Form No. 12- 1/2
Request for Cancellation of registration

(Thermostat: CMJ Registration)
                                                            Date:

To the President, 
Japan Electrical Safety & Environment Technology Laboratories
I wish to cancel the thermostat described below in accordance with Operating Regulations on Testing and Registration of Thermostats, and hereby apply in accordance with the provisions of Article 16 of the Operating Regulations.
1. Registry holder
 Company name:

 Representative  Job title:                          Name:

 Address:
2. Registration number: 

3. Product Name:
4. Type:
5. Person in the charge of this application
   Address:
 Company name: 

Section & Job title                           Name:                 (Signature or Stamp)
TELEPHONE:                 Fax:              E-mail:

Form No. 12- 2/2
(Please tick the appropriate  FORMCHECKBOX 
)

6. Confirmation of the Addressee and other points

1)    For inquiries, JET is to contact ;

 FORMCHECKBOX 
Person in charge of this the application

 FORMCHECKBOX 
Reference No. 1 below     FORMCHECKBOX 
Reference No. 2 below

2)    “The notice for cancellation of registration” are to be sent to ;

 FORMCHECKBOX 
Person in charge of this the application

 FORMCHECKBOX 
Reference No. 1 below     FORMCHECKBOX 
Reference No. 2 below

Reference No. 1

Company name:

Address:

Person in charge:

Section, Job title:

Telephone:                      Fax:                    E-mail:

Reference No. 2

Company name:

Address:

Person in charge:

Section, Job title:

Telephone:                      Fax:                    E-mail:

