Annex 1 to the procedure "Process for national type-approval of measuring instruments”

Latvian National Metrology Centre Ltd 
E-adrese or
info@lnmc.lv
APPLICATION FOR NATIONAL TYPE-APPROVAL OF A MEASURING INSTRUMENT
	Applicant (manufacturer or its authorised representative)

	Company name
	

	Legal address
	

	Address for receiving correspondence
	

	Registration No
	

	Bank, bank code and account number (for invoicing)
	

	Contact person
	

	Contact phone number, e-mail address
	

	Invoicing address (or email)
	


Please do (tick as appropriate):
□ evaluation and type-approval of measuring instrument in accordance with the requirements of the Cabinet of Ministers Regulation of 14 October 2014 No. 624 "Regulations on the Procedure for Metrological Control of Measuring Instruments and Initial Verification Marks"
□ extension of the validity period of the type-approval certificate of the measuring instrument in accordance with the requirements of the Cabinet of Ministers Regulation of 14 October 2014 No. 624 "Regulations on the Procedure for Metrological Control of Measuring Instruments and Marks of Initial Verification"
□ additions or changes in the type-approval certificate of the measuring instrument in accordance with the requirements of Cabinet of Ministers Regulation No 624 of 14 October 2014 "Regulations on the Procedure for Metrological Control of Measuring Instruments and Marks for Initial Verification"
	Measuring instrument category
	

	Intended field of use
	

	Type designation
	

	Manufacturer
	

	Metrological parameters (operating range, accuracy class, other relevant values)
	

	Nature of the additions or changes
Note. To be filled in if an application for additions or changes to the type approval certificate of the measuring instrument is submitted.
	


I confirm the correctness of the information provided, the authenticity of the documents and agree with the type-approval procedure for the measuring instrument. 
I declare that I have been informed of the conditions and deadlines for submitting additional documents and for taking a decision. 
I confirm that I have been informed about the costs of services and guarantee timely payment of invoices. 
	........................
(date)
	
	............................
(signature)


DOCUMENTS ACCOMPANYING THE APPLICATION
	No.p.k.
	Document type/name
	Date of approval of the document
	Number of pages
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