JOA

Application Form
for JQA JIS Mark Certification Display Collection

To: Japan Quality Assurance Organization

We, the Applicant, do hereby read and agree on the contents of

"Important notes" and submit this application to JQA.
Date:

Company Name:

Address/Postal Code:

Name of Person in charge of application:

Department/Position:

Address/Postal Code: (L1 same as that of the Applicant)
TEL: FAX: E-mail:
Name of ContactPerson: | (.1 same as the person in charge of application)

Department/Position:

Address/Postal Code: ([_1same as that of the Applicant)

Request: 1. A person in charge of application shall affix his/her signature, or printed name and seal on this application form.
2. If an application is made by the Applicant’s Agent/Representative, please make sure to submit a "Power of Attorney".

Address and addressee of invoice:
Same as those of the person in charge of application
D Person and address below (e.g. a representative)

Production request certification number: (All desired Certifications if multiple)
JQ
JQ

JQ
JQ

The personal information provided on this Application Form shall be used only for the purposes of business contact and coordination
concerning the performance of JIS Mark Certification Display Collection, guidance of other and new services which JQA implements, and
provision of various information concerning the market research and services thereof.
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Order details:

Application Form (2)

(Please check the appropriate box ¥, and fill in the order information)

[ Standard specifications (Please select your specification from the following items)

[0 Custom-order(bespoke) specifications (Please fill in your specifications in the below field)

Standard specification items:

Stainless steel Certificate Signboard (Please choose the desired design in the order of the arrow.)

Color
Type |:> Design . E:l,> Language E'>Quantity
(If you select Others, please specify the color.)
OSUS Hair Line OHorizontal Silver / HL finish, Etching OEnglish
finish OVertical (only one item) OJapanese
OSUS Hair Line OHorizontal
finish+Three- : Silver / HL finish, Etching OEnglish
. . OVertical .
dimensional (only one item) OJapanese
cut letters
. OEnglish
OSUS Embossed OHorizontal OBlack [ORed [ODark Green OJapanese
finish OVertical COthers ( ) P
OSUS Embossed
finish +Three- OHorizontal OBlack [ORed ODark Green OEnglish
dimensional OVertical OOthers ( ) OJapanese
cut letters
OBrass OHorizontal OBlack [ORed [ODark Green OEnglish
+Embossed finish OVertical OOthers ( ) OJapanese
OBrass+
Embossed finish OHorizontal OBlack [ORed ODark Green OEnglish
+ Three-imensional OVertical OOthers ( ) OJapanese

cut letters

Certificate Plaque (Please choose the desired design in the order of the arrow.)

Type Dec_orgtive Design _ Printing or Color: Colpr: Language _
painting Size late sticking base Aluminum uantity
(version) plate
No Acrylic, No plate
CTrans decoration | OHorizontal | [OL printed back Trans attaching | CJEnglish
parent . parent
. (only one | OVertical as (only one (only one | OJapanese
acrylic . : .
item) item) item)
OTrans No No plate
: Trans . .
parent decoration . . attaching | OEnglish
. Vertical L Acrylic parent
acrylic (only one (only one | OJapanese
Vertical item) item)
CTrans No . [OSand blast | Transparent No ple.lte .
parent decoration . . attaching | OEnglish
. Vertical L OPrinted
acrylic (only one - (only one | OJapanese
) . back ColorPrinting .
Polyresin item) item)
No Plate
. decoration | COHorizontal L IZISa_nd blast | Transparent attaching | CJEnglish
CIMirror . OPrinted
(only one | OVertical as - (only one | OJapanese
. back ColorPrinting .
item) item)
No Plate
decoration | OHorizontal | [OL IZISa_nd blast | Transparent attaching | OEnglish
OGlass : OPrinted
(only one | OVertical as . (only one | OJapanese
. back ColorPrinting .
item) item)
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Wooden Certificate Plaque (Please choose the desired design in the order of the arrow.)

Decorative ; inti Color : Color : L
Type - Design _ Prlntln_g or Wooden or anguage _
painting [ Size [ YPlate sticking base Aluminum Quantity
(version) plate
[JStandard
version (No
decoration)
OBlack
CIMt. Fuii OPrint ORed (Only
and Cherry . directly onto
[hHorizontal (cherry) when
blossom wooden base )
affixed
[t Fuji OVertical OPrinting on OGreen aluminum
I:dl and Cranes OL | aluminum plate is OEnglish
Wooden (Weeping plate (“Mt. Fuiji selected)
Piano . cherry and and
finish DWeeplng the big 0s (Gold) Cherry OBlack DJapanese
cherry and - »
the bi moon. OPrinting on blossom”,
9 Horizontal nting “Mt. Fuji | ORed
moon only) aluminum and
plate Cranes” OGreen
[JEarth (Silver) black and
[CIDragon red only)

Optical Glass Certificate Plaque (Please choose the desired design in the order of the arrow.)

