Points while preparing application documents [PSE202606]

AR (F2EmE/ENRMGEEEE BN EEEEH)
Form 5
ﬁé%ﬁ%%l iLEII_J DIE%E@%IZIKEELE

Application for Duplication of Statement of Conformity Assessment

T
Project No. (JETFCHEAR)
(To be filled in by JET)

—IRM AN ERLEERTEMEAT

To Japan Electrical Safety & Environment Technology Laboratories

BEICA AT Sz GEAFEAE A REEFAE) ORIKORNM Z2Z 1T 20O T, IR
DEBYHLUIARFET,

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

1. EFI % (Fifl Hj%%% / {@%% %%% ) . Applicant / (manufacturer outside Japan)

:/a\ %I:% Company name

| Please fill in the applicant company name and address based on JET issued PSE certificates. :

1‘{ }Eﬁ 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

==
,E’E %‘% The person responsible for the application

I Either the authentic signature by the person respon5|ble for the application I (B4 D

_______________________________________ a (Signature or seal)
ey /)'L Eva b
}:m" % . ,rxﬂﬁ Division / Managerial position

féf»fi %‘ D {\Eﬁﬁ Address of the responsible person (If different from the above one of the Company)
(LR #2546

TEL : FAX :
E-mail

| Please enter the name of Specified Electrical Appliance or Material !
= , p
2. fl%?: H;j‘)gﬁ DD% which is stated in the “Statement of Conformity Assessment”

Name of Specified Electrical Appliances and Materlals

= S

3. ﬁLT:Hﬂ %%F : Please state the cert. No. of the “Statement of Conformity
Statement Number Assessment”.

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

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

names of the Specified Electrical Appliances and Materials.

4. RIAZTEREL - il

The number of official duplicates to be issued:

5. WiEHE Z4UT5%8)
The applicant shall submit the following documents to JET when necessary.
O FEoOmHEBE (ZHFEPF) OB L mewAsss oo TnnTosinso s )

Copy of the Notification of Business document(Certificate of Acceptance issued by METI) (if this is the first
application for The Specified Importer)



Points while preparing application documents [PSE202606]
PSE-RE-602 HIAERIE (RAFEILA)

AT ERR ML
(AL HIABMTE & B 558)
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 DHIARITAR D « BT R OGERIEE, RO LB T,

Contact information for this application is as follows.

JHHSSE - Point of Contact

=t

Name of company

(Ei
Address

FTE - 1k

Division / Position

HEHA

Name in charge

TEL FAX

E-mail

HE EAEEIE. HIAE CR—IEAO THYFE UIREAN (BERBALE L7200 F9)
R £,

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 B AFE #3308 S R R E O B A A
Annex to Application (Form 5) for Duplication of Statement of Conformity Assessment
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Points while preparing application documents [PSE202606]
ANNEX to APPLICATION FORM (Form 5 / Form 6)

(a5 R
POWER of ATTORNEY
Date:

LRRE AT

To Japan Electrical Safety & Environment Technology Laboratories

HiA# (Applicant)

=t

(Company name)

F Fr 1 | Please enter the address “in full -ln_cHJalr?g_tr;e_pasTaI_c_oae_(lslga_se_ doso I

(Add 1 in all following “address” boxes). !
ress) !

FITIE - Bk

(Division, Position)

HIEE4

(Person in charge )

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

appllcat|on or the seal of that person(not of the company) is necessary. 1 CEASUHRAD
-------------------------------------- {Signature or seal)

A (RIAE) 13, ROFEZRBEANLIED, TREIC

FLET D AR, RENA ISR

ﬁ“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.

X3 A (Agent)

e

(Company name)

F Bt
(Address)

al

TR - Pl

(Division, Position)

HIEHEA

(Person in charge)

TEL : . FAX :

E-mail :

ZAEWIHE (Validity of this power of attorney)

O REEANCEENH D F T(Until the agent is changed.)

O % ED % (Set the period)

from (

) kv ) £T

until (

O éﬁ%lﬂé’:‘? 23& T4 5 £ 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

ZAENZE (Details of Entrustment)

(1 : FER S Z BIEIC IS HEE

assessment under the Electrical Appliances and Materials Safety Act)

P[RSR O FHASIZ BT 2 — I DOHERR) (Example.: full powers to apply for conformity

(ZEEF TOMBXITEDT-HENOBHE LIARIZOWTIIYERTROGE LELTRELTTE, )
(While this power of attorney is valid, please submit its copy for each relevant application.)



