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(WCL Use Only)

APPLICATION FORM FOR PRODUCT CERTIFICATION

	Name of Company:
	Order No.

	Address:



	Telephone Number:

	Fax Number:

	E-mail:

	Contact Names:

Position:
	1)
	2)

	Name and description of products:



	Address of manufacturing plant if different from above:



	Technical Schedule (if known):

Certificate number (if applicable):

	Quality Systems Certification Body:

Reference Number:


We hereby apply for WCL certification/extension of existing certification for the above mentioned product(s).

We understand that the application will be evaluated against the requirements of the relevant Technical Schedules in accordance with the procedures given in "Rules for Certification" and we undertake to pay all fees arising from the application as detailed therein.

We give our permission for WCL to liaise directly with the body certifying our quality system and with any bodies conducting tests in support of this application.

In the event of certification being granted we undertake to conform to "Rules for Certification" and to pay all fees as detailed therein.

	Signed:
	Date:

	Print Name:
	Position:

	Please attach (tick as relevant):

Test data in support of application
(
Product Literature


(
Cheque for Application Fee

(
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