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1. Required Services (check all applicable boxes by double clicking them and change the default value to checked)
	 FORMCHECKBOX 

	Certification
	 FORMCHECKBOX 

	R&TTE NB
	 FORMCHECKBOX 

	FCC (use CF300)
	 FORMCHECKBOX 

	Japan Radio
	 FORMCHECKBOX 

	Original application

	 FORMCHECKBOX 

	Testing
	 FORMCHECKBOX 

	R&TTE Notification
	 FORMCHECKBOX 

	FCC EMC CAB 
	 FORMCHECKBOX 

	Japan TTE
	 FORMCHECKBOX 

	Update application

	 FORMCHECKBOX 

	Research
	 FORMCHECKBOX 

	EMC NB (Europe)
	 FORMCHECKBOX 

	ACTA  (use CF370)
	 FORMCHECKBOX 

	Pre-issue MIC-ID (6c)
	 FORMCHECKBOX 

	Add OEM or variants

	 FORMCHECKBOX 

	Report Review
	 FORMCHECKBOX 

	EMC TCF Review
	 FORMCHECKBOX 

	IC Radio (use CF400)
	 FORMCHECKBOX 

	Japan Performance
	 FORMCHECKBOX 

	Hardcopy by post (note 1)

	 FORMCHECKBOX 

	Homologation (6d)
	 FORMCHECKBOX 

	LVD TCF Review
	 FORMCHECKBOX 

	IC TTE (use CF470)
	 FORMCHECKBOX 

	Japan EMC (VCCI)
	 FORMCHECKBOX 

	Hardcopy by courier (note 2)

	 FORMCHECKBOX 

	Translation
	 FORMCHECKBOX 

	Safety (see 6g)
	 FORMCHECKBOX 

	Medical (see 6h)
	 FORMCHECKBOX 

	Railway EMC
	
	


1b. R&TTE assessment (skip if not applicable; check the applicable boxes in case partial review is desired)
	 FORMCHECKBOX 

	All aspects
	 FORMCHECKBOX 

	Article 3.1a (Saftey)
	 FORMCHECKBOX 

	Article 3.2 (Spectrum)
	 FORMCHECKBOX 

	Article 3.3b (Harm)
	 FORMCHECKBOX 

	Article 3.3e (Fraud)

	 FORMCHECKBOX 

	Article 3.1a (Health)
	 FORMCHECKBOX 

	Article 3.1b (EMC)
	 FORMCHECKBOX 

	Article 3.3a (Interworking)
	 FORMCHECKBOX 

	Article 3.3c (Privacy)
	 FORMCHECKBOX 

	Article 3.3f (Disability)


	2. Client Company: (note 3)
	

	Address:
	

	Postal/Zip:
	
	City:
	
	State/Province:
	
	Country:
	

	Contact Person:
	 FORMCHECKBOX 

	Mr.
	 FORMCHECKBOX 

	Ms.
	Name:
	
	Function:
	

	Email:
	
	Web:
	
	Phone:
	
	Fax:
	


	3. Manufacturer:
	 FORMCHECKBOX 

	Same as Client
	 FORMCHECKBOX 

	Other Company:
	

	Address:
	

	Postal/Zip:
	
	City:
	
	State/Province:
	
	Country:
	

	Contact Person:
	 FORMCHECKBOX 

	Mr.
	 FORMCHECKBOX 

	Ms.
	Name:
	
	Function:
	

	Email:
	
	Web:
	
	Phone:
	
	Fax:
	


	4. Approval Holder:
	 FORMCHECKBOX 

	Same as Client
	 FORMCHECKBOX 

	Manufacturer
	 FORMCHECKBOX 

	Other Company:
	

	Address:
	

	Postal/Zip:
	
	City:
	
	State/Province:
	
	Country:
	

	Contact Person:
	 FORMCHECKBOX 

	Mr.
	 FORMCHECKBOX 

	Ms.
	Name:
	
	Function:
	

	Email:
	
	Web:
	
	Phone:
	
	Fax:
	


5. Equipment Details (note 4)
	Main
	Variant
	OEM
	Product Description
	
	Model name
	
	Trade name
	
	Software #
	
	Hardware#
	
	Serial/batch#

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	


Notes:
 1). The client herewith agrees to additionally pay 25 euro per certificate and accepts submittal by the regular mail system.
 2). The client herewith agrees to additionally pay 25 euro per certificate and agrees to additionally pay the related courier fees.
 3). The client is the company currently in contact with -and ordering directly from- Teleconformity, also called the “applicant”.
 4). A variant is technically (nearly) identical to the Main; an OEM also, but uses a Trade name not owned by the approval holder.
6. Other Details (check all that are applicable and add documented information where needed)

	 FORMCHECKBOX 

	a. This application reflects modification of previously certified equipment (specify below what exactly has been modified)

	 FORMCHECKBOX 

	b. This application refers to previously certified equipment (specify below the related certificate numbers)

	 FORMCHECKBOX 

	c. This application is for Japan certification; we request the reserved MIC ID(s) on beforehand (specify WW, GZ; A, D, etc)

	 FORMCHECKBOX 

	d. This application is a request for approvals in several countries (summarize below the countries you are applying for)

	 FORMCHECKBOX 

	e. This application is a request for testing services (specify the applicable test standards for testing in the box below)

	 FORMCHECKBOX 

	f. This application is a request for Regulatory Research (specify the equipment, technology, issues and countries below)

	 FORMCHECKBOX 

	g. This application concerns Electrical Safety approval (specify if IECEE CB is required and target countries / safety marks)

	 FORMCHECKBOX 

	h. This application concerns Medical Equipment approval (specify the applicable countries below)

	 FORMCHECKBOX 

	i. We have additional remarks that are relevant for this application (explain in the box below)

	
	

	


7. Test Reports
	Test Firm or Laboratory:
	
	Test Report Number:
	
	Date of issue:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Documentation (to be provided in addition to this form)
	Please refer to Application Guide CE100 which documents exactly need to be prepared and submitted for the service(s) selected under point 1 of this document (desired service). 

	Documents can be provided in PDF, DOC, XDOC or ODT format and graphics in JPG, BMP, PNG, TIF or GIF format. Individual file sizes preferably shall not exceed 6 Megabyte. All documents can be emailed to certification@teleconformity.com or uploaded to the FTP server at ftp.teleconformity.com by requesting a password, logging in, creating a project folder and copy all documents into that folder.


9. Attestation
	The Client declares that: This form has been completed according the truth. The client is a legally registered entity and the person signing this form is authorized by its company management. Advise and instructions as stated in this form will be followed. This application will be accepted and all fees as provided in the estimate of service from Teleconformity will be paid. The Terms of Service as provided by Teleconformity within the related quotation, 'estimate of service' or provided separately, are understood and will be accepted.

	City and Country:

	Date:
	Name of client:
(this must be a person)
	Function:
	Signature:
(or official company stamp)

	
	
	
	
	








	Tel (main): +31 53 4785267

Fax: +31 84 8362566

Email: info@teleconformity.com

Trade Register: 08217850
	Visitor Address:

Planthofsweg 47
7601 PH, Almelo
The Netherlands



