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	Application for assessment and verification of constancy of performance
Initial certification  FORMCHECKBOX 
       extension  FORMCHECKBOX 
      restriction  FORMCHECKBOX 
       recertification  FORMCHECKBOX 


	1. IDENTIFICATION OF THE APPLICANT
Organization :      
Head office:       Phone:       Fax:      
VAT no.:       Registration no:      
Bank account:       Bank:      
The applicant is the:     Manufacturer  FORMCHECKBOX 
       Importer  FORMCHECKBOX 
           Distributor  FORMCHECKBOX 



	2. IDENTIFICATION OF THE MANUFACTURER
Organization:      
Head office:      
Manufacturing address:      
     

	3. IDENTIFICATION of the PRODUCT 
Construction product:      
     
Product categories:      
Use of the product:      
The performance evaluation of the product was performed based on laboratory tests?        YES  FORMCHECKBOX 
  
NO
 FORMCHECKBOX 
    
Is the laboratory accredited?                                                                                           YES  FORMCHECKBOX 
         NO  FORMCHECKBOX 

Production type :             SERIES  FORMCHECKBOX 
      LOTS   FORMCHECKBOX 
  
The product has been the object of a assessement aplication ? 


YES  FORMCHECKBOX 
  
NO
 FORMCHECKBOX 

If YES: 
Is the product certified by a certification body? 




       YES  FORMCHECKBOX 
  
NO
 FORMCHECKBOX 

If YES: Conformity certificate no.       /     , issued by      
The product has ever been retired/suspended? 


                
       
YES FORMCHECKBOX 
  

NO
 FORMCHECKBOX 

If YES, why?      
     
Within the organization, the management system is:

      documented  FORMCHECKBOX 
                            certified  FORMCHECKBOX 

Certification document       / .     , Issued by      



	4.  Subject of the aplication:   




Certification system:       
Harmonised technical specification:

     

	5. SELF-ASSESSEMENT OF THE COMPLEXITY OF THE EVALUATION PROCESS: 

LOW  FORMCHECKBOX 
                  AVERAGE  FORMCHECKBOX 
             HIGH  FORMCHECKBOX 
              VERY HIGH  FORMCHECKBOX 


	6. CONSULTANCY SERVICES RECEIVED:   YES
 FORMCHECKBOX 
  

NO FORMCHECKBOX 

If YES please fill in the name of the consulting company and name of consultant:      


	7. SUBCONTRACTED ACTIVITIES:      


	8. The certificate will be written in the language      


	9. ANNEX - the ascertaining certificate
     

	10. Contact person for certification activities



- NAME:                                                           - PHONE/FAX:      

	Authorized representative (name)
     
     
	Signature, Stamp 
...............................................................

...............................................................



	Date of the application:      
The request can be filled-in in electronic or paper form and sent by e-mail, fax or post to CERTIND. All the information provided by this application will be treated confidentially
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