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	INSTITUTE FOR TESTING AND CERTIFICATION, Inc.

Notified Body No. 1023 

www.itczlin.cz


APPlication for the CONTROL OF PPE Category III
Pursuant to Annex VII or VIII Regulation (EU) 2016/425 of the European Parliament and of the Council 
Please fill in the light blue fields only.

	ITC Order number (do not fill out please)
	
	
	
	
	
	
	
	
	

	Date of application receipt
	


1 – Applicant
	1.1
Company name
	

	1.2
Applicant’s relation to the certified product
	 FORMCHECKBOX 
  Manufacturer (OEM - Original Equipment Manufacturer) 

 FORMCHECKBOX 
  Manufacturer (OBL - Own Brand Labeller)

 FORMCHECKBOX 
  Authorized Representative (it is necessary to enclose copy of mandate received from manufacturer)

	1.3
Company registration No. / VAT No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.4
Address

	

	1.5
Zip Code / State:
	
	
	
	
	
	
	

	1.6
Registered at
	

	1.7
Represented by (Statutory representative)
	

	1.8
Contact person authorized to conduct negotiations 

(name, position, phone)
	

	1.9
E-mail of the contact person
	

	1.10
Banking with
	@

	1.11
SWIFT Code
	

	1.12
IBAN code
	


2 – PRODUCT
Identification data of manufacturer (point 2.3) fill out only if the manufacturer of the assessed product is different from the applicant. 

	2.1
Product name
	

	2.2
Type +Type number
	

	2.3   Manufacturer (company name

and address)
	

	2.4
Address of the manufacturing plant
	

	2.5
Number and issue date of the relevant EC type-examination certificate
	

	2.6
 Required language of output documentation
	 FORMCHECKBOX 
 Czech          FORMCHECKBOX 
  English
 FORMCHECKBOX 
 Other:
	


3 – The required method of control
Tick one of the options
	3.1
Annex VII 
NB 1023 shall carry out product checks in order to verify the homogeneity of production and the conformity of the PPE with the type described in the EU type-examination certificate and with the applicable essential health and safety requirements
	 FORMCHECKBOX 


	3.2
Annex VIII
NB 1023 shall assess the quality system to determine whether it ensure that the PPE is in conformity with the type described in the EU type-examination certificate and complies with the applicable requirements of Regulation 2016/425
	 FORMCHECKBOX 



4 – Acompanying documentation
	Type of document
	Name of document or electronic file

	4.1
Copy of written mandate (in case of authorized representative)
	

	4.2
Copy of EU type- examination Certificate 
	

	4.3
The technical documentation described in Annex III of Regulation (Where the NB 1023 is not the body that has carried out the EU type-examination)
	

	4.3
Quality system documentation
	

	4.4
This will be inspection of the quality control system: 
	 FORMCHECKBOX 
 first one  FORMCHECKBOX 
 repeated

	4.5
Other documents and information
	


5 – APPLICANT’S Notes and comments 

The following fields is for any additional information, comments and remarks, that the applicant considers as relevant for EU type examination, delivery address or billing address etc. Complete this field is not obligatory
	


6 – Applicant’S Declaration

· We agree that product samples will not be returned after the assessment.

· We agree with the possibility unexpected visits in according to article 4.4 of Annex VIII. 
· We allow the notified body access to the manufacture, inspection, testing and storage sites.
· We declare that all above information are true and correct and we assume responsibility for any damage caused by misrepresentation or incorrect data and we declare that we did not submit similar application for the same product to any other Notified Body.
	6.1
Signature of the company representative + stamp
	

	6.2
Date
	


7 – REVIEW OF APPLICATION BY NOTIFIED BODY 1023

	7.1
Review of application, comments  
	

	7.2
Date of review and signature
	


8 – Technical Support

In case of any problems with filling out this application, please contact Mrs.  Elena Tomanová.

Address:
Institut pro testování a certifikaci, a.s., třída Tomáše Bati 299, Louky, 763 02 Zlin, Czech Republic

e-mail:
etomanova@itczlin.cz
phone:
(+420) 572 779 928
These are also the contacts for sending the completed and signed application
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