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APPLICATION FOR NOTIFIED BODY  -EMC-  PRODUCT ASSESSMENT
	Tracker No
	     
	Order No
	     
	Master Order No
	     


1. Applicant

	Company name
	

	Address
	     


	City
	
	Zip/ Postal Code
	

	State
	
	P.O. Box
	     

	Country
	     
	Phone
	     

	Contact Person
	     
	Fax
	     

	Title
	     
	Email
	     

	Power of attorney submitted
 FORMCHECKBOX 
 Yes
        FORMCHECKBOX 
 No


2. Approval Holder
 FORMCHECKBOX 
  as 1 or if different
	Company name
	

	Address 
	     


	City
	
	Zip/ Postal Code
	

	State
	
	P.O. Box
	     

	Country
	     
	Phone
	     

	Contact Person
	     
	Fax
	     

	Title
	     
	Email
	


3. Manufacturer 
 FORMCHECKBOX 
  as 1 or if different
(Name & address of the manufacturer of technology)
	Company name
	

	Address 
	     


	City
	
	Zip Postal Code
	

	State
	
	P.O. Box
	     

	Country
	     
	Phone
	     

	Contact Person
	     
	Fax
	     


4. Invoice 

 FORMCHECKBOX 
  as 1 or if different
(Name & address where invoice for payment must be sent)
	Company name
	

	Address 
	     


	City
	
	Zip/ Postal Code
	

	State
	
	P.O. Box
	     

	Country
	     
	Phone
	     

	VAT ID no
	     
	Fax
	     


5.   Application Details
	Application for 


	 FORMCHECKBOX 

Assessment according to Annex III of the EMC Directive 2004/108/EC
 FORMCHECKBOX 

All requirements according to Annex I
 FORMCHECKBOX 

Only part of Emission 
 FORMCHECKBOX 

Only part of Immunity
 FORMCHECKBOX 

Specific requirements for fixed installations
 FORMCHECKBOX 
     Issue of a Statement of Conformity (SoC)

 FORMCHECKBOX 
     Issue of a copy of a Statement Of Conformity

 FORMCHECKBOX 
     Consulting services (not provided in the course of approval/ short description of the services):      


6. Product Details
	Product type and type number
	     

	Brand name
	     

	Intended use
	     

	Harmonised Standards Used
	     
     
     

	Other Standard*
	     
     
     


*If European harmonised standards have not been applied or have been applied only in part then a description of the steps taken to meet the essential requirements – an EMC Assessment described in Annex II of the Directive - must be included.
	Has this product been evaluated or inspected by another authorized notified body before?          FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	Notified body
	     

	Technical / Certificate report 
	     

	reason for re-assessment
	     


7.  Contact Person for Technical details
	Name
	     
	Phone
	

	Title
	     
	Fax
	

	Email
	     
	
	


	Additional Comments:

	     
     
     


By signing this application form the applicant accepts the General Terms and Conditions 
of BZT-TCP Certification GmbH.
	     
	
	     
	
	     
	

	Date
	
	Place Applicant’s signature and

company stamp here
	
	Place 
	


MiCOM Labs, 440 Boulder Court, Suite 200, Pleasanton, CA 94566

Tel: +1 (925) 462-0304, Fax: +1 (925) 462-0306, Web: www.micomlabs.com
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