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[bookmark: _Toc276996262][bookmark: _Toc316542047]Section 1: Applicant identification 
	☐ The applicant is the manufacturer of the equipment / assembly 
☐ The applicant is the manufacturer’s authorised representative 

	Manufacturer 

	Company name
                
	TAX code
             

	ZIP code 
           
	Location
                   
	Province / Country
              

	Address  
                

	Phone no. 
                
	e-mail 
                          
	Legal name
                   

	Authorised representative

	Company name 
                
	TAX code
             

	ZIP code
           
	Location 
                   
	Province / Country
              

	Address  
                

	Phone no. 
                
	e-mail 
                          
	Legal name 
                   

	Applicant’s contact person and location for production site inspection 

	Surname Name 
                
	Phone no. & e-mail 
                 

	Manufacturing site address 
                

	ZIP code
           
	Location
                   
	Province / Country 
              

	Section 2: equipment under assessment 


	Type[footnoteRef:1]  [1:  Vessel, Pipe, Accessory, H2O boiler, Assembly.] 

	Family /Model
	Variant #
	Category[footnoteRef:2] [2:  If it is an assembly write the part’s highest category. ] 

	Fluid[footnoteRef:3] [3:  Water, ammonia, nitrogen, etc.] 

	State[footnoteRef:4]  [4:  Liquid or gaseous.] 

	Volume or DN[footnoteRef:5] [5:  Volume for vessels, nominal dimension for pipes.] 


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	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)

	Additional production sites

	#
	Address 
	Location – zip code
	Distance from HQ [km]

	
	
	
	

	Additional necessary information

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

	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
	
	Signature and stamp



	QUESTO DOCUMENTO È DI PROPRIETÀ DELLA SOCIETÀ EUROPEAN CERTIFYING ORGANIZATION S.p.A. – FAENZA (RA)
TUTTI I DIRITTI SONO RISERVATI ED È VIETATA LA RIPRODUZIONE ANCHE PARZIALE SE NON AUTORIZZATA
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