	INSTITUTE OF TEXTILE TECHNOLOGIES

CERTEX Sp. z o.o. (Ltd.)
	Registration number

	Conformity Assessment Body No. AC 175
	Date

	ul. Górnicza 30/36

PL 91-765 ŁÓDŹ
	Tel./Fax: + 48 42 657 1137

E-mail: biuro@ittcertex.pl
	Official: name and surname



	
	
	


	APPLICATION FOR CONFORMITY ASSESSMENT OF PRODUCT

under the Polish Act of 30 August 2002. Conformity Assessment System
(Dz. U. No. 166 of 2002., pos. 1360, as amended)
	Grant of certificate of conformity
	

	
	Grant of certificate of conformity for registered mark „eco5”
	

	
	Grant of certificate of conformity for Polish Standard[image: image1.png]



	

	
	Expansion of certificate No.:
	
	

	
	Extension of validity of certificate No.:
	
	


Application should be submitted in 2 copies. 
Appropriate field should be marked with × on its right side.

	1. APPLICANT
	Enter the full name of the company as registered or nail stamp.
	

	Manufacturer 

Importer ,
	
	

	3. Address
	

	4. Tel. 
	
	5. Fax: 
	
	6. e-mail:
	

	7. VATIN:
	
	8. Company No.
	
	9. 
	

	10. 
Contact person:
Name, surname, position, Tel. , e-mail.
	

	11. 
Place of manufacture:
Name, address 

	

	
	

	12. PRODUCT
Name
	

	14. Type, model, symbol
	

	15. Designation
	

	16. Conformity with: 

	

	17. Conformity assessment program
	


APPENDIX TO THE APPLICATION
The application must be accompanied by a attachments, which should include:

· technical file of product (containing: general description, drawings or photographs, list all raw materials, additives and other used in technological process, description of the production process, a description of the quality control, sample of the labels,

· photographs in electronic form,

· user manual – if aplicable,

· document confirming the safety of the materials used,

· test reports of product,

· pattern product.

Attachments should be listed below:

	1. ....................................................................................................................................................................................

2. ....................................................................................................................................................................................
3. ....................................................................................................................................................................................
4. ....................................................................................................................................................................................
5. ....................................................................................................................................................................................


The applicant hereby declares that:

· fulfilled all applicable requirements of the application for certificate of conformity of product described on page No. 1 of this Application,

· submitted with this application documentation is adequate to the product and the current,

· provide the necessary information to carry out the conformity assessment,

· product submitted for conformity assessment has not been the subject of cooperation between the Applicants and the ITT CERTEX (eg. in the design, manufacturing),

· enable employees ITT CERTEX access to the premises for the purpose of production process evaluation / supply of the product and to take samples for testing and access to documents related to the certified product,

· subcontractor agrees to a fixed range, eg. product performance testing, assessment of the product
· will pay an entry fee in the agreed amount; entry fee is not refundable in case of cancellation in the process of conformity,

· shall pay the final payment for the evaluation of the conformity regardless of the outcome of the assessment,

The applicant acknowledges that the evaluation process will be started after the payment of a fee based on the initial invoice. CAB CERTEX AC 175 issue an certificate of conformity after obtaining a positive result of the assessment and payment of the full fee for the evaluation.

	
	
	

	
	
	

	
	
	

	
	
	

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

	Place, date
	
	Applicant (stamp and signature)

	
	
	


	

	Mutual obligations of the parties set forth in Contract No. …………………………………………….……………… of …………………………………………….………………………….… .

	

	

	Expected date of the production process evaluation / supply: ………………………………….........................................….………………………….……..………….…………… .

	


	
	

	Responsible for carrying out the conformity assessment:
	Manager of Certification Department:

	
	

	
	

	
	

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

	Name and surname - signature
	Name and surname - signature

	
	


� 	Strike out, if not applicable


� 	Fill if is different than Applicant address


� 	List appropriate harmonized standards


Greyed out fields are filled by Certification Department CERTEX
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