Points while preparing application documents [PSE202504]

G T (B2 ENRESEE X IRENESEEH)
Form 5
A RE I E T S R R E O BIAS A E:

Application for Duplication of Statement of Conformity Assessment

T
Project No. (JETFCHiA)
(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. EFI % ()E:'El Hj%%%‘ / {@571‘% %%%‘ ) . Applicant / (manufacturer outside Japan)

%\ %gj: % Company name

,B‘E )ﬁﬁ Address

. The person responsible for the application must be the applicant employee with the authorization :
I from the applicant company, but the person is not necessary the company representative. 1
éz{i % % The person responsible for the application
I Either the authentic signature by the person responsible for the application 1 (B4 A
| 7S

_______________________________________ 1 (Signature or seal)

)ﬁﬁ E . ’T&E& Division / Managerial position

:l':g:»EE %‘ D ﬁz@f Address of the responsible person (If different from the above one of the Company)

(EREE B 255
TEL : FAX :
E-mail
I Please enter the name of Specified Electrical Appliance or Material !
. «
2. ﬁiﬁ%’iﬂﬂ l:‘ljug . X which is stated in the “Statement of Conformity Assessment” |

Name of Specified Electrical Appliances and Materials

= g

3. ﬁft%%%ﬁ : | Please state the cert. No. of the “Statement of Conformity
Statement Number : Assessment”.

1 In case there are several “Statement of Conformity Assessment” need

I the duplicates, please attach a list stating the cert. numbers and the

' names of the Specified Electrical Appliances and Materials.

4. RIAZATEREK - il

The number of official duplicates to be issued:



Points while preparing application documents [PSE202504]
PSE-RE-602 FIAERE (BREBEI R OB AH)

AR RS TR
(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. :
(JETZZ#MH To be filled in by JET)

Z DHIARITAR B « BT R OFE R, RO LB T,

Contact information for this application is as follows.

JHAKSE © Point of Contact

24

Name of company

£ pr
Address

FITE - 10

Division / Position

HYEL
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 3 RERA 5 330 6 R % FE 35 0 Bl A A
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment
O EEFEAETEAS REIEHAEOBEM (£F) fiAEH
Annex to Application (Form 6) for a supplement (change) to the Statement of Conformity Assessment
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PSE-RE-604 ANNEX to APPLICATION FORM (Form 5 / Form 6)
% T R
POWER of ATTORNEY
Date:

—IRMEEN  ERL RN

To Japan Electrical Safety & Environment Technology Laboratories

HA# (Applicant)

Ead

(Company name)

F Fr 1 | Please enter the address “in full’ _|r;cl_ua|rTg_tr;e_pSS?al_c_oae_(lslga_sg doso |

(Add I in all following “address” boxes). !
ress) !

AT - i

(Division, Position)

_______________________________________

féf{ﬁ%% 1 Either the authentic signature by the person responsible for the | -
( . h ) ! appllcatlon or the seal of that person(not of the company) is necessary. 1 CBASUIHRAD
Personin charge) 20 = 20 T IT T LI IT TN {Signature or seal)

A (FIAE) 13, ROBEZRFEANLED, TRelCillid 2 2B, ZENAICREH
‘?6% 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.

X#E A (Agent)
v

(Company name)
(E

(Address)

ATl - %
(Division, Position)

HiEHEA

(Person in charge)

TEL : - FAX :
E-mail :

ZAEHIE (Validity of this power of attorney)

O RELAICEFE N H 5 F T(Until the agent is changed.)
O Rk % & 5 (Set the period)

from ( ) XY until ( ) £T
O FHENEDE T 7 5 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

FAENE (Details of Entrustment)

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

(ZEETOHMITEDIZHMAOBHE LIARICOWTINEREROGE L2 L FRHLTT S, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



