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FURNITURE CERTIFICATION CENTRE




	Lentvario str. 7 A, LT-02241 Vilnius, Lithuania

Ph: (370 5) 260 1990 Fax: (370 5) 210 7422, E-mail: info@furnitest.com, www.furnitest.com

	
	APPLICATION FOR CERTIFICATION
201__  ___  ___          No. BSC      -  ___   
(date and number is to be filled in by the Furniture Certification Center)
	Attention, when filling in the application form 
in a computer file:

in order to mark 
check boxes in item 1, 
double click them.


1. We apply for certification of: (required checkbox shall be marked   FORMCHECKBOX 
 )
	Product 
	 FORMCHECKBOX 
 scheme 1a

	Product
	 FORMCHECKBOX 
 scheme 1b

	Product, performing production control:
	 FORMCHECKBOX 
 scheme 3


	Product name
	Conforms to (abbreviation of technical specification )

	
	

	
	

	
	

	
	

	Producer
	

	Address of producer 
	

	Note.  If the product list does not fits in, then data necessary for Item 1 please submit on a separate sheet.


2. Documents attached:

	
	Document name and number of pages (if attached)

	User information (instruction or other) in Lithuanian. Projects of declarations of conformity and/or labels.
	

	Test and evaluation documents and certificates 
	

	Quality system certificates (if it is).
Copy of EC certificate (if it is).
	

	Technical specification (if owned by the company) or technical data sheets 
	

	Other data, drawings, charts
	

	Note. Please attest the copies by writing “Copy is true”, sealing and signing them. The list of documents attached can be submitted on separate sheet.


	Name
	

	Address
	

	Tel.
	
	 Fax.
	

	Company code
	
	VAT number
	

	Account No.
	
	Bank
	

	Person responsible for certification
	Name
	
	  Tel.
	

	
	Surname
	
	  E-mail 
	

	We are acquainted and agree with the rules of certification. We take the obligation to conform to all requirements applicable to all parties of the certification system, to pay certification costs according to the contract and to provide all information necessary for assessment of the products.


3. Information about applicant:

.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .
.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


(title of the authorised person)
(signature)
 (name, surname)

FSD 01-13-01 






S.P.

