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[bookmark: _Hlk128052088]Applicant: _______________________________________________________________________
(name, address, phone, e-mail)

Certification Departament 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: _____________________________________________________________
(name, type of measuring system)
________________________________________________________________________________
conformity assessment in accordance with Module F of the Technical Regulation of 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.

Manufacturer of the measuring instrument/system _______________________________________
(name, address, phone, e-mail)
________________________________________________________________________________
Authorized representative __________________________________________________________
(name, address, phone, e-mail)
________________________________________________________________________________

Measuring system components (if applicable):

	Name
	Type
	No.

	
	
	

	
	
	

	
	
	



The following documents are attached to the application:
- manual/technical description of the measuring instrument/ system;
- type examination certificates;
- factory calibration certificates for measuring system components (if applicable):

	Document title
	Document No.
	Certificate valid until

	
	
	

	
	
	

	
	
	



The notified body may, in the course of the assessment, request for additional documentation necessary to assess the conformity of the measuring instrument/system.

[bookmark: _Hlk129096045]* the application number shall be assigned and the date of registration entered by the notified body.
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By signing this application, we confirm that:
- no other notified body has been contacted for conformity assessment of this measuring instrument/system;
- all the information provided is correct;
- we guarantee payment for the conformity assessment.

Annex No. ______ containing information on the measuring instrument/system.

[bookmark: _Hlk128051699][bookmark: _Hlk128985817]Applicant ___________________			_______________________________
(signature)					(name, surname)


Date: _______________

