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1.
APPLICANT (The organisation who applies to an issuing NCB (National Certification Body) in order to obtain a CB Test Certificate)

	Full Company Name:
	Contact:

	Full Address:



	Tel:
	Fax:
	Email:


1a.
LICENSE HOLDER (The organisation in whose name the CB Certificate will be issued)

	Full Company Name: 
	Contact:

	Full Address:



	Tel:
	Fax:
	Email:


2.
PRODUCT DETAILS (This information will appear on the CB Certificate)

	Type of Product (description): 



	Model Number(s) / Type References: 



	Ratings (voltage, current etc.): 


	Class of Construction (I, II, III):



	Additional Information:




3.
MANUFACTURER (An organisation, situated at a stated location(s), that carries out or controls such stages in the manufacture, assessment, handling and storage of the product that enables it to accept responsibility of continued compliance of that product with the relevant requirements and undertakes all obligations in that connection.  Note: The APPLICANT and MANUFACTURER are often the same.)

	Full Company Name:
	Contact:

	Full Address:



	Tel:
	Fax:
	Email:


4.
FACTORY LOCATIONS (The location(s) at which the product is produced or assembled)

	Full Company Name:
	Contact:

	Full Address:



	Tel:
	Fax:
	Email:


	Full Company Name:
	Contact:

	Full Address:



	Tel:
	Fax:
	Email:


	Full Company Name:
	Contact:

	Full Address:



	Tel:
	Fax:
	Email:


Please use a continuation sheet if necessary.

5.
DECLARATION BY THE APPLICANT

	· I am / We are the legal owners of the product detailed in Section 2. 



	

	Signature of Applicant:
	
	

	Name and Position: (please print)
	
	

	Date:
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