Points while preparing application documents [PSE201905]

R T (FB2EmE ENREEEE BN EEEEZH)
Form 5
AREAE XA R R E O BIA A E

Application for Duplication of Statement of Conformity Assessment

AT
Project No. (JETECHAM)
(To be filled in by JET)
—RMEEN  BRZRRENEET T

To Japan Electrical Safety & Environment Technology Laboratories

BEicZfr s (EEREAEEE REIEHE) ORIAKDOZS 252 7o T, K
DEBYHLIARET,

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

1. EE %‘ ()Eﬂl m%%% / {ﬁ%% %%% ) . Applicant / (manufacturer outside Japan)

:/a\ ﬁ{% Company name

ﬁf Fﬁ‘ Address

l The person responsible for the application must be the applicant employee with the authorization !
from the applicant company, but the person is not necessary the company representative.

EEEE %ﬁﬁ% The person responsible for the application

:_E_ltﬁe? the authentic s_lg_nz;tJre_ t;y_th_e_p(;rs_oﬁ Fegp_or_lsrbﬂe?o_r the z;pf)ll_ca_tlan_ | (B4, L ITHEED)

1 or the seal of that person(not of the company) is necessary._ _______ ! (signature or sea)

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

Eﬁ& %‘ D ﬁz@f Address of the responsible person (If different from the above one of the Company)

(FRRERARB5E
TEL : FAX :
E-mail
:' Please enter the name of Specified Electrical Appliance or Material |
2. WREBANEA L which s stated n e “Statementof onformiy Assessment” !

Name of Specified Electrical Appliances and Materials

= EL. . 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
3. ﬁfl:ﬁﬂ %ﬁéﬁ : | Please state the cert. No. of the “Statement of Conformity
Statement Number : Assessment”.
1 In case there are several “Statement of Conformity Assessment” need
_ e N 1 the duplicates, please attach a list stating the cert. numbers and the
4. BIARZZATESL Rl :_ names of the Specified Electrical Appliances and Materials.

The number of official duplicates to be issued:



Points while preparing application documents [PSE201905]
PSE-RE-602 HAERE (BRBILA)

BT e E R AR
(EAE LD HIABMTE & B 556)
Information for Interaction
(if the contact person is not the person responsible for the application)

1% FProject No. :
(JETF#HiM To be filled in by JET)

Z DHIARITAR DA « BT R OFERIEIE, RO LBV TH,

Contact information for this application is as follows.

JHHSSE - Point of Contact

=t

Name of company

£
Address

AR - 12

Division / Position

HEHE4

Name in charge

TEL FAX

E-mail

AR, HIAE ER—IEADO THYEE IREBAN (FERBPLEE 2D £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 7vyy MREEZMET D,
Credit Card settlement
(BRITFHHOBZINIILOIMRBERETHHEE I FovIELTTEL,
EHLY FYRL, TEHRBAFBMLET )
(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.)

T FIE 3 530 B R R B 5 D El A B A
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment
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ANNEX to APPLICATION FORM
%= fE

I

POWER of ATTORNEY
Date:

—iRMENEN BRI ARSI
To Japan Electrical Safety & Environment Technology Laboratories

HAZ# (Applicant)

e

(Company name)

T I Please enter the address “in full’, including the postal code.(Please do so |

(Address) : in all following “address” boxes). :

PITIE - Bk

(Division, Position)

HIEE4

(Person in charge )

| Either the authentic signature by the person responsible for the |

! apphcatlon or the seal of that person(not of the company) is necessary. 1 (B4 SUIARHD)
-------------------------------------- {Signature or seal)

AL (A 13, ROBZMREANLEED, TrRLllil#l T 2 ZEWIH, ZENAICRE
TOHFEHEZZEL 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.

REEA (Agent)

e

(Company name)

F g
(Address)

FITIE - Pl

(Division, Position)

HEHEA

(Person in charge)

TEL :  FAX :

E-mail :

AR (Validity of this power of attorney)

O RELANICEE N H 5 F T(Until the agent is changed.)

O iR % & 5 (Set the period)

from (

) Xy ] DESS

until (

] %EV\VC\F T 95 F T(Until the entrusted business is finished.)

I 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.

FAENZE (Details of Entrustment)

(B : BRI E S EAERSERE D FIARICBET % —UOHEIR) (Example.: full powers to apply for conformity
assessment under the Electrical Appliances and Materials Safety Act)

(ZEEFE TCOMBXIZEDTZHBNOBH LIARIZOWTRIYHETROZE L ZLTRHLTTFIY, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



