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Form 5

FOEUEF OB EIH [PSE201905)

(B2 ERAE/ENRGEEEE I REEEER)
1 A RIEH 3 T E A [R] 25 IR 3 0D RIS A

Application for Duplication of Statement of Conformity Assessment

AT
Project No. (JETFCHAN)
(To be filled in by JET)

—HRMEEN  ERZ BRGNS #T

To Japan Electrical Safety & Environment Technology Laboratories

BEicZfr s (EAREAEJEE REAEHE) ORIKOZM 22 70T K’
DEBYVHLARET,

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

1. HA

% (E’iﬂ Hj%i%% / {@%% %%%‘ ) Applicant / (manufacturer outside Japan)
é‘:\ H: % Company name
RSN TS EARE S EE RSB CRBIN R A RUTERIFRALTLEL, |
___________________________________________________ 1
,B‘S fﬁ Address
%{% %% The person responsible for the application

| EEEOHDO BB TR SHAERONEE A SBETT. | (B4 ULHEA)

--------------------------------------- (Signature or seal)

ﬁﬁ% . frfx‘-‘ﬂgk Division / Managerial position

Eﬁ& %‘ D ﬁ‘:‘@f Address of the responsible person (If different from the above one of the Company)
(Lt e ®7e 554)

TEL : FAX :
E-mail

2. MBS | BRERLTEEA (R EREICRESNTO A BRESAGA FRALTRSN, |
Name of Specified Electrlcal Appliances and Materials
3. ZEBEEE | BIAEASES (A% BB ICERSN TV A IRESES FRALTRSL, !
Statement Number | BHONBE (AH)EREIQERAZLRET DBAICME, [-HRILTRAL TR, _
4 RIS il

The number of official duplicates to be issued:



FOEUEF OB EIH [PSE201905)
PSE-RE-602 HIAERR (BRAEHEA)

e R EERYARE S
(EAEEDHOIAEMTE & B2 558)
Information for Interaction
(if the contact person is not the person responsible for the application)

117 FProject No. :
(JETF#HiM To be filled in by JET)

Z DHGAZNIAR DS - AR OGEREIE. kD LB TT,

Contact information for this application is as follows.

&G - Point of Contact

Ead

Name of company

* P
Address

FITIE - Bk

Division / Position

R

Name in charge

TEL FAX

E-mail

o EAEEIE, HAE LRI EAO THYEE IREAN (BERPLE L 20 £9)
WZFR 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 Z7Vvyy MRFEZHET S,
Credit Card settlement
(BETFHEHOBEINIILOYNREEZFET DB EFIVvIELTTEL,
BHEYFYERL, TEHREAFBLET )
(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.)

W FIE T 3 530 B R R B 5 D El AR B A
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment




FOEUEF OB EIH [PSE201905)
ANNEX to APPLICATION FORM
7 T /N

POWER of ATTORNEY
Date:

—IRMEIEN  ERL BB

To Japan Electrical Safety & Environment Technology Laboratories

HAZ# (Applicant)
244

(Company name)

 fr | EFORAL. (BERRLINSBALTTE, GUTF. MERIICBVTRL.) |
(Address) BHEBESLENTICRALTTSL, .

1
e e e e e e e e e e e e e e e e e e e e e e e e e e e = e e e = = e e e e = = = = = = = = 1

AT - T e R :

(Division, Position) @ “ - e )

RS (B4 L)
(Person in charge ) (Signature or seal)

AL (HIAZE) 13, ROBEZNRBENLED, TRLlZii#lT 2 ZEWR, ZENRICRHR
TOFEHZEELET,

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)
e

(Company name)
(E

(Address)

ATlE - ek
(Division, Position)

HiEEA

(Person in charge)

TEL :  FAX :
E-mail :

ZAEWIME (Validity of this power of attorney)

O REEANICEE RS 5 F T(Until the agent is changed.)
O iR % & 5 (Set the period)
from ( ) kv until ( ) £ T
O FENENHKE T T 5 F T(Until the entrusted business is finished.)
| TREGRISOULTHE, #FVThhOOCFvsEAN TSN, !
' 26 BRIEEHTEERTZEEICE. EEPMELTHRALTTSL, !

e
ZAEWNZ (Details of Entrustment)
(B : BRI E S EAMERSERE DO FIARIIBET % —UOHEIR) (Example.: full powers to apply for conformity
assessment under the Electrical Appliances and Materials Safety Act)

(B TOMBXITEDT-HRNOBHE LIARIZOWTIEYERTROFE LE L TR L TTFEV, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



