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Application for a supplement (change) to the Statement of Conformity Assessment
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To Japan Electrical Safety & Environment Technology Laboratories
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We hereby apply for a supplement (change) to the Statement of Conformity Assessment according to the
change of an entry (entries).
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We submit this application accepting “Conditions for Application for Conformity Assessment(PSE-RE-405,
PSE-RE-405 or PSE-RE-405)” on the attachment to the application.

1. HIAE (mHEEER)
({@%%%%%% ) . Applicant (manufacturer outside Japan)

= ft 4

Company name

(&S AT

Address

AL HE 4

The person responsible for the application (%g X 011&’% Eﬂ)

(Signature or seal)
ArleE - &k
Division name / Managerial post
TEL: FAX: E-mail:
BAEE O« (ERRE R 56

Address of the responsible person (If different from the above one of the Company)

o = .
2. FrEEXMMA
Name of Specified Electrical Appliances and Materials

3. REHEES
AR EES
Statement Number

4. FFAEOREHICEENE U-NE GRS+ 2EFHcE 24 LT FEW)

Changed entry (entries) of the Statement of Conformity Assessment (Please tick the appropriate box)
EF' E\%@% i//]:\ {\Eﬁﬁ@%ﬁ Name, address of the applicant

%%I% 0)% ﬁ]:\ 'f‘fﬁﬁg)/jﬂﬁﬁ Name, address of the factory
%%I%@@ﬁﬁ Relocation of the factory

FE T OB GEAZEOHIAE L[F CIENTH 250 1Y)

Addition of a factory (another factory of the same legal person that applied for the Statement of Conformity
Assessment)

Odon
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Project No. (J E TRt #ll)
(To be filled in by JET)
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Annex to Application Form (Form 6) for a supplement (change)

to the Statement of Conformity Assessment

1. ZEONE
Description of the change
(ZE 5 /1) Before the change

(ZZH4%) After the change

2. AREoEE (£¥EH)

The cause of the change (The date of the change)

3. fEHEM
ROEFDBHIABICNEL 720 T O T, L TRHBEVWE T,
The applicant shall submit the following documents to JET for each application.
O #EaitiE (EER%FEHE) 05 L
Copy of the Statement of Conformity Assessment
O BARM —BER (WETHOBEULENOEHA I, THEICBELRY £

List of Inspection Facilities ( required for each factory if it has been relocated or added )

4. FEHER ZUT558)
The applicant shall submit the following documents to JET when applicable.

(] ZAEIR (PSE-RE-204, PSE-RE-305, PSE-RE-404) : {AHEAIZ L BB HALD & &3,
VP UEL 2 E9)

Power of Attorney (PSE-RE-204, PSE-RE-305 or PSE-RE-404): necessary when the application
is made by an agent

5. FEMHEFRIAZAS A () iz
Official duplicate of the Statement of Conformity need copies Not necessary

6. THEH - THEEHEIHE

Request or information, if any.
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Contact Information
(if the contact person is not the person responsible for the application)

Z DHIARITAR DG « G, RO EBY TY,

Contact information for this application is as follows.

it

HHEE

Point of Contact:

24

Name of company:

Frr: T
Address:

HYEL

Name of the contact person:

g - & -

Post:

TEL: FAX: E-mail

(E) ERKSEIE, HIAE LE—EAD THEESUIREAN (FERPLEL 2D £7) (IR
£,

N.B. The contact person shall be a member of the applicant or its properly authorized agent (the valid
POWER of ATTORNEY is necessary for the authorization).
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POWER of ATTORNEY

( month ) ( day ), ( year )

To Japan Electrical Safety & Environment Technology Laboratories

I hereby entrust the following person as agent of the applicant with full power for the application for

conformity assessment under the Electrical Appliance and Material Safety Law.

[ Agent |

(Signature or seal)

Entrusted Person ( Name )
Post :

Name of Company :

Address :

Tel : Fax:

[ Validity of this power of attorney ]
[0 Until further notice (e.g. on the change of the agents)
O From ( month ), (day ), (year ) to ( month ), (day ), (year )

(Please submit a copy of this power of attorney for each relevant application during its validity.)

[ Applicant ]

(Signature or seal)

Applicant : ( Name ) (the applicant (manufacturer outside Japan) for conformity assessment )
Post :

Name of Company :

Address :

Tel : Fax :

(20140101)



