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Information about products declared for certification 
	Type of requested certification:
	 FORMCHECKBOX 
 Voluntary certification  for compliance with standards:
 FORMCHECKBOX 
 according to certification program type 1a –  
refers to the type of product and includes testing of at least one sample. The certificate is issued for the type of product, which properties are specified in the certificate. The issued certificate may be used for declaration that further manufactured copies meet the requirements specified in the certificate.

 FORMCHECKBOX 
 according to certification program type 1b – 
refers to the unit production or batch of products and includes testing of a sample from the batch. Sampling covers the entire batch of product. The certificate is issued for the entire batch represented by the sample.
 FORMCHECKBOX 
 according to certification program type 3 –  
refers to serial production and includes testing of a sample and assessment of the manufacturing process. A periodic assessment of the manufacturing process and product sampling is carried out to verify that the manufactured products meet the specified requirements.
 FORMCHECKBOX 
 Voluntary certification for safety B marking
 FORMCHECKBOX 
 Voluntary certification of conformity – compliance with the requirements of Directive:
 FORMCHECKBOX 
 2006/42/EC – MD

 FORMCHECKBOX 
 2014/30/EU – EMC

 FORMCHECKBOX 
 2014/34/EU – ATEX
 FORMCHECKBOX 
 Mandatory certification – compliance with the essential requirements of Directive:
 FORMCHECKBOX 
 2006/42/EC – MD 
 FORMCHECKBOX 
 2014/30/EU – EMC 

	Details of the applicant
(Name, adress, tax ID, share capital)
	

	Details of the manufacturer
(if different than above)
	

	Product name
	

	Standards and / or normative documents
	

	Additional comments
(e.g. extend the validity/changes in the scope – 
enter the certificate number, 
owned test reports, etc.)
	

	Contact person of the certification 
(name, telephone, e-mail)
	

	Date of report
	

	Signature on behalf of the applicant
	…………………………………………………….









































	Form P-9.1.1/F8
	Issue of 27.03.2019
	Page 1 of 1



