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Application for Duplication of Statement of Conformity Assessment

Date EF‘ H H
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(To be filled in by JET)
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To Japan Electrical Safety & Environment Technology Laboratories
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We hereby apply for the official duplicate of the “Statement of Conformity Assessment”.

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

=k 4

Company name

fE i

Address

=5 & 4

The person responsible for the application (%‘% X &i:‘l;/t% Eﬂ)

(Signature or seal)
FTiE - Bk

Division name / Managerial post
TEL: FAX: E-mail:

FAEEOMERT « (LFLL R D5E)

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

2. FrEBESKMnA

Name of Specified Electrical Appliances and Materials
3. FEAEES
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Statement Number

4. BIARZAEER il

The number of official duplicates to be issued:
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Contact Information
(if the contact person is not the person responsible for the application)
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Contact information for this application is as follows.
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Point of Contact:

24

Name of company:

Frr: T
Address:

HYEL

Name of the contact person:
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Post:

TEL: FAX: E-mail
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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 :
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