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APPLICATION FORM 
1. APPLICANT 

(1) Company name: 
(2) Address:  
(3) Phone: (4) Fax: (5) VAT: 
(6) Contact person: (7) Phone: (8) Fax: 
 (9) E-mail: 

2. LICENSE HOLDER (to be filled in if different) 
(1) Company name: CEBEC contract #: 
(2) Address: 
(3) Phone: (4) Fax: (5) VAT: 
(6) Contact person: (7) Phone: (8) Fax: 
 (9) E-mail: 

3. PLACE OF MANUFACTURE (to be filled in if different) 
 (1) Company name: 
(2) Address: 
(3) Phone: (4) Fax: (5) VAT: 
(6) Contact person: (7) Phone: (8) Fax: 
 (9) E-mail: 
(10) CENELEC Factory inspection already carried out by: 

use additional sheet if necessary: ____ pages 

4. PRODUCT 
(1) Product:  
(2) Model/type ref:  
(3) Trade mark (if any):  
(4) Ratings and principal characteristics: 

If a range of models is to be covered, use additional sheet with description of range and, if possible, give key codes: ____ pages 

5. SERVICES REQUESTED (mark with X) 
(1) Safety Certification (Low Voltage Directive): 
 
     CEBEC     ENEC     KEYMARK                                based on:  Type testing     CCA or CB certificate No.: 
     HAR          LOVAG                                                        based on:  Type testing 
 
    We also request a  
     CENELEC Notification of Test Results                             CB Test Certificate (IECEE/CB Scheme) 
     Statement of Test Results 

  including testing for the national deviations as appropriate for: 
(Circle the relevant countries) 

  
AT  BE  CH  DE  DK  ES  FI   FR  GB  GR  HU  IE                     AT  AUST  BE  CAN CH  DE  DK  ES  FI   FR  GB  GR  HU  IE 
IT  LU  NL  NO  PT  SE  SLO                                                      ISR   IT   JP  KO  LU  NL  NO  NZ  PO  PT  SE  SLO  USA 
 
Other: _____________________________                                     Other: _____________________________ 
  

(2) EMC Certification            CEBEC-EMC Mark          Certificate of Conformity 

(3)    CENELEC Pre-Licence Factory Inspection of the factory given in section 3 (if required and not yet performed) 

(4) Certification update/extension:                           Please give Certificate ref.: _______________________ 

        Alternate/amended design                                   Additional or new factory location 

       Addition/modification of types designations           Adoption of other/alternate critical component(s) 

(5)   INCERT new        INCERT renewal        INCERT derived model or change     

 Other: 
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6. DIFFERENCES FROM PREVIOUSLY TESTED/CERTIFIED PRODUCT 
Specify the differences (please use separate sheet if necessary: ____ pages) 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

 
7. THE FOLLOWING IS SUBMITTED (mark with X when relevant) 

 Required by 
CEBEC 

Submitted 
now 

Submitted later. 
Expected on: 

(1) Sample (one or more specimens or length of cable)    
(2) Connection diagram    
(3) Component list (ref : OD 8-1 component list)    
(4) Drawing showing the location of  the component    
(5) Extra components (according to separate list)    
(6) Instruction for  mounting, installation, use and service    
(7) Names and addresses of authorized representatives when relevant 
 (applicant outside the European Union)    

(8)  Certificate of flammability class of printed boards when relevant    
(9)  Copy of the Factory Inspections reports MC-6 & MC-7/or CIG-022-B & CIG-023    
(10) Duly signed contracts for  the use of the CEBEC certification mark    
(11) Duly completed Identity Declaration (I.D.) or Statement for Identification (S.I.)    
(12) SMT Test Programme and Planning (for CEBEC-SMT laboratories only)    
(13) Other :    

 
8. INVOICING 

This application form constitutes a formal order based on   CEBEC Price offer ref. ________________       CEBEC current Prices 
Invoice to be addressed to   Applicant       Manufacturer       License holder        Authorized representative 

 
9. DECLARATION OF THE APPLICANT 

I/We DECLARE: 
* I am/We are the legal owners of the product detailed in section 4 
* For the Certification mark(s) granted by CEBEC: 
   I/We have obtained, read and understood the CEBEC's or INCERT’s regulations and 
   I/We undertake to conform with each of those said regulations and to pay all fees due 
* I/We agree to give CEBEC's representatives every facility to carry out their duties 
* I/We agree to keep records of complaints relating to the product certified by CEBEC and to make these records available to CEBEC 
when requested 
* I/We agree not to use the requested certification marks before their use are granted explicitly in writing by CEBEC and will not refer to 
testing or certification prematurely 
* I/We agree with the terms and conditions of the CEBEC Price offer or CEBEC current prices  (see section 8) 
* I/We accept the CEBEC “GENERAL TERMS AND CONDITIONS OF SERVICE” 

 
10. SIGNATURE OF THE APPLICANT 

Place and date: Stamp of the Applicant: 

Applicant’s signature: 

Name (in print): 
 

 For Internal Use Only - Do not write in this table. 

P.L.: Received on: Order No.: Rem: 
SMT program:  Accepted: Yes / No Supervised SMT Tests: 
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