FК 7.1-1                                                                                                                       To
                                                                                                                                 “Kontrol 94” Ltd.
                                                                                                                                   Gorna Oryahovitsa
APPLICATION FORM
FOR INITIAL TYPE TESTING AND THE PERFORMANCE ASSESSMENT

FOR APPLIANCES FIRED BY SOLID FUEL

№.................../...................20.......

/ Completed by „Kontrol 94” Ltd. /
	Data for applicant:
	Data for manufacturer:

	.........................................................................

/ name /
	.........................................................................

/ name /

	Adress:................................................................

............................................................................
Phone / fax: ........................................................

Е-mail: ...............................................................
Identification № ................................................
Tax ID (VAT) № ...............................................
	Adress:................................................................

............................................................................
Phone / fax: ........................................................

Е-mail: ............................................................... 

Quality system: ..................................................


Requested assessment and initial type testing of (object of testing):

1. ...................................................................................................................................................................
2. ...................................................................................................................................................................
/ name of the products, type, brand and manufacturer’s number of the appliance /
Normative documents for testing: EN……………………............……………………………………...…

                                                          / name of standards, EN, ISO, TS and region norms /
Additional specific requirements of the applicant: ........……............……………………………………...

.......................................................................................................................................................................
Appliance/s to be tested by the following fuel: ……....................................................................................
                                                                                         / beech wood logs, coal (briquettes) or both, pellets and etc. /
The test fuel is provided by:

	
	„Kontrol 94” Ltd.
	
	
	Applicant
Certificate of analysis: ...........................................

	
	
	
	
	


                                                       / Check your choice /

	Would you like to be determined energy efficiency class of appliance/s according Delegated Regulation (ЕС) 2015/1186?

/ Check your choice /                                      
	Would you like to be estimated uncertainty of the test? 

/ Check your choice /                         

	
	
	Yes;
	
	No
	
	
	Yes;
	
	No

	
	
	
	
	
	


	The test report should be issued in:
	
	Bulgarian
	
	English


                                                                           / Check your choice /

Contact Person:.......................................................Phone: .......................................................                               
Attachments:

1. The design documentation.

2. Instructions for installation and operating.

3. Certificates and declarations of conformity for used materials.

4. Completed and signed application forms for initial type testing and performance assessment of the appliance/s.

5. Declaration of conformity for LVD – 2014/35/EU and EMC – 2014/30/EU (where is applicable). 

  Applicant:.....................................

                                                                                                                                          / signature and stamp /
