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Application Number (to be completed by MRC-0CS):

1. Applicant

Company hame
(legal entity):

CIF:

Nr.Register
Of.Reg.Com

Cont IBAN

Adress:

*

Tel:

Fax:

E-mail:

*ifthe address for correspondence is different from the main office address, then also write
the address for correspondence.

2. Manufacturer (company name, company, etc., address, tel., fax, e-mail)

Company name oF
(Legal entity) :
Nr.Register
Of.Reg.Com Acc.|BAN
Adress:
*
Tel: Fax:
E-mail:

3. The person authorized by the applicant to represent the interests of (name,surname,
position, address, tel., Fax, e-mail).

Name, Surname

Position

Adress:

Tel:

Fax:

E-mail:
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4. Certification module requested (acc. Directive 2009/48/EC - HG 74/2011)
EC type examination - see module B, Annex 7 in the following cases:

[ 1(a) where harmonized standards, the reference number of which has been published in
the Official Journal of the European Union under which all the relevant safety requirements
for the toyare in place, do not exist;

[ 1(b) where the harmonized standards referred to in point (a) exist but the manufacturer
has not applied or applied them only partially;

[ 1(c) where the harmonized standards referred to in point (a) or any of these have been
published with a restriction;

[ 1(d) where the manufacturer considers that the nature, design, construction or purpose of
the toy requires verification by a third party.

[ ] Renewal** of Certificate no.:

** apply to the (EC) type examination

5. The toy for which EC type examination is requested - ANNEX no.1

6. Statement

Confirm that the information provided in this application is correct. | also confirm, that this
application has not been submitted to another notified body.

| agree to meet the requirements for certification and provide any necessary information. We
take full responsibility for compliance with the provisions of Regulations presented in the
map of informative documents.

Name and
surname: Position
Signature: Date:

Annexno.1.is anintegral part of this order.
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ANNEX No.1

Group I. Toys intended for children under 3 years old

Nr.
ort TOY NAME tovcop | PIMENSIONS 1 phorocoLor
. mm/cm
1.
2.
Grupall. Toys intended for children more than 3 years old
Nr.
Crt TOYNAME TOY COD DIMENSIONS | ppioTo coLoR
. mm/cm
1.
2.
Name,
Surname: Position:
Signature: Data:
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