ANZEX Scheme 44|

File Reference #44% A%

Certification of explosion-protected electrical equipment ¥ A% &) B B iAiE

APPLICATION FORM #i# %4

Do you require TestSafe to issue: Test Report |:|
12 % &R TestSafe &4 mXIRAE
Quality Assessment Report (QAR) |:|
R GRS
Certificate of Conformity |:|
INIER G-

New Application |:|
FEF 49 B iF
Supplementary |:|
W AmiE B 8 F i

APPLICATION INFORMATION ¥ i#4% &

Name of Applicant:

ABN i # b5 A5:

LR 3 (if applicable +#=:Z /)
Email Address of Applicant: Phone No:
L A 3R LR
Address (Street): Fax No:
Jbik(#74) A5
City: State: Post Code:
WA M R B
Country:

BE

Address (Postal):

o1k (4R FF)

City: State: Post Code:
WA M R B S
Country:

BE

Authorised Contact Person: Position:

BARBRGN R

Email Address of Authorised Contact Person:

FARBRLGA i St

If the applicant is not the manufacturer, evidence is to be provided that the applicant is authorised to act on behalf of
the manufacturer for the application and the manufacturer undertakes to abide by the ANZEx Scheme Rules.
YRV IFETRAEFH, AR TIEEIER A T AT V41l X PR A B R3E T ANZEX AR 69341,

Manufacturer location(s) 4 /* # # 3.7 (if different from applicant 45 % % &< F):

Name: Phone:
& AR LA
Address: Fax:
Huk A5
City: State: Post Code:
WP M R R AL
Country:

BE

Contact Person: Position:

RGN s

Email Address:

LA 2R3

(if space insufficient please attach extra sheets =% /5] %4, 75K 425 &)
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PRODUCT INFORMATION AND CERTIFICATES OF CONFORMITY

F oz & RANEIR FEF

1. Certificate of Conformity iAJEAR £~ 4 : Identify any Certificates of Conformity already held for the product or
product series. RS AEAT LA 493X = Ju R = 50 £ 7 69IAEIR -2 F (If new Certificate of Conformity required, go to
2. o REEKFE—KUKIERFIES, 5422, )

(If space insulffiicient, please attach detals %% /5] 744, #HHeiEl)

2. Description of Equipment % &-#%i£ : This will become the title of your Test Report and Certificate of Conformity.
It should include all options/variations to be covered. X4 % A 4R MK IRE Fe B R FHEH 6947, € B @& FTA
EETEE T EE N

(If space insulffiicient, please attach detals #= %" /5]. 748, 75 #fH27¥15)

. . IP Rating:
3. Type of Protection &4 % 5|: PN
d e ia ib m n P S v DIP |Other| IP As

(Specify) | #4724 | tested
A ARAE R

4. Hazardous Area /& /&3 : 5. Equipment Group % &415|: |6. Temperature Class /& & & 3:
Zone 0 I T1
Zone 1 A T2
Zone 2 IIB T3
Zone 20 [IC T4
Zone 21 T5
Zone 22 T6
Safe Area As Tested
ZARKX AR 9K,
Tamb TR E
7. Standard (s) A7

8. List of Drawings B 47 3#: (Titles to be shown as in the title block. Please supply in electronic form or attach drawing
list AFAR L ZATEATA A AE R . WA BT 5 KSR LB 4 %)

9. Testing laboratory commissioned to carry out test X £ % % % R I AT SE4T 69 X5 :
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Part C ¥¢: QUALITY MANAGEMENT SYSTEM INFORMATION /i & & # % 46912 &

1. Does the manufacturer have a Quality Management System complying with ISO 9001:2000 or
equivalent? 4 = & 2 F 4 &4 1SO 9001:2000 ¢4 /i && L % 4.7

Yes ;%D No & D

If Yes, state the name of the third-party certification body and enclose a copy of the certificate showing
scope of certification: 42 R 2, #RAEFH = HIAEHNAM 9 L FEM LIGERSHER 698, RTIAETE

2. Does the manufacturer have a documented Quality Plan relevant to the submitted product?
AFRREFHA X RGREE RN G H EIM?

Yes »%D No & D

If YES, please submit with this application. 4= & &, #HHE®FF.

Quality Plan Reference Number: i &% 2t X| 5% 5

3. Is there an existing Quality Assessment Report (QAR) associated with the submitted product?
RT LRH A RIEAN Sty R 143845 (QAR)?

Yes »%D No % |:|
If YES, please provide a copy. If NO, please fill in “Site(s) to be Assessed’ below.
R, HRE A, R T, HETHIEL HBIREHGHIT.