Color:

Decorative Optical Color: Language
Type painting [> Design ize Printing glass |f‘ Aluminum[> |:>Quantity
(version) plate
No No plate
Optical ‘1‘;‘{_’1?"3;:6” Vertical L 2D laser Trans attaICh'”g EE”Q“Sh
y parent (only one Japanese
Glass . .
item) item)

Custom specifications requirements:

[Important notes]
1. Please use the product in accordance with the provisions regarding the use of Marking of JIS mark, etc. stipulated in the

"CERTIFICATION AGREEMENT under JIS MARK SCHEME" concluded between the Applicant and JQA.

2. Please be sure to enter your certification number (if there are multiple certifications, all desired certifications) at the time of application to
confirm the content of the product (standard number, certification category, etc.).
3. Since the product is completely made-to-order, JQA cannot accept cancellations or returns after receiving the design proposal
acceptance notification.
4. The Applicant shall pay all costs for the Services regarding JIS Mark Certification Display Collection to a bank account designated by
JQA. The Applicant shall bear a bank transfer fee.
5. The Applicant shall bear foreign taxes on the amount claimed by JQA, if any. Therefore, the Applicant shall pay JQA the full amount

claimed at the time of remittance.

The English version of “Important notes” shall be used only for the purpose of reference and the Japanese version shall be deemed as the
original. (Original Japanese version is at the end of the application.)
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LEBFSFLLUBBEORTRHHLIIIS v—IRTHE REZHNEID JIS T—IFORTOBEAICETIREIS
#o T, BEhEIEACESLY,
2LHEYDOB/BNE RIKES, BIRSHF) EED=6, BBHLAAKICHREMES @R THLECHFERMLL
T EBT TRRALESLY,
SAHAEZAE. YRELNHEDOTVIORGRT)ZERL. BESEICRABRECHBV-EEFT TN, T22E
BEDT=&., THIVREMRT)RERDOF v EIVRRIEZITTEERADT, HOMLHIT T EIZSLY,
ABRIE, EREZHAE. BEM AT TICHBBOBEERITOBEAEIHUOESL,
BE. |RITRAOFHMT, BESEFOTRBLIETUVELEEEY,
S.UMMOBERFREICHLT, SAEICE T HRBNREONDBRET, BESEFOTRBLLYFET,
DEFELTRE. CEEHISHEREBOLEEE IS,

4/4
Form number(E)8299-05C



	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox29: Off
	CheckBox76: Off
	CheckBox77: Off
	Text19: 　　　　　　
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	Text31: 
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	Text32: 
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	Text33: 
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	Text34: 
	CheckBox86: Off
	CheckBox87: Off
	CheckBox88: Off
	Text35: 
	CheckBox89: Off
	CheckBox90: Off
	CheckBox91: Off
	CheckBox92: Off
	CheckBox93: Off
	CheckBox94: Off
	CheckBox95: Off
	CheckBox96: Off
	CheckBox97: Off
	CheckBox98: Off
	CheckBox99: Off
	CheckBox100: Off
	CheckBox101: Off
	Text36: 　　　　　　　　　　
	CheckBox102: Off
	CheckBox103: Off
	Text37: 
	Text38: 
	Text39: 
	CheckBox105: Off
	CheckBox106: Off
	CheckBox107: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox35: Off
	CheckBox34: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	CheckBox48: Off
	CheckBox49: Off
	CheckBox50: Off
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	CheckBox54: Off
	CheckBox55: Off
	CheckBox56: Off
	CheckBox57: Off
	CheckBox58: Off
	CheckBox59: Off
	CheckBox60: Off
	CheckBox61: Off
	CheckBox62: Off
	CheckBox63: Off
	CheckBox64: Off
	CheckBox65: Off
	CheckBox66: Off
	CheckBox67: Off
	CheckBox68: Off
	CheckBox69: Off
	CheckBox70: Off
	CheckBox71: Off
	CheckBox72: Off
	CheckBox73: Off
	CheckBox74: Off
	CheckBox75: Off
	CheckBox80: Off
	CheckBox81: Off
	CheckBox78: Off
	CheckBox82: Off
	CheckBox83: Off
	CheckBox84: Off
	CheckBox85: Off
	CheckBox79: Off
	Text3: 
	Text40: 
	Text41: 
	Text42: 


