HRAER (2B RE ENRESTEE TN EEEER)
Form 5
18 5 R S0k S R AR E O B A ZE:

Application for Duplication of Statement of Conformity Assessment
ZE -

Project No. (JETFC #A0)
(To be filled in by JET)

—RMEIEN  ERL BB

To Japan Electrical Safety & Environment Technology Laboratories

BEicZfranse (EEFEAE WA RFIEHE) ORIKOZ T 22 T\ 0T, K
DEBYHLIARET,

We hereby apply for the official duplicate of the “Statement of Conformity Assessment” which was already issued.

1. HIAZE (EHEESR) -
({@%;@ %%%‘ ) Applicant (manufacturer outside Japan)

/i‘\&{% Company name

ﬁz ﬁh’— Address

33/@\ ,Ti %‘% The person responsible for the application
(B4 UFHRED)

(Signature or seal)

F)—ﬂ%’ . //[TX‘-‘H& Division / Post

f'gf{%%‘@f‘fﬁ)f Address of the responsible person (If different from the above one of the Company)
(Lite B 54

TEL : FAX :
E-mail

ey —a==l= .
2. FrEESHMm4
Name of Specified Electrical Appliances and Materials

3. FEIEE

Statement Number

4. BIAZATEEK il

The number of official duplicates to be issued:



PSE-RE-602 HIAERME (BRRERLKRUORAEASH)

AT E MR G
(R HIAETE & B2 D5E)
Information for Interaction
(if the contact person is not the person responsible for the application)

=A% 5 Project No. :
(JETCHi# To be filled in by JET)

Z OHGAZNIAR DG « 5. RO LBV T,

Contact information for this application is as follows.

K4S« Point of Contact

e

Name of company

F
Address

AITE - 1k

Division / Position

HEHE4

Name in charge

TEL FAX

E-mail

T EAEE IR, HARE R IEAO ZTHYSE IR EAN (BERAMELE 720 F9)
IZRR Y 97,

The contact person shall be a member of the applicant or its properly authorized agent
(the valid “POWER of ATTORNEY: PSE-RE-404” is necessary for the authorization).

O EEFERE X3 G RS E O RIA A EH]
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment
O #EREE TS RS EOBH (EH) HEAEH
Annex to Application (Form 6) for a supplement (change) to the Statement of Conformity Assessment




ANNEX to APPLICATION FORM

% £
POWER of ATTORNEY
Date:

—RMEIEN  ERLEEREINIERT

To Japan Electrical Safety & Environment Technology Laboratories

FiAZE (Applicant)
e

(Company name)
F pr

(Address)

Al - bk
(Division, Post)

HEE4

(Person in charge )

(B4 XATHRED)

(Signature or seal)

AL (HIAE) 13, ROBEZMREANEED, TRelCii#T 2 ZEWH, ZENAICRE
TOHOEHZZIEL LT,

We, the Applicant, do hereby appoint the company specified below to act on our behalf and to
handle the acts set forth below for the period specified below.

R A (Agent)
SHE4
(Company name)
F pr

(Address)

Pl - 10k
(Division, Post)

HEE4

(Person in charge)

TEL : | FAX :
E-mail :

ZAEWIH (Validity of this power of attorney)

O REEANICEED H 5 F T(Until the agent is changed.)
O % E D % (Set the period)

from ( | ) Xbv i until (| ) £T
O FENEDK T 5 % T(Until the entrusted business is finished.)

FAEN A (Details of Entrustment)

(]« BRI 2T HE S WA MRS D AT % —HO#ER) (Example.: full powers to apply for conformity
assessment under the Electrical Appliances and Materials Safety Act)

(ZBHFE TCOHMBULED - HBAOIBE LIAZOW TSR LR OE L2 L TRELTTEY, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



