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	EU TYPE EXAMINATION APPLICATION  (according to Regulation  (UE) 2016/425  All V P.to III of the European Parliament and of the Council, of 9 March 2016) for PPE II Category 

	Applicant (role):   
 FORMCHECKBOX 
 Manufacturer
 FORMCHECKBOX 
  Authorized Representative 

	Company name: 
	     

	Address
	     
	Contact person :      

	
	     
	E-mail :      

	City
	     
	Tel:      

	Country
	     
	Fax :      

	Report and invoice will be directed to the Company and contact person listed above. Please fill in if different :

	


 FORMCHECKBOX 
 Report  

 FORMCHECKBOX 
 Invoice

	Company name: 
	     

	Address
	     
	Contact person :      

	
	     
	E-mail :      

	City
	     
	Tel:      

	Country
	     
	Fax :      

	PRODUCT INFORMATION (capital letter)

	Product name:     
	Product code:      


	Location of Manufacturing (Including address):      

	Product description
	     

	
	     

	
	     

	
	     

	
	     

	
	     

	INFORMATION ON ISSUING CERTIFICATE 

	

	Report language
	 FORMCHECKBOX 

Italian
	 FORMCHECKBOX 

English

	Samples returning
	 FORMCHECKBOX 

NO
	 FORMCHECKBOX 

SI (Costs charged to the applicant)


	Documents and materials to attach to the Application Form (according to Regulation  (UE) 2016/425   All V P.to III of the European Parliament and of the Council, of 9 March 2016) for PPE II Category 

	 FORMCHECKBOX 
 
 n° 4 representative samples of the production expected, collected and sent by the applicant. Depending on the characteristics of the product or inspections to be carried out, it may imply a larger number of samples.  Samples should be inclusive of packaging used and all brochures and any attached information sheets.

	 FORMCHECKBOX 
 
 copy of the Technical Documentation according to Regulation UE 2016/425  Annex III , including the description of control and test applied  in the manufacturer’s unit

	 FORMCHECKBOX 
 
  copy of document  “REGULATION FOR ISSUE OF EC/EU TYPE EXAMINATION CERTIFICATE ”  signed for acceptance.


	Submitting this application for the EU TYPE-EXAMINATION REQUEST

I DECLARE

· That the same request has not been presented to another Notification Body and the PPE has not been previously subjected to any refusal, withdrawal or revocation of an EU Type examination certificate.
· That I’m aware of the need to revise the certificate every time is necessary, in particular if changes  occur in the manufacturing process, in the raw materials or in the PPE components, and in any case every 5 years.
· The willingness to provide all the information that the Certification Body deems necessary to carry out the assessment and the issue of the requested Certificate.
· To have read, understood and accepted present Regulation for the issuance of the EC Type Certificate.

	Signature for Approval     ______________________________
                                                  (of the Legal Representative or who takes his place)

	NAME AND SURNAME     ____________________________________

	TITLE: .._____________________________________________

	DATE:         _______________________



	Quotations listed above and all conditions of sale listed on the bid are considered valid. Requesting the tests mentioned above we declare that the information provided above is correct. We accept that the tests are conducted in compliance with the terms and conditions attached to the offer of IISG.
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