	Реєстраційний номер заявки
	


Заповнюється Органом з акредитації

1
	NAAU
	Registration number of application
	



To the Chairman of National   Accreditation Agency of Ukraine

____________________________
APPLICATION

for accreditation ________________________________________________________
(Name of CAB)

______________________________________________________________________

1.________________________________________________________________________ _________
(Name of applicant)

______________________________________________________________________

according to the requirements of


	
	
	 FORMCHECKBOX 

	type A
	
	 FORMCHECKBOX 

	ДСТУ EN 45011

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	ДСТУ ISO/IEC7020
	 FORMCHECKBOX 

	type B
	
	 FORMCHECKBOX 

	ISO/IEC 17021

	
	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	type C
	
	 FORMCHECKBOX 

	ISO/IEC 17024


	
	
	
	
	
	
	

	 FORMCHECKBOX 

	ДСТУ ISO/IEC17025 (TL)
	
	
	
	

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	ДСТУ ISO/IEC17025 (CL)
	
	
	
	
	


ask to carry out
 FORMCHECKBOX 
 Initial accreditation



 FORMCHECKBOX 
 Extension of the scope of 

accreditation          

 FORMCHECKBOX 
 Re-accreditation      

2. Full name of conformity assessment body (hereinafter –CAB). If CAB is a department of enterprise (organization), indicate also its name.

3. Address                                                               code EDRPOU

	
	
	
	
	
	
	
	
	


4. Certificate № of taxpayer ___________________________

5. Telephone 
 Fax
e-mail
	
	
	


6. Head of CAB (position, last name, first name, patronymic name)

	


7.  Number of personnel               
Number of experts enlisted from other organizations

	
	


The applicant declares, that he:

· Is acquainted with accreditation rules and procedures.
· agrees to fulfill the requirements of the National Accreditation Agency of Ukraine to accreditation procedure.
· guarantees an independence of the applicant`s Head and CAB personnel as well as from any commercial, financial and other pressure, which could influence the results of the works related to conformity assessment.
The applicant commits himself:

· to fulfill accreditation rules and procedures 
· to accept the assessment team  
· to render all necessary information concerning accreditation procedure
· to pay all costs related to accreditation procedure, regardless of its results
· to pay the costs for further surveillance on the activity of the accredited CAB 
The applicant accepts the following document as confidential:

 FORMCHECKBOX 
 all submitted documents;

 FORMCHECKBOX 
 internal management system documents;

 FORMCHECKBOX 
 statutory and organizational documents;

Annex: 1. List of documents determined by the National Accreditation Agency of Ukraine.

2. Set of documents according to the List.

	(position of the applicant`s Head)
	
	_______________

(signature and date)
	
	_________________

(initials and  surname)

	Chief accountant
	
	________________

(signature and date)
	
	

	
	
	
	
	(initials and sur name)
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