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Conformity Assessment Service Application Form
	To UL Japan, Inc. Sales Support  (E-mail: Quote.jp@ul.com)
	Date：　　　     


	 FORMCHECKBOX 
 Head Office            4383-326 Asama-cho, Ise-shi, Mie, 516-0021, Japan
　　　                             TEL +81-3-5293-6200/ FAX +81-3-5293-6201                                                                                                   

 FORMCHECKBOX 
 Tokyo Office           Marunouchi Trust Tower Main Building 6F, 
1-8-3 Marunouchi, Chiyoda-ku, Tokyo 100-0005 Japan 

TEL +81-3-5293-6200/ FAX +81-3-5293-6201                           
	Reference No.      


	Requester

	Subscriber No.
	     　　　　　　　-　     

	Company Name
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     


	UL Mark Service
	 FORMCHECKBOX 
 UL　 FORMCHECKBOX 
cUL

	
	[Standard No.       ]

 

	Request Type
	 FORMCHECKBOX 
 New, Full test and evaluation, with recognized power supply 

 FORMCHECKBOX 
 New, Full test and evaluation, non-recognized power supply 

 FORMCHECKBOX 
 New, Evaluation based on CB report and certificate, with US/Canadian national differences 

 FORMCHECKBOX 
 New, Evaluation based on CB report and certificate, without US/Canadian national differences  FORMCHECKBOX 
 New, Evaluation based on previous model (add details in Memo below)

 FORMCHECKBOX 
 Alternate Construction (to existing UL/cUL marked device, without model change)

 FORMCHECKBOX 
 Preliminary Investigation

 FORMCHECKBOX 
 Other[　     ]

	File No./ Vol No. Section No.
	File No.     　　　　　　Volume No.     　　　　　　Section No.     

 FORMCHECKBOX 
New Section

	Variation Notice No.
	VN No.     　     *Please fill in VN No. in case of evaluation request based on Variation Notice. 

	EMC Testing
	Is EMC testing by UL Japan additionally requested?    Yes FORMCHECKBOX 
　No FORMCHECKBOX 


	Other than UL
	 FORMCHECKBOX 
  Informative test report (add scope of tests to the memo below)

 FORMCHECKBOX 
 CB Certificate / Report     FORMCHECKBOX 
 New Application    FORMCHECKBOX 
 Alternate Construction
 FORMCHECKBOX 
 Other[　     　]

	Products / Models
	Product name      
	Model name　     

	Input rating
	　     
                       (V / Hz / A, VA or W)　

	Memo
	     


	Billing
	 FORMCHECKBOX 
　Same as Requester

 FORMCHECKBOX 
　 Same as Applicant

	Subscriber No.
	     　　　　　　　-　     

	Company Name
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     


 FORMCHECKBOX 
  Same as existing Volume

	Applicant
	 FORMCHECKBOX 
　Same as Requester

	Subscriber No.
	     　　　　　　　-　     

	Company Name
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     


	 Listee  (for IEC = manufacturer, name that appears on the product label)
	 FORMCHECKBOX 
　 Same as Requester

 FORMCHECKBOX 
　 Same as Applicant

	Subscriber No.
	     　　　　　　　-　     

	Company Name
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     


	Manufacturer (IEC = factory, location(s) of actual production)
	 FORMCHECKBOX 
　 Same as Requester

 FORMCHECKBOX 
　 Same as Applicant

	Subscriber No.
	     　　　　　　　-　     
	Factory ID
	     

	Manufactureｒ1 
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     

	Subscriber No.
	     　　　　　　　-　     
	Factory ID
	     

	Manufactureｒ2
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     

	Subscriber No.
	     　　　　　　　-　     
	Factory ID
	     

	Manufactureｒ3
	     

	Address
	     

	Department / Section
	Dept：      
	Section：      

	Contact Person
	     

	Title 
	     

	TEL / FAX / E-mail
	TEL：     　　　　FAX：     　　　　E-mail：     


- INFORMATION -

For new applications, please submit these technical documents with this application form.
· Instruction manual, or if not yet available, specifications, brochure, catalogue

· Circuit diagram of mains and other safety relevant parts
· Block diagram (if needed for understanding)

· Other information relevant to understanding safety related features or systems

· Critical component list (optional, for experienced clients)

For alternate construction, please attach a description of changes, an opinion on whether tests are expected, and where appropriate a rationale or justification if no tests are expected. 
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