
Application Form
for
Technical Conditions Compliance Certification
Year / Month / Day
To TUV Rheinland Japan Ltd.
	
	[ Applicant ]
	Head office address
	:
	
	

	
	
	Company Name
	:
	
	

	
	(
	Representative's Name and title(CEO)
	:
	
	

	
	
	Division address
	
	
	

	
	(
	Name and title of person- in- charge
	:
	                                                                         signature                                                                                        
	

	
	
	Telephone
	:
	
	


In order to obtain Technical Conditions Compliance Certification for the terminal equipment listed below, we hereby submit this application together with required attached documents.
Please fill in each bold frame. Mark ( in appropriate column and mark  if additional alternatives are available. 
	Type
	
	Technical Conditions Compliance, Article 8 regulations





<Individual>
	
	New
	
	Modification

	
	
	Technical Conditions Design Certification, Article 19 regulations

<Design>
	
	New
	
	Modification

	Equipment Name
	

	Equipment Type
	
	Terminal Equipment to be connected to analog telephone or mobile telephone network

	
	
	
	Telephone Set
	
	Modem
	
	Facsimile
	
	Other Terminal Equip.

	
	
	
	PBX (1 line)
	
	PBX (2 or more lines)

	
	
	
	Key Telephone System (1 line)
	
	Key Telephone System (2 or more lines)

	
	
	Wireless Paging Equipment

	
	
	ISDN Terminal Equipment

	
	
	Leased Line Terminal Equipment or Digital Data Equipment
	
	1 type of interface
	
	2 or more types of interface

	
	
	Terminals to be connected to internet protocol telephone network facilities

	
	
	
	Telephone Set
	
	Protocol Convertor
	
	Facsimile
	
	Other Terminal Equip.

	
	
	
	PBX 
	
	Key Telephone System 

	
	
	Terminals to be connected to internet protocol mobile telephone network facilities

	Test report
	
	Attached
	
	Not attached

	Security certification
	
	Test report attached
	
	Test sample provided                    (After 2020-04-01) 

	(( Remarks
	


(
Write the name and title of company representative. The name and title of person– in– charge with his /her signatures are also required.

((
Fill in detailed equipment names if applying equipment bears series names. Specify the applying numbers and all relative ID number individually or attach the list separately in case of individual application. 

Application Appendix

1.

Application Condition 
(Please mark 
 FORMCHECKBOX 
 wherever applicable)

	
	Equipment Name
	 FORMCHECKBOX 
New Name
	 FORMCHECKBOX 
Same Name exists on a certain certificate

	
	Certification No.
	 FORMCHECKBOX 
New Number requested
	 FORMCHECKBOX 
Same Number requested (


     ( This "Same Number requested" does not apply to New Application with Same Name and when New Number will be adopted.

2.

Information about previous certified equipment

　
Please fill in below only if the type of the application is “Modification”. Please also specify the reason in remarks field.

	
	Previous Certified Equipment Name
	

	
	Previous Certification No.
	
	(Remarks)


	
	Its Certification Date
	Year / Month / Date
	



3.

Applicant Contact Person

	
	Company Name
	

	
	Reason (
	

	
	Address
	

	
	Dept.
	

	
	Name
	
	Title
	

	
	TEL
	
	FAX
	
	Ｅｍａｉｌ
	


     ( Fill in the reason if the company name is different from Applicant's company name. And also attach the administrative attorney.

4.

Invoice Receiver (leave blank if same as 3)

	
	Company Name
	

	
	Address
	

	
	Dept.
	

	
	Name
	
	Title
	

	
	TEL
	
	FAX
	
	Ｅｍａｉｌ
	



5.

Certification Receiver (leave blank if same as 3)

	
	Company Name
	

	
	Address
	


	
	Dept.
	

	
	Name
	
	Title
	

	
	TEL
	
	FAX
	
	Ｅｍａｉｌ
	


Letter of Administrative Attorney
Year / Month / Day

To TUV Rheinland Japan Ltd.

	
	
	Address
	:
	
	

	
	
	Company Name
	:
	
	

	
	(
	Name and title of person- in- charge
	:
	signature
	

	
	
	Telephone
	:
	
	


I herein authorize the following company and person as a representative regarding the application to obtain Technical Conditions and/or Requirements compliance certification for the terminal equipment.

However I owe final responsibility for Certification Body concerning application relevant documents.

	Equipment Name
	


	
	[Attorney]
	Address
	:
	
	

	
	
	Company Name
	:
	
	

	
	
	Department
	
	
	

	
	
	Attorney's Name and title
	:
	signature
	

	
	
	Telephone
	:
	
	


(
The name and title of person– in– charge with his /her signatures are required in this column. 
2022-04-18

