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1.		Manufacturer's registered/Brand name and factory locations :





		Telephone :


		Telefax :


		Telex :


		E mail :





	Directions for reaching the factory (nearest railway station, airport, attach photocopy of local map (if possible)) :











2.		Manufacturer's office address


		(if different from above)








		Telephone :


		Telefax :


		Telex :


		E Mail:








3.		Applicant's name and address (licence holder) :


		(if different from above)








		Telephone :


		Telefax :


		Telex :


		E Mail:








4.	Give the name, department and office address of the contact persons located in the factory and the management representative 	responsible for product certification.








		Contact person in factory													function :








		Deputy contact person in factory											function :








		Management representative													function:








		Note:	-	This management representative may be located outside the factory e.g. at 					the head office.
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5.	Approximate total number of employees in the factory and size related to the extent of this application :














6.	Specify which components are purchased from outside suppliers such as switches, lampholders, cord-sets, motors, transformers, sub-assemblies or parts of components such as springs, contacts, etc., 









































7.	Describe the system which the MFR proposes to utilize to demonstrate compliance with the following items of CB-FCS 101.





	Provide cross reference to documented quality system in operation and quality plan for each product line.





A)	INCOMING GOODS INSPECTION






































	CERTIFICATE OF CONFORMITY
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B)	PRODUCTION LINE INSPECTION AND ROUTINE TESTS





















































C)	QUALITY CONTROL AND SELECTED TYPE TESTS





















































D)	NON CONFORMING PRODUCTS
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E)	INTERNAL QUALITY SYSTEM AUDIT





















































F)	CHANGES TO CERTIFIED PRODUCT





















































G)	TEST EQUIPMENT CALIBRATION
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H)	TEST EQUIPMENT FUNCTIONAL CHECK





















































I)	RECORDS





















































J)	HANDLING AND STORAGE
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8.		Has the manufacturer's quality system been assessed and certified? Please give details.





























9.	We agree that  the Auditor of the Certification Body may enter all locations of the manufacturing process incl. receiving inspections which are essential for conformity of the complete product with the relevant standards, during normal working hours, after having con�tacted the contact person or the deputy contact person.











.


		Signed for manufacturer :




















		Name and position :

















		Place :














		Date :























	Note    -	On behalf of the manufacturer, the signatory to this form is required to verify the accuracy of the information provided.
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