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File Reference:

IECEx CONFORMITY MARK LICENSE

APPLICATION FORM

To obtain IECEx Conformity Mark License for IECEx certified product(s)

	PART A: APPLICATION INFORMATION

	Name of Applicant:
	ABN:

(if applicable)

	Email Address of Applicant:
	Phone No:

	Address (Street): 
	Fax No:

	City: 
	State:
	Post Code:

	Country:  

	Address (Postal, if different from above)

	City:  
	State:
	Post Code:

	Country: 

	Authorised Contact Person:
	Position:

	Email Address of Authorised Contact Person: 


	PART B: PRODUCT(S) DETAILS

	1. Please list ALL current and valid IECEx Certificates to which this application relates? *

	IECEx Certificate No. *
	Issue No.
	Product Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	* Please note: This certificate listing is current at time of application.  For subsequent IECEx certificates, please complete the attached ‘Certificate Listing Addendum’ (also available on the TestSafe website www.testsafe.com.au) 

	PART C: RELATED DOCUMENTS

	1. Have copies of the applicant’s internal procedure(s) for use, display and control of the IECEx Conformity Mark been provided with this application?

	Yes (
	No (

	Please provide document reference:

	2. Has a controlled document detailing the design of the IECEx Conformity Mark proposed by the Company been provided been provided with this application?

	Yes (
	No (

	Please provide document reference:

	3. Has a signed copy of the IECEx Conformity Mark License Agreement been provided with this application? (Agreement available on the TestSafe website www.testsafe.com.au)

	Yes (

	No (



	PART D: AUTHORISATION:


INVOICING

I agree to pay all costs, as agreed, incurred in carrying out the above work and for such costs in accordance with the Certification Body commercial forms.

	Address for forwarding invoice: 
	

	Accounts payable contact:
	

	Phone
	
	Fax:
	


	License to be sent to:
	Name:
	

	
	Address:
	

	
	
	


Signed for and on behalf of applicant:
	(Signature of Authorized Person)*    
	

	(Name in BLOCK LETTERS)    
	

	Date:
	(Title or position of Signatory)
(in the case of a Company, Firm, or Partnership)
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