[PSE202401]

KRB A (B2 ENREESEE BN ESEEH)
Form 5
1B 5 R B 30 A IR S RE B 2 O BIAS A E:

Application for Duplication of Statement of Conformity Assessment
T
Project No. (JETFEHAR)
(To be filled in by JET)
—RMEEN  ERZERENIEET HT

To Japan Electrical Safety & Environment Technology Laboratories

BElcZfr s e (EEREAETEE RFEEHE) ORIKOZM 22 7200 T, K’
DEBYHLIARET,

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

1. EE ﬁ\% ( )E:E‘ m%%% / {@%%%%%% ) Applicant / (manufacturer outside Japan)

/f;\ &J:Z' Company name

,B‘E Jﬁﬁ Address

/%\ ,EE: % Z‘ The person responsible for the application

(B4 XITHRED)
(Signature or seal)
Fﬁ E . ’TQE& Division / Managerial position

fé{i %‘ D »E\E@f Address of the responsible person (If different from the above one of the Company)
(e e B2 255)

TEL : FAX :
E-mail

o i = .
2. FEEBXMmA
Name of Specified Electrical Appliances and Materials

3. FEDIEES -

Statement Number

4. RIS il

The number of official duplicates to be issued:



[PSE202401]
PSE-RE-602 RIAERME (BRFEEA)

BT RS L
(HAE LD HIA T & B2 555)
Information for Interaction
(if the contact person is not the person responsible for the application)

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

Z DHIARITAR D « BT R OFERIET, RO LB T,

Contact information for this application is as follows.

1HHESE © Point of Contact

24

Name of company

£ T
Address

FITE - 10

Division / Position

___________ sy

Name in charge

TEL FAX

E-mail

IR, FIAE ER—IEAD THYEFE UIREAN (BERBRLE L 720 F9)
WZBRY £,

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 Z7Vvyy MREZHHET S,
Credit Card settlement
(BITFHEMHOBXIBWVIILOYMNRFERETHES I FvIELTTEL,
EHKY, HFYVIRL, CHATHLET,)
(In case you hope to use the credit card to pay the issuance fee, please take a check.
JET staff will explain the details later.)

AR ESUTE A R AR FE O RIA FIAE
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment



[PSE202401]

PSE-RE-604 ANNEX to APPLICATION FORM (Form 5/ Form 6)
% T R
POWER of ATTORNEY
Date:

—HRM AN ERZ BRI T

To Japan Electrical Safety & Environment Technology Laboratories

HA# (Applicant)
e

(Company name)
F A

(Address)

ATIE - 1

(Division, Position)

==
HEEA (B UL
(Person in charge ) (Signature or seal)

AL (A 13, ROBZMREANEED, TRLlii#cd 2 ZEWH, ZENRITIHE
TOHEHZLELET,

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.

X#E A (Agent)
v

(Company name)
(B

(Address)

ATl - &%
(Division, Position )

HIEHEA

(Person in charge)

TEL : - FAX :
E-mail :

ZAEHIE (Validity of this power of attorney)

O REEAICEHEN S 5 F T(Until the agent is changed.)
O  Hk % 5 (Set the period)

from ( ) LY until ( ) T
O FENENK T 5 F T(Until the entrusted business is finished.)

FAENE (Details of Entrustment)

(fF : BRI SR RIS EAPERS MR O FIASRICEET % — W OHER) (Example.: full powers to apply for conformity
assessment under the Electrical Appliances and Materials Safety Act)

(ZHEETOHB UIED =N DOIBH LIARIZOWTIISFZEREROE L ZLTHEELTTFE WY, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



