[Application for Conformity Assessment]
	Application No.  
	
	

	Classification of application
	□ Conformity Certification   □ Conformity registration   □ Interim Certification  □ Revision

	
	(□ Normal    □ With CB    □ Other )

	Applicant


	Business Name
	
	Factory ID
	

	
	President Name
	
	
	

	
	Address
	

	
	Contact Person
	Name:
	Tel No.:

	
	
	E-mail:
	Fax:

	
	Applicant Type
	□ Importer    □ Manufacturer    □ Seller

	Product
	 Product Name
	
	Product ID
	

	
	Product Code
	
	Basic model Name
	

	
	Derivative Model
	

	
	Purpose of Usage
	

	
	Registration Type
	□ Designated Lab. (Korea Testing Laboratory)

□ Etc.

	
	Conformity Evaluation Field
	□ Radio     □ Telecomm.      □ EMC      □ SAR 

	
	Temporary pre-customs Clearance 
	□ YES(Name of Lab.                Application number                      )

□ NO 

	
	Manufacture
	
	Origin of Country
	

	
	Address
	

	Revision
	Contents
	□ Add and/or Change of critical components  □ Add derivative models 

□Change of company name and/or address   □ Others

	
	Certi. No.
	

	
	Details of Revision
	Before
	After

	
	
	
	

	Disposal of Tested samples
	□ We will pick up it   □ Please destroy it   □ Please return by flight(recipient pay)

	
	(Recipient address :                                                   ) 

	  I apply for the Conformity Assessment as the above according to Article 58-2 Clause 3 of 
Radio Waves Act and to the relevant regulation of KTL.

 Date :

Applicant :                        (Signature)

To General Director of Korea Testing Laboratory 


