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	Offer request for EU Certification 
Pressure Equipment/Assemblies
 (Quality Assurance) 
PED Directive 2014/68/UE
	Mod259rev03
2018-10-05



[bookmark: _Toc276996262][bookmark: _Toc316542047]	To:
ECO Certificazioni S.p.A.
European Certifying Organization
[bookmark: _GoBack]Via Mengolina, 33 Int. 5
48018 Faenza (RA) – ITALY
Notified Body n. 0714
Manufacturer	Tel 0546-624911; Fax 0546-624922
	     

	Company Name

	     
	     

	Address
	ZIP

	     
	     
	     

	City
	Province
	Country

	     
	     
	     

	Telephone
	Fax
	e-mail

	The reference contact of the Applicant

	     
	     

	Full name of the person in charge of contacts with ECO Spa
	Qualification

	Certification Item

	Type[footnoteRef:1] [1:  Vessel; Piping; Accessory; H2O Boiler; Assemblies] 

	Family/Type
	Number variant
	Risk category[footnoteRef:2] [2:  In the case of assemblies insert here the most dangerous data of the Equipment ] 

	fluid[footnoteRef:3] [3:  Water, ammonia, etc.] 

	state[footnoteRef:4] [4:  Liquid; gaseous] 

	volume or ND[footnoteRef:5] [5:  In the case of pipeline insert here the value of the Nominal Diameter (ND)] 


	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	attach drawing or datasheet/scheme of work and equipment list for assemblies

	Conformity Assessment Procedure
	|_| Modulo D (conformity to type based on quality assurance of the production process)
	|_| Modulo D1 (quality assurance of the production process)
	|_| Modulo E (conformity to type based on pressure equipment quality assurance)

	|_| Modulo E1 (quality assurance of final pressure equipment inspection and testing)
	|_| Modulo H (conformity based on full quality assurance)
	|_| Modulo H1 (conformity based on full quality assurance plus design examination)




	Production place

	     
	     
	     

	City
	Province
	Country

	     
	     
	     

	City
	Province
	Country

	If there are additional production sites, indicate the sites’s number and the maximum distance from headquarter: Nr.             km     

	Additional necessary information
	

	For the activities covered by the request the start date is
	     
	nr. equivalent employees: 
	     

	|_| they are employed nr.       sub suppliers whose maximum distance from headquarter is       km (see attached address list)
The Applicant declares, in accordance with art. 13 and 23 of the Italian Legislative Decree n. 196 of 30 June 2003 and Regulation (EU) 2016/679 (GDPR), to consent to give company’s data by filling in this application, in accordance with the institutional purposes related to it, as required by applicable regulations

	     
	
	     

	Date
	
	Name – Surname of Legal Representative
Signature and Stamp
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	THIS DOCUMENT IS OWNED BY THE COMPANY ECO SpA - Faenza (RA)
                                     ALL RIGHTS RESERVED AND IS FORBIDDEN TOTAL OR PARTIAL REPRODUCTION IF NOT AUTHORIZED
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