[Application for Supplier’s Confirmation of Conformity]

	Receipt (Job) No.
	
	To : Korea Testing Laboratory 

	Classification
of application
	 FORMCHECKBOX 
New        FORMCHECKBOX 
Revision        FORMCHECKBOX 
Other

	
	( New :  FORMCHECKBOX 
Normal    FORMCHECKBOX 
with CB     FORMCHECKBOX 
MOU     FORMCHECKBOX 
Other )

	Manu-

Facturer
(Factory)
	Name
	
	Contact Person
	Name
	

	
	
	
	
	Title
	

	
	Address
	
	
	Tel. No.
	

	
	
	
	
	Fax. No.
	

	
	President
	
	
	E-mail
	

	Applicant
(Agent)
	Name
	
	Contact Person
	Name
	

	
	
	
	
	Tel. No.
	

	
	Address
	
	
	Fax. No.
	

	
	
	
	
	M.P No.
	

	
	President
	
	
	E-mail
	

	Product
	Name
	
	Applied standard 
	

	
	Electrical

Ratings
	

	
	Basic Model
	
	Country of Origin
	 FORMCHECKBOX 
Domestic 
 FORMCHECKBOX 
Foreign (country:              )

	
	Derivative

Model
(Describe the 

difference from the 

Basic Model.

Supplementary page 

is available)
	

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

 FORMCHECKBOX 
Change of company name and/or address
 FORMCHECKBOX 
Others 

	
	Certi. No.
	
	

	
	Details of 
revision
	

	Test report
	 FORMCHECKBOX 
Request the test report

	Sample verification
	 FORMCHECKBOX 
Request the verification of testing sample to clear the customs.

	Disposal of Tested

samples 
	 FORMCHECKBOX 
We will pick up it      FORMCHECKBOX 
Please destroy it      FORMCHECKBOX 
Please return by flight (recipient pay)

	
	(Recipient address:                                                             )

	As I agree to follow the requirement of the Electrical Appliances Safety Control Law and the articles, which are indicated on the other side, I apply for the Supplier’s Confirmation of Conformity as the above, under paragraph 3, article 14 of the Law.






Date :





(dd/mm/yy)






Authorized person : 



(Signature)



