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[bookmark: _Hlk128656065]Applicant: _______________________________________________________________________
(name, address, phone, e-mail)

Certification Department of the 
Heat Equipment Research and Testing Laboratory
of the Lithuanian Energy Institute
Breslaujos str. 3, LT-44403 Kaunas, Lithuania

APPLICATION				Reg. No.*____________
					Date* _______________

We apply to carry out:

	|_|   conformity assessment of the 
        production process quality system 
	|_| assessment of the amendment/extension
      of approved production process quality
      system 



in accordance with Module D of the Technical Regulation for Measuring Instruments approved by the Order of Minister of Economy of the Republic of Lithuania No. 4-699 of 30 October 2015 which take over the Directive 2014/32/EU of the European Parliament and of the Council of 26 February 2014, as amended by Commission Delegated Directive 2015/13/EU, at the following production sites of the measuring instrument

_______________________________________________________________________________________
(name, address)

Manufacturer of the measuring instrument (a legal or natural person who will place a measuring instrument on the market under its name or under its trademark)

_____	___________________________________________________________________________
(name, address, phone, e-mail)

Authorized representative: _______________________________________________________________
(name, address, phone, e-mail)

______________________________________________________________________________________

The following documents are attached to the application:

	− information about category of the measuring instrument
(separate appendix for each measuring instrument category)
	
	number of sheets____
	|_|

	− Quality manual
	
	number of sheets____
	|_|

	− quality system ant technical procedures, complementary the
Quality manual
	
	number of sheets____
	|_|

	− approved technical documentation
	
	number of sheets____
	|_|

	− copy(s) of the EU-type examination certificates
	
	number of sheets____
	|_|

	− copy of certificate of the quality system (if the system is certified);
	
	number of sheets____
	|_|

	− copy of the certificate of the quality system of the subcontractor who manufactures the device (if subcontractor services are used)
	
	number of sheets____
	|_|


* the application number shall be assigned and the date of registration entered by the notified body.
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Additional documents may be demanded for the assessment of the quality system. 

By signing this application, we confirm that:
− we are familiar with the legal requirements for assessment of the quality system;
− all presented information are correct;
− the quality system is maintained and functions properly;
− we guarantee payment for conformity assessment;
− the same application has not been submitted to any other notified body;
− we will notify Certification Department of the Heat Equipment Research and Testing Laboratory of any intended changes to the quality system, submitting the application for assessment of whether the amended quality management system still complies with the requirements of the Directive.


Annex No. ____ containing information on the measuring instrument(s)



[bookmark: _Hlk128051699][bookmark: _Hlk129173579]Applicant ___________________		_______________________________
(signature)				(name, surname)


Date: _______________
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Annex No. ______ to application of*______________

Name of manufacturer of the measuring instrument:

______________________________________________________________________________________


Measuring instrument category:  ____________________________________________________________

Applicable Annex to the technical regulation/Directive 2014/32/EU: Annex _____ (MI-00_)

Additional data regarding the category of the measuring instrument (e. g. types of measuring instruments covered by the quality system, applicable regulatory documents, etc.):
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



































*  date of application.
