	J.S. Hamilton Poland Sp. z o.o.

ul. Chwaszczyńska 180, 81-571 Gdynia
Jednostka Certyfikująca 

ul. Wyzwolenia 14, 41-103 Siemianowice Śląskie



Information about ATEX product and manufacturer
Concerns:

 FORMCHECKBOX 
  EU-type examination certificate (Annex III – Module B)

 FORMCHECKBOX 
  Certificate of conformity (Annex IX – Module G)
 FORMCHECKBOX 
  Supplementary certificate
1. General information
1.1. Applicant (Manufacturer):       
Address:            
Telephone / Fax / E-mail:        
VAT number:        
Company ID:       
National Court Register number: t      
1.2. Contact person with Certification Body:
First name, Surname       
Telephone / e-mail       
2. Manufacturer name and address (if different than in point 1)
      
3. Information about the product: 
	 FORMCHECKBOX 
 Equipment
	 FORMCHECKBOX 
 Component
	 FORMCHECKBOX 
 Protective system

	 FORMCHECKBOX 
 Switchgear and controlgear assemblies

	Group:       
	Category:       

	Ex equipment protection /Ex marking/:       
Temperature range /Ta/:       

	Does the product contain substances harmful to health?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


	Proceedings with delivered product/samples – return to client?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
NO

	Name of the product (group of products):       
Versions:       
Type of device (if applicable): 

 FORMCHECKBOX 
 stationary

 FORMCHECKBOX 
 mobile

	Purpose and scope of the product application:
      


	Standards:

      


	Attachments (technical documentation, certificates etc.):

-       
-       
-       
-       

	Does the product contain Ex components?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	If yes, give the name, producer, type, certificate number, marking:
      

	Concerns: Supplementary certificate
	Certificate number:       

	Is there any change of Ex marking?
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Proposal of marking:       

	Short description of the changes:       

	After verifying information sent by the Applicant, J.S. Hamilton Poland Sp. z o.o. – Certification Body will provide written confirmation, stating the conditions of service (including costs and time of certification process).


                                                                                                                                
      ……………………………………                                                                               …………………………………………………
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