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OFFICIAL REQUEST FOR PRODUCT CERTIFICATION 
 

initial certification � 

extension � reduction � recertification �  no. previous certificate .......... / ........................ 

1. Customer identity 
 

Name: …….............................................................................................................………………….................... 

Adress: ....................................................................................................................….………………................... 

Phone number: .........................……… Fax number: ..................………. Postal Code: ......…….…..…………... 
C.U.I.: …......…………….….      Trade Register number: .......................………....………………. 

Bank Account: ........................................…………………….. Bank: ..............................…...…..……................. 

Quality of solicitant: Producer � – Producer Representative � - Importer � - Distributor � 
 

2. PRODUCER IDENTIFICATION  
 

Name: ………................................................................................................................…………….......... 

Adress of production area: ………..................................................................………………………....... 
 

3. DESCRIPTION OF THE PRODUCT to be certified 
 

Product’s description: ……………………………………………………………………….................. 

…………………………………………………………................................................................................. 

Type/Variants: ………......................................................................................................………………....... 

CPSA Code ………………………………… 
(it’s possible to present any additional information)  

4.  SUBJECT OF REQUEST    
 

Product Conformity Certification in compliance with: - performance requirements (voluntary area)               � 

                               - essential requirements (mandatory area)         � 
                             - performance and essential requirements         � 
Certification Scheme: ……………………………………………………………………………………........... 
Normative(s) reference (s) (code,  edition/ revision no., date) :……………………………………… 

...........................................................................……....................................................…………….................... 

…………………………………………………………………………………………………………………... 
 

3 CUSTOMER DECLARATION 
 

We declare that we are informed and accept the requirements and the duties of the procedure ‚‚General  rules concerning 

product certification’’, code RG-CCP, which is made available to the clients by CERTIND throughout the ‚‚Folder of 

documents for the product certification assessment’’ – M-CCP. 

We engage ourselves to send the documentation  to CERTIND according to the certification body requirements, to supply  

any information about the product and the production process and to pay the price for the certification and the conformity 

assessments services. 

We hereby declare that we didn’t appeal to another notified certification body  for the product conformity assessment against 

the security essential requirements by  the ‚‚CE’’ type examination.  

Contact person in the relationship with CERTIND   - Name: ........…........…………………….……................... 

- Phone/fax: ……............................…………….................. 
 

Name and Position of the authorized persons to 

sign for the customer 
...................................................................................... 

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

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

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

Signature 
 

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

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

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

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

Date of request: 
The form shoul be filled with capital letters 

 


