Points to note for preparing applications

R T (B2 ENRESEE X IRENESEEH)
Form 5
A REE T A R S RE I E O RIA A ZE

Application for Duplication of Statement of Conformity Assessment

ZAEE
Project No. (JETFHAN)
(To be filled in by JET)

—IRM AN ERLEERTEM AT

To Japan Electrical Safety & Environment Technology Laboratories

BRiczzfr s e GEGREAE TEAFEFIEAE) ORIAD M 252 T 2\ T, K
DEBYHLIARET,

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

1. HIAZE (aHEES) -
((ﬁﬂi %%% ) . Applicant (manufacturer outside Japan)

%\ %j:% Company name

“The person responsible for the application” must be authorized for this application
in the applicant company, though the person may not be a representative director

! |
! |
\ — 1
F T Address 1 of the applicant (Notified Supplier). Either the authentic signature by the person |
I responsible for the application or the seal of that person (not of the company) is
: necessary. ]
L e e e e e e e e
= ,fi % % The person responsible for the application

(B4 SUTHRED)

(Signature or seal)

)ﬁﬁ E . ’T&E& Division / Post

E»EE %‘ D ﬁzfﬁ Address of the responsible person (If different from the above one of the Company)
(BRLE R 258)

TEL : FAX :
E-mail

9 g—%-: 'ﬂf’/_‘}gﬁ Zl . Please enter the name of Specified Electrical Appliance or Material which is stated on the
: ) A Hnn * 1 “Statement of Conformity Assessment” (an) official duplicate(s) of which is/are necessary.

Name of Specified Electride. =apprriee e mumumrmuomens = = = = = = = = = = = = = — — o ——————————— — — — — — a
= 1, e m e e e e e e e e e e e e e e e m e m ———m = — === —

3. EE%%%EF . : Please enter “Statement Number” which is stated on the “Statement of Conformlty
Statement Number  Assessment” (an) duplicate(s) of which is/are necessary.

1 If the relevant “Statements of Conformity Assessment” are many, please attach their list.
L

4. BIASATEREK il

The number of official duplicates to be issued:
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PSE-RE-602 HIAERE (BRXNERELROHEXEASH)

BT SRS R
(HAESE DS HUA T & B2 555)
Information for Interaction
(if the contact person is not the person responsible for the application)

=A% 5 Project No. :
(JET5Z#iM To be filled in by JET)

Z DHGAZNIAR DG - AT, RO L BY T,

Contact information for this application is as follows.

A& SE © Point of Contact

e A

Name of company

£ AT
Address

FTE - ik

Division / Position

HYEAL
Name in charge

TEL FAX

E-mail

T AR, AR ER—IEANO THYFE UIREAN (BERBRLE L 720 £9)
WZRRY £,

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  EAFEAE ULE S R E ORIA HHAE
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment
O  #EEFEAELEE SR EOBEM (£H) fiAEH
Annex to Application (Form 6) for a supplement (change) to the Statement of Conformity Assessment
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ANNEX to APPLICATION FORM
T

% EIN

POWER of ATTORNEY
Date:
— R EEN  BREZ RN T
To Japan Electrical Safety & Environment Technology Laboratories
FiA# (Applicant)
St4
(Company name)
& Fr | Please enter the address “in full’, inciuding the postal code.(Please do so in all following !
(Add ) | ‘“address” boxes). |
ress L e e e e e e e e e e i
PR, - Bl | Either the authentic signature by the person responsible for the application or the seal of !
e . |
(DlVlSlOIl, Post) | that person(not of the company) is necessary. |_
L e e e e e e e e e e e = ]

HEHE 4

(Person in charge )

(B4 SUTHRED)

(Signature or seal)

A (FHIAE) 13, ROBEZREANLED, TRelCidld 2 2EHH, ZENAICREH
ﬂ“é% HaZELET,

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.

X2 A (Agent)

e S

(Company name)

(E
(Address)

FR -
(Division, Post)

HEE4

(Person in charge)

TEL : - FAX :

E-mail :

ZAEHIM (Validity of this power of attorney)

O AREAIZ

ZEE )N B 5 £ T(Until the agent is changed.)

O HHZEDD (Set the period)

from (

) &b ) T

until (

O %?EVVQ-%%@T@" % F T(Until the entrusted business is finished.)

: Regarding the validity of this power of attorney, please make sure to tick one of the boxes. |
1 If “Set the period”, please make sure to specify the period. 1
1

FAENE (Details of Entrustment)

() : BRASHLZ EEIIES S HEAMERIZEMRAE O HIARIZET 25— O#HER) (Example.: full powers to apply for conformity
assessment under the Electrical Appliances and Materials Safety Act)

(ZEEE TCOHMUTEDZHMANOBHE LIARIZOWTEYZEEEROGE L 2L FTRELTTFEY, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



