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APPLICATION 
FOR EU TYPE-EXAMINATION 
OF PERSONAL PROTECTIVE EQUIPMENT 
 
according to Regulation (EU) 2016/425 of the European Parliament 
and of the Council of 9 March 2016 on personal protective equipment 
and repealing Council Directive 89/686/EEC, Annex V (Module B) 

Issuing an EU type-examination certificate 

(Mark × on the right side if applicable) 

 

Review of EU type-examination certificate №: 
1

  

(Mark × on the right side if applicable) 

 

 

 

(enter the certificate number and its expiration date) 

Clarifications regarding the completion of the application  
   Part A should be completed when the producer is the applicant; 
   Part A and B should be completed when the applicant is an authorized representative; 
   Part C is completed in each case. 

APPLICANT: PART A  

MANUFACTURER 
Enter the full name in accordance 
with the relevant register. 

 

Address:  

Tel.:  Fax:   

 e-mail:  VATIN:
 

 

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

 

Place of manufacture: 
2
 

Name, address  
 

 PART B 

AUTHORISED REPRESENTATIVE  
Enter the full name in accordance with the relevant 
register. 

 

Address:  

Tel.:  Fax:   

e-mail:  VATIN:
 

 

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

 

                                                           
1
  A certificate review means: modification of an approved type or change of current knowledge or expiration date 

2  Fill if is different than Applicant address 
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 PART C 

PRODUCT 

Identification of personal 
protective equipment: 

 

Conformity with: 
3
  

Category of PPE  
 

ANNEXES TO THE APPLICATION FOR AN EU TYPE-EXAMINATION 
 

The application must be accompanied by attachments, as below 
 

1 Technical file as specified in Annex III to Regulation (EU) 2016/425;  

2 A complete specimen of the PPE, representative of the foreseeable production, labeled in accordance with the requirements of the 
standards and / or technical specifications on which the EU type-examination is based; 

 

3 Document confirming that the applicant has been authorized by the manufacturer, if the applicant is an authorized representative;  
 

DECLARATIONS BY THE APPLICANT 
 

The applicant hereby declares that: 

 fulfilled all applicable requirements of the application for EU type-examination certificate for the PPE described on Part C of this application, 
related to the applicable legal provisions and ITT CERTEX procedures, 

 the technical file attached to this application is adequate for the product and up-to-date, 

 will pay an entry fee in the agreed amount; entry fee is not refundable in case of cancellation in the process of EC type-examination, 

 pay the final payment on the basis of an invoice issued by ITT CERTEX for conducting an EU-type examination regardless of the result of the 
assessment, 

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

 the same application has not been lodged with any other notified body. 
 
The applicant acknowledges that the conformity assessment process will be started: 

– after submitting this application, 
– after signing the contract, 
– after paying the initial fee based on the invoice. 

ITT CERTEX will issue an EU type-examination certificate after obtaining a positive result EU type-examination and paying the full fee for the 
certification. 
 

   

.................................................................................................  ................................................................................................. 
Place, date  Applicant (stamp and signature) 

   
 

Greyed out fields are filled by CAB CERTEX 
Registration number   

  Responsible for carrying out the conformity assessment: 
   
   

Date  ............................................................................. 
  Name and surname 
   

   

  Manager of CAB CERTEX: 
Official: name and surname   
   
  ............................................................................. 
  Name and surname 
   

 

                                                           
3
  Should be listed the relevant harmonized standards and / or other technical specifications used to meet the applicable essential health and 

safety requirements. 


