CONFIDENTIAL

TUV SUD PSB PTE LTD
APPLICATION FOR UN MARKING CERTIFICATION SCHEME

Application Type: 0O New O Amendment O Renewal
(Certificate No: ) (Certificate No:
A. APPLICANT DETAILS (For Official Use: CBW no.: )

Name of Company (as
registered with the Business
Registry Authority:

Address:

(Please indicate premises where certification is sought)

ZIP/Postal Code:
Telephone: Telefax:

Email Address:

Our company management representative is:
Name:

Designation:

Date of establishment of company:

1. Does your company currently have any approvals granted by other certifying
authorities, including TUV SUD PSB Pte Ltd.
If "Yes", please provide details:

O Yes 0O No
2. Does your organisation: Yes No
(a) Define quality policy and objectives? O O
(b) Define management responsibility? O O
(c) Control use of drawings, specifications, work instructions and procedures? O O
(d) Operate any form of product identification/traceability? O O
(e) Operate any process controls? O O
(f) Inspect/test the product? O O
(g) Calibrate/control test and measuring equipment? O O
(h) Identify inspection and test status? O O
(i) Control non-conforming product? O O
() Carry out corrective action and record actions taken? O O
(k) Operate procedures for handling, storage, packaging and delivery? O O
() Retain quality records? O O
(m) Maintain records of training? O O

3. Please give details of employees involved in the company quality production system:

() Total no. employed
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TUV SUD PSB PTE LTD
APPLICATION FOR UN MARKING CERTIFICATION SCHEME

(b) Total in design department (where applicable)

(c) Total in production department

(d) Total in installation department

(e) Total in quality department

B. MANUFACTURER DETAILS (Fill only if applicant is not the manufacturer)

Name of Company:

Address:

(Please indicate premises where certification is sought)

ZIP/Postal Code:
Telephone: Telefax:

Email Address:
Name:
Designation:
Date of establishment of company:

1. Does your company currently have any approvals granted by other certifying
authorities, including TUV SUD PSB Pte Ltd.
If "Yes", please provide details:

Oves [ONo

<
D
2]
Z
o

2. Does your organisation:

() Define quality policy and objectives?

(b) Define management responsibility?

(c) Control use of drawings, specifications, work instructions and procedures?
(d) Operate any form of product identification/traceability?

(e) Operate any process controls?

() Inspect/test the product?

(g) Calibrate/control test and measuring equipment?

(h) Identify inspection and test status?

(i) Control non-conforming product?

(j) Carry out corrective action and record actions taken?

(k) Operate procedures for handling, storage, packaging and delivery?
() Retain quality records?

(m) Maintain records of training?

OoOdOoooooooooon
OdoooOoOooooooon

3. Please give details of employees involved in the company quality production system:

() Total no. employed
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TUV SUD PSB PTE LTD
APPLICATION FOR UN MARKING CERTIFICATION SCHEME

(b)
(©)
(d)
()

Total in design department (where applicable)

Total in production department

Total in installation department

Total in quality department

PACKAGING AND CONTENT DETAILS

Description of Packaging details (list all packaging layers):

Packaging Group Required: *( Please select )

Hydraulic Pressure of Packaging: (KPa)

Gross Mass of Packaging (including content) (Solid): (kg)

Relative Density of Content (Liquid):

Name of packaging material type:

SUPPORTING DOCUMENTS

The applicant shall submit with this application:

1)

()
3)

(4)
(5)

(6)

(7)

(8)
E.

We

An engineering drawing specification and other relevant documents pertaining to the packaging
seeking certification.

A process chart and quality plan for each product outlining the process of manufacturing.

A copy of the manufacturer’s valid 1ISO 9000 certificate bearing recognised accreditation logo with
at least six (6) months validity upon application submission to Certification Department.

A copy of the test report pertaining to the packaging seeking certification.

A letter of authorization from manufacturer confirming that the applicant is entitled to deal in the
product if applicant is not the manufacturer.

A letter of authorization from the owner of test report confirming that the applicant is entitled to use
the test report if the applicant is not the owner of the test report.

Original or Certified True Copy of latest Instant Information (Business Profile) extract from the
Accounting and Corporate Regulatory Authority (ACRA).

Reason for amendment(s) and details.

COMPANY’S DECLARATION

have read and accept TUV SUD Group Testing, Certification, Validation and Verification

Regulations (TCVVR), TUV SUD PSB Pte Ltd (PSB) General Terms and Conditions of Business and
PSB UN Marking Certification Scheme Application Fact Sheet governing UN Marking Certification. The
completed application form and all relevant documents as required in Part D are submitted for your
consideration. We declare that we do not engage TUV SUD PSB Pte Ltd for any consultancy for the
product intended for certification and all the information given are true, complete and accurate.
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TUV SUD PSB PTE LTD
APPLICATION FOR UN MARKING CERTIFICATION SCHEME

21/08/2024
Authorised signature Date
Name of Authorised Signatory
Designation of Authorised Signatory Company'’s stamp

Please return to:

TUV SUD PSB Pte Ltd, 15 International Business Park, TUV SUD @ IBP, Singapore 609937
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