THE APPLICATION
On realization of certification of production in System of certification GOST R
________________________________________________________________________________

The name of the organisation - manufacturer, seller (further the applicant)
________________________________________________________________________________

Legal address  ____________________________________________________________________

________________________________________________________________________________

The bank references _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

The telephone _________________  Fax _________________________ e-mail   ______________

In the person of___________________________________________________________________

Surname, name, patronymic of the chief
Asks to carry out __________________________________________ certification of product 

                                                    

 Certain (voluntary)
________________________________________________________________________________

The name of production,
________________________________________________________________________________

Code ОК 005 (ОКП) and (or) code ТН ВЭД СНГ,
_______________________________________________________________________________,

Serial issue, either set of the certain size, or unit of production
Produced in conformity with_________________________________________________________

                                                                   The name and designation standards in accordance with which product is manufactured
________________________________________________________________________________

On conformity to the requirements ____________________________________________________

                                                                                                

 Name and designation Normative documents
_______________________________________________ by scheme________________________

                                                                                                                                                                         Number of the circuit of certification 
The applicant is obliged to carry out rules of certification.
The additional items of information ___________________________________________________

________________________________________________________________________________

The chief of the enterprise          ________________
_________________________



                                                       Signature 
                                                               Initials, surname


The chief accountant  
     ___________________
                 ______________________________



                                                       Signature 
                                                               Initials, surname


       Stamp
"____"__________________ 200__
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