
	MACROBUTTON NoMacro [Month]
	MACROBUTTON NoMacro [Day]
	,MACROBUTTON NoMacro [Year]


To: UL Japan, Inc.

	Address
	:

	Company name
	:

	Name
	:

	Department
	:

	Tel.
	:

	Signature
	


Request for reissue of test certificate or type certificate

I would like to re-issue the following document.

	Type of Certificate
	 FORMCHECKBOX 
 FORMCHECKBOX 

Test Certificate

	
	Date of certification
	:

	
	Certification No.
	:

	
	 FORMCHECKBOX 

Type Certificate

	
	Date of certification
	:

	
	Certification No.
	:

	Category of specific radio equipment
	

	Model or Product name
	

	Manufacturer
	

	Reason
	


Note: The person who requests re-issuance of a certificate shall be a grantee of test certification or type certification. 

Appendix 13








UL Japan, Inc.
4383-326 Asama-cho, Ise-shi, Mie-ken, 516-0021 Japan  TEL: +81-596-24-8999  FAX: +81-596-24-8124

