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	INSTITUT PRO TESTOVÁNÍ A CERTIFIKACI, a. s.

Notified Body No 1023


APPLICATION FOR EC-TYPE EXAMINATION 
pursuant to Article 20 of Directive No 2009/48/EC, as amended
Please fill out the light blue fields only.
	ITC Order number (do not fill out please)
	7
	1
	3
	3
	
	
	
	
	

	Date of application receipt
	


1 – APPLICANT
	1.1
Company name
	

	1.2
Applicant’s relation to the certified product 
	 FORMCHECKBOX 
  Manufacturer
 FORMCHECKBOX 
  Authorised 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
	

	1.8   Company representative (+position)
	

	1.9
Contact person authorized to conduct negotiations 
(name, position, phone)
	

	1.10
E-mail of the contact person
	@

	1.11
Banking with 
	

	1.12
SWIFT Code
	

	1.13
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. 
(Company name and address)
	2.1
Product name
	

	2.2
Model name(s)


	

	2.3
Manufacturer (company name 
and address)
	

	2.4
Recommended age for use (from – until) 
	–

	2.5
Required language of output documentation
	 FORMCHECKBOX 
 Czech     FORMCHECKBOX 
 English     FORMCHECKBOX 
 Other :    
	


3 – REASON OF APPLICATION FOR EC-TYPE EXAMINATION
Please tick one or more in accordance with the requirements of Directive 2009/48/EC, Article 19, §3.a – 3.d)
	3.1
Harmonised standards covering all relevant safety requirements for the toy, do not exist
	 FORMCHECKBOX 


	3.2
Harmonised standards exist but manufacturer has not applied them or has applied them only in a part
	 FORMCHECKBOX 


	3.3
One or more of the harmonised standards has been published with a restriction
	 FORMCHECKBOX 


	3.4
The manufacturer considers that the nature, design, construction or purpose of the toy necessitate third party verification
	 FORMCHECKBOX 



4 – ACCOMPANYING DOCUMENTATION
Points 4.1 to 4.6 are always required (in accordance with Directive 2009/48/EC).
Points 4.7 and 4.8 are required, if relevant (dangerous substances have been used, respectively applicant is an authorised representative in accordance with definition in Decision 768/2008/EC, Annex 1, Chapter R2, Article R3).
Documents in points 4.9 and 4.10 fill out, if documents are to be used in this case EC type examination.
	Type of document
	Name of document or electronic file

	4.1
Detailed description of the design and manufacture of toy
	

	4.2
Instructions for use, eventually assembly instruction
	

	4.3
Addresses of the places of manufacture and storage
	

	4.4
Safety assessment carried out in accordance with Directive 2009/48/EC, Article 18 – analysis of chemical, physical, mechanical, electrical, flammability, hygiene and radioactivity hazards that the toy may present
	

	4.5
Harmonized standards and other technical specifications 
used in product designing 
	

	4.6  List of components and materials 

	


	4.7
Safety data sheets on chemicals used, to be obtained from the chemical suppliers
	

	4.8
Copy of written mandate 
	


	4.9
Test reports of accredited laboratories or another laboratories
	

	4.10
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 EC type examination, delivery address or billing address etc. Complete this field is not obligatory. 

	


6 – APPLICANT’S DECLARATION 

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

2. We declare that we did not submit similar application for the same product to any other Notified Body.

3. We agree with the “Obligatory Business Conditions” of ITC and we will abide by them.
4. We declare that all above information is true and correct and we assume responsibility for any damage caused by misrepresentation or incorrect data.
	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 Ludmila ANTOSOVA of the Toy Certification Department.
Address:
Institut pro testovani a certifikaci, a. s. , trida Tomase Bati  299, Louky, 763 02 Zlin, Czech Republic
e-mail:
lantosova@itczlin.cz
phone:
(+420) 572 779 926
These are also the contacts for sending the completed and signed application.
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