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Name of Organisation, Association or Company 
 
 
Name:  ___________________________________________________________________ 
Address:  _________________________________________________________________ 
City: ______________________________  State: _________________________________ 
Telephone Number: __________________ Contact Name: __________________________ 
E-Mail: ___________________________________________________________________ 
 
 
 

Declaration 
 
 
The certification body that asks for authorisation agrees to pay all arising expenses of the 
authorisation procedure. This also contains the payment of the expenses for the technical 
experts and auditors, irrespective of the results of the audit. 
 
 
 
 
 
 
 
 
 
 
 
Authorised and Legally Binding Signature                                                   Location and Date 
  

 

 

 

 

 

 

 

 
 


