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QUESTIONAIRE

(To be completed by the manufacturer)


B.1 
Manufacturer’s registered name and factory location


Telephone:


Telefax:


[Directions for reaching the factory(nearest railway station, airport), attach photocopy of local map(if possible)]
B.2.1
Manufacturer’s office address


(if different from above B.1)


Telephone:


Telefax:

B.2.2
Applicant’s name and address (license holder)


(if different from above B.1)


Telephone:


Telefax:

B.3
Give the name, department and office address of the contact person located in the factory and the name of the management representative responsible for product certification.


Contact person in factory:


Department/function:


Deputy contact person in factory:


Department/function:


Management representative:


Department/function


Contact place:

Note:
This management representative may be located outside the factory e.g.at the head office.  In this case, please indicate the contact place such as the office name and address.

B.4
Approximate total number of employees in the factory, including part-time workers:

B.5.1
Category(ies), brand(s) and type number(s) of the products for which the Certification mark has been requested.

B.5.2
Which Certification Mark is requested according to which standards?


Please specify the requested type-approval procedure (CCA, CB or National)

B.6.1
Specify which components are purchased from outside suppliers such as switches, lampholders, cord-sets, motors, transformers, sub-assemblies or parts o components such as springs contacts, etc.



(if necessary, continue on separate sheet):

B.6.2
Describe in detail and make reference to documentation (copies may be attached), routine tests and inspections performed in receiving, in-process and final inspection and testing in order to ensure conformity of the end product with the applicable standards.

B.7
Which Certification Mark are already granted by other Certification Bodies for this product category?

B.8
Has the manufacturer’s quality system been assessed and certified?  Please give details.

B.9
We agree that the inspector of the Certification Body may enter all locations of the manufacturing process incl. receiving inspections which are essential for conformity of the complete product with the relevant standards, during normal working hours, after having contacted the contact person or the deputy contact person.



Signed for manufacturer:



Name and position:



Place:



Date:



Note: 
On behalf of the manufacturer, the signatory to this form is required to verify the accuracy of the information provided.

Please submit this form for new factor(ies) only.
KTL Job No.:

Factory Name:



Address:



Factory Representative:  Name
Division, Title

	
	(1)
	
	
	

	
	(2)
	
	
	

	
	(3)
	
	
	



Note: Please specify at least two persons, in case one of them is not available.

Telephone No.:


Fax No.:



Transportation:


Nearest station – Line:
Station:


Access from the nearest station:
minutes by bus/taxi/on foot

Map showing the way from the nearest station (if possible, please attached):
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