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IKATES, s.r.o.

Tolstého 186, CZ- 415 03 Teplice

tel.: +420417 / 502825 ; 503093
 fax:+420417 / 502825

NOTIFIED BODY / AUTHORIZED BODY

CERTIFICATION BODY / TESTING LABORATORY
Request for testing / certification / conformity assessment
	   No.


	  1. Applicant 
 

 
	ID Nr:

VAT Nr.:

	2. Address:
	Phone Nr.:

Fax:

E-mail: 

	3. Statutory person of applicant:
	4. Person appointed for negotiation:

 

	5. Bank connection:
	IBAN:

BIC:


Product identification :

	Trade name:
	 

	Product type:
	 

	Intended use:

	 

	Producer:


	 

	Address of producer / production plant:
	 




Other informations :

	Requested standard / test:


	 


	Product type: 
	

	Product options : 

	

	Term of sample delivery: 
	 


Notes:

 

 

 

Date:

 

  

signature of statutory representative
and stamp of applicant
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