APPLICATION
for conducting certification of product for conformity with normative document

in the Central Institute for Labour Protection – National Research Institute (CIOP-PIB)
Czerniakowska 16, 00-701 Warszawa
	Issuance / change of scope / extension / renewal *) of a certificate for conformity with normative document:


APPLYING PARTY: MANUFACTURER / IMPORTER*)
	Name according to the relevant register:


	Address:

Phone / fax:

	Contact person (name, surname, position, phone, fax, e-mail):



	VAT number:


SCOPE OF CERTIFICATION:

	Product name, type, model, symbol:



	Use: 

	Previous CIOP-PIB certificate No.

	Manufacturer (name and address): 


*) delete as appropriate
HEREBY, WE UNDERTAKE TO:

· meet all the requirements — resulting from applying for certification of products — included in current legal regulations and procedures of certification of the Central Institute for Labour Protection – National Research Institute (CIOP-PIB),
· make the non-refundable initial payment of 300 EURO within 7 days after the submission of the application to the following bank account: Bank PEKAO S.A., 95124062471111000049759963, SWIFT CODE: PKOPPLPW. You will receive an invoice after payment. Note: The initial fee is not required in the case of applications for change of scope or renewal of the issued by CIOP-PIB certificate.
· make the pre – payment for the laboratory tests and the final payment for product certification regardless of their results
· transmit a Statement on the place of establishment of a business and on purchasing services for the fixed establishment (only for an applicant from the EU country) / Certificate of registration as taxpayer (entrepreneur) (only for an applicant from the non UE country) each time before issuing of an invoice (according to the form available on http://www.ciop.pl/1150.html).
HEREBY, WE ACKNOWLEDGE THAT:

· making the initial fee is a prerequisite to start a certification process,

· the initial fee will be applied towards your final payment,
· the certificate will be issued after obtaining a positive assessment result, signing an agreement with the Central Institute for Labour Protection – National Research Institute (CIOP-PIB) on supervising the use of conformity certificate and making the final payment for carrying out certification.
· the process of certification will be carried out according to the system no. 5 of PKN – ISO/IEC Guide 67, including: laboratory tests of a product, inspection of organizational and technical conditions of manufacturer / supplier, decision on certification, granting a certificate and surveillance over an issued certificate (including control tests of a product and inspection of organizational and technical conditions of manufacturer / supplier).
	…………………………………..……                                        …………………………………….…
Name, Position, Signature                                                        Name, Position, Signature
of persons duly authorized to make commitments on behalf of an applicant, stamp
……………………..............................                                  .………………………………………….

Place
date
	Application submitted on (date):*)
	

	
	Reference number:
	

	
	Application received by (name):
	


*) Shadowed fields to be filled in by CIOP-PIB
ATTACHMENTS TO THE APPLICATION 
for conducting certification of product for conformity with normative document

in the Central Institute for Labour Protection – National Research Institute (CIOP-PIB)

Czerniakowska 16, 00-701 Warszawa
Attached to the application, marked with successive numbers, should be attachments covering:
· identification of the product applied for certification (catalogue sheet, photograph, general description of the product),
· technical description (construction drawings, plans of circuits, formulae, technology description, DTR / user/operator manuals, etc),
· opinions of the institution whose evaluation the product is subject to in accordance with other regulations (as e.g. the Polish Urząd Dozoru Technicznego-Technical Supervision Authority)
· reports from testing (number, date, name of unit conducting testing) or proof of submission of the product for testing (date of submission, name of unit conducting testing),
· certificates held (e.g. for management systems, encompassing production and/or supply of the product)
Please, list these attachments below:

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

Representative of the Applying Party



Representative of CIOP-PIB
............................................


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

                    Full name, position  and signature              




Full name and signature              
PCW-01/F01A edition of 10.06.2014