QAR Reference Number:
RETAERE S 5

Site(s) to be Assessed

Details of Site 1: No. of Employees: No. of Test Reports to |Do you hold ISO9001 |List of Ex Standards to
I3 1 N IT#H: be covered: Certification (provide a [oe covered:

8,80 bR iX R4 6 |copy: 7] B & e ATk

R (k=2 E#HH 1S09001

PAGE (-8 K):

Details of Site 2: No. of Employees: No. of Test Reports to |Do you hold ISO9001 [List of Ex Standards to
I3 2 % A THE be covered: Certification (provide a |be covered:

8,44 By BRI AR 449 [copy: 7] & & e Ark:

i E k=2 E#HH 1S09001

TAGE (PRt 8] K ):

Details of subcontracted work, eg. Machining, subassembiles, surface finishing:

AROBH AR, Hldo: L, FHLK, RERIFF:

List of Test Reports covered by this assessment:

XIPAE QA MRIREF £
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UNDERTAKING #4&4=:

I/we confirm that I/we have read, understood, agree and undertake to abide by the Rules and Procedures of the ANZEx Scheme, as
outlined in Australian Standard MP87(as ammended), as well as TestSafe’s General Terms and Conditions. Further we confirm that the
product now submitted for certification was designed to comply with the requirements of the Standards outlined in Part B of this application.
RIBMNFRRIEMTIAE. 8. B &ERARE TR KA EARE MP87 (R t9 R k) F= TestSafe #—Ak &2k 4m ] B 71 s &) ANZEx #R4%149
MM AL, FH, RANFEEIANF R X it RAF A X ¥ A B AW AT5] & a9 474,

Sample Testing #£ &%,

| hereby request TestSafe Australia to examine and test the equipment described in the schedule below for compliance with the specified
Standard(s) and nominated national differences.

KA Z R TestSafe Australia #5 B M iXAE vA T #E R 44614 098 B VA A T AT AR IS B RZ 05,

Where the application includes reference to options, variations, or more than one model or type, | request TestSafe to examine and report
on the effect of such options, variations or different models with respect to the requirements of the Standard or Standards.

o i OAETR 5. EEFRRART—ANEFTRER, KEK TestSafe RIEAFA TR AIME XL FHehikdE, TEXFRETHERE
PR 2GR

| accept that damage may occur to the equipment as a result of the testing carried out. 485 B $hAT X F 21X FZ & 91T IR,

Invoicing % Z

| agree to pay all costs, as agreed, incurred in carrying out the above work and will accept progressive invoices for such costs in
accordance with the Certification Body commercial forms.
KR & IATFF G TAEAAM 6 B e A XPTA BIATA L TAEd = £ 0 TR 69 3 AR 2 X E M ey FH XKL Z.

Address for forwarding invoice:
K Z KA

Accounts payable contact:
FAT P o1 RS

Phone Fax:
w5 A

Sample Return #f 5tk =]
| hereby accept all freight and handling charges are the responsibility of the customer. Contact details must be provided for liaison on
sample return. &2 3bs % PTA 15 12 BIR 41 RRE A TE,  TREGEH LIMBBATE A AR B4 1RIT,

Contact Person: Phone: Fax:
BREA 3% s

| have provided details of our nominated courier and account number for TestSafe to use.
K ORBEERMNIG A E IR S8 AP v 54 TestSafe 12 .

Nominated Courier: Account No.:
e RIE R MRS 5] Jol=E v Y
Address for sample return:

A on iR B Hhk

| agree that if all the above information is not provided, and | fail to collect the sample, TestSafe will arrange sample return (at their
discretion), and all relevant charges will be the customers responsibility.
KR E A R R LB Ao KB IR XA &, TestSafe 3 (d € k2 )RR, BPIA A X T AHFLARE G TAE,

Certificate to be sent to: Name:

PEF F AR .
Address:
Mok

Signed for and on behalf of applicant: ¥ # 4 3 EHAL L :

(Signature of Authorized Person &A% % )*

(Name in BLOCK LETTERS 444t %)

(Title or position of Signatory 24 AAR*F B A 4s)
(in the case of a Company, Firm, or Partnership 4=2 23] . B 473 APKA)

Date:

* Person signing on behalf of manufacturer shall be an authorized company representative. If application is lodged by a
person not directly employed by the intended Certificate holder, then a letter from the intended Certificate holder shall be

attached. R4 = HEL GALARABRN AN RE. PRIV EH RRIEBHAALERIENE, SAM LERFAAGE.
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