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Maritime Advanced Research Centre
Wzór
Product Certification Division
Szczecińska 65, 80-392 Gdańsk

phone.: +48 58 307 45 28

e-mail: certyfikacja@cto.gda.pl
MARITIME ADVANCED RESEARCH CENTRE
PRODUCT CERTIFICATION DIVISION
APPLICATION FORM ………………………………
                                  Registration number (filled by CTO S.A.)

	1.
	Name and address of the Applicant:


	
	Business ID:



	
	VAT No.:


	2.
	Name and address of the factory producing the product:



	
	Number of employees:

	3.
	Application form concerns x :
□ Product certification - name of product subject to certification / conformity assessment xx:
	Data from p. 3:


	
	□ Extension/limitation certificate no. xx: 
Scope of Extension/limitation certificate xx:
	

	
	□ Renewal of certificate no. (marine equipment): 
	

	
	□ Update of certificate no.:
Scope of update:
	

	4.
	Subcontracted processes: x/
	YES □
	NO □

	
	Type of processes:
	The name of the company to which particular processes are subcontracted:


	5.
	Certification / conformity assessment x/         B module  (marine equipment)                                                                               
                                                                                  Assessment system „1” (construction products)
                                                                                  Voluntary certification
	□

□

□

	6.
	Standards, regulations and other normative documents to which the product is subject:



	7.
	Recognitions, certificates held by the Manufacturer:

	8.
	Applicant's statement:

I undertake to provide complete technical documentation for the product.

I agree to meet certification requirements.
The test results were carried out by a accredited laboratory in the scope of test methods included in the test reports (if applicable).

	9.
	Applicant's representative authorized to contact the Product Certification Division of Maritime Advanced Research Centre:

	
	Position:


	Firs name and last name:



	
	Phone:

	E-mail:

	10.
	Place and date:
	Signature and stamp of the person authorized to represent the Applicant:


x/ tick as appropriate
xx/ delete as appropriate
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