBOX 

enclosed

 FORMCHECKBOX 

to be submitted

	5 Test report for the quality assurance system issued by an accredited body
	 FORMCHECKBOX 

not applicable

 FORMCHECKBOX 

enclosed

 FORMCHECKBOX 

to be submitted

	6 Technical documentation
	 FORMCHECKBOX 

not applicable

 FORMCHECKBOX 

enclosed

 FORMCHECKBOX 

to be submitted


	C
	Declarations and Agreement

	1.  We hereby declare that the product meets the essential requirements according to Article 3 of Directive 1999/5/EC.

2.  We hereby declare that an identical application for conformity assessment

 FORMCHECKBOX 
 has been presented to the following other Notified Bodies:      
 FORMCHECKBOX 
 has not been presented to any other Notified Body.

3.  We agree to accept the EMCCert General Terms and Conditions.



	
	
	     
	
	     
	

	
	Signature and company stamp
corporate entity / legal status
	
	Place
	
	Date

	
	     
	
	   
	enclosure(s)

	Name
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