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QMSCERT CE 1617


	APPLICATION TO QMSCERT FOR LIFT INSPECTION
According to 95/16/EC 

Fax: +30-2310-535-008 Tel: +30-2310-535-765 
www.qmscert.com
qmsltd@otenet.gr



1. APPLICANT/INVOICE INFORMATION
	Company Name:
	

	Address:
	

	Business Type:
	

	VAT:
	
	Registry Office:
	

	Phone:
	
	fax:
	


2. GENERAL TECHNICAL SPECIFICATION
	Building Address:
	

	Owner/Manager:
	

	Lift Designer:
	

	Lift Installer:
	

	Lift Maintenance :
	

	Lift Type:
	Traction (            Hydraulic (
	Passenger (            Goods (

	Lift No:
	

	Installation Year:
	

	Building Use:
	      Residential Use (              Professional Use (               Public use (


3. INSPECTION/CERTIFICATION TYPE 

	(
	«EC» Type Examination Annex V of Directive 95/16/EC

	(
	Final Inspection, Annex VI of Directive 95/16/EC

	(
	Unit Verification, Annex X of Directive 95/16/EC 

	(
	Periodic Inspection/License No:

	(
	Inspection after a major modification          ( Expertise


4. STANDARDS 

	(
	EN 81.1:1985
	(
	EN 81.1:1998

	(
	EN 81.2:1987
	(
	EN 81.2:1998

	(
	Other (describe)


Certification Terms:http://www.qmscert.com/wordpress/wp-content/uploads/2013/03/F-2002-_8_-Certification-Contract-QMSCERT.pdf
Attached
Technical Documentation  (
Copy of Lift License (
Please
Proceed with all necessary procedures for the inspection and certification of the lift. 

I hereby declare 

That I have not applied for inspection and certification to another Notified Body.

Note
In case of initial inspection, installer must provide the necessary testing loads.
	Application Date:
	Name / Signature:
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