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REQUEST FOR QUOTATION FORM - EU TYPE EXAMINATION

(References: ISO 17065:2012 / EU-Regulation 2016/425)

1. TYPE OF APPLICATION

[J New type examination [1 Changesinthe approuved | [ Supplement
type
[J  Surveillance under Module che artChanges In the state of [J  Surveillance under

C2 Module D

Identification of the EC certificate to be updated :
(if applicable)

Category of PPE :
[] Category Il [] Module B: EU type examination

[ ] Module C2: conformity to type based on internal production
control plus supervised product checks at random intervals
(sampling - Annex VIl of the Regulation)

[ ] Module D: Conformity to type based on quality assurance of
the production process (Quality System audit - Annex VIII of
the Regulation)

[] Category lll

2. MANUFACTURER / MANDATORY / AUTHORISED REPRESENTATIVE
Name of the company:
Address of the registered office:

Street: City:
CP: Country:
Telephone: Reference of the person for contact with TTS:
Website (if any): Name:
VAT number: Email:

Telephone:

2. GENERAL INFORMATION

Language(s) of the requested EU certificate: [] French [J English
Please mention the article references in the correct language(s) under point 7
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4. DESCRIPTION OF THE PPE AND ITS INTENDED USE (Annex lll-a of the Regulation)
Item name / Type:

Trade name:

Identification code:
(if applicable)

Number of fabric variants used

Number of accessory variants used

1- PPE item / Description:

2-Purpose of use:
Certification standards
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