











    FR.PM.5
DIRECTORATE OF STANDARDIZATION
	CERTIFICATION FORM

	DATA OF APPLICANT (Local Brand Representative, Importer, or Distributor)

	1.
	Name of Local Rep’s Company:

	2.
	Address: 

	3.
	Name and Position of Local Rep’s contact person:
Email:
Phone Number:

	DATA OF EQUIPMENT 

	4. 
	HS Code: 

	5.
	Equipment Name: 

	6.
	Brand:

	7.
	Model Name: 

	8.
	Origin Country: 

	9.
	Factory Name:

	10
	Factory Address:


