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	APPLICATION FOR MODULE C2 CONTROL
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1. Details of the applicant

	Company 
	     

	Contact person
	     

	Email
	     

	Phone

	     

	VAT Number
	     

	Address
	     
	Country  
	     

	Invoicing Address (if different from the above)
	     


2. Quality of the applicant: 
 FORMCHECKBOX 
 Manufacturer                                  FORMCHECKBOX 
  Authorized Representative 
3. Details of the manufacturing site(s) 
	Company 
	     

	Address
	     

	Email
	     

	Phone

	     

	ISO 9001 Certification?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	If Yes, please provide the details down below

	Certification Body
	     

	Certificate Number
	                    (please attach a copy of the certificate)

	Date of the last audit
	     

	Details of the processes and activities on the site
	     

	Do you have a quality system?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	The number of equipment produced per year
	         (An approximative number is acceptable) 


4. If you wish to add other manufacturing sites locations, please fill in the details below:
	Company 
	     

	Address 1 
	     
	Country
	     

	Address 2
	     
	Country
	     

	Address 3
	     
	Country
	     


5. Please tick from the following, the risk group for which you require certification:

	Falling from a height
	 FORMCHECKBOX 


	
	

	Electric shock and live working
	 FORMCHECKBOX 


	
	

	Drowning
	 FORMCHECKBOX 


	
	

	High-pressure jets
	 FORMCHECKBOX 


	
	

	Harmful noise
	 FORMCHECKBOX 



6. Please give the Type-Examination Certificate details of the PPE Category III products that you wish to certify for Module C2
	PPE Reference
	N° Type-Examination Certificate (TEC)
	TEC expiration date
	Approved Body Number
	Designated standard/ protocol
	Production Site

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


7. According to article 12 of PPE Regulations (Regulation (EU) 2016/425 as brought into UK law and amended) in which distributors are considered to be a manufacturer, list the Personal Protective Equipment manufactured in your production and distributed under a different brand.

In this case, do you cover the costs related to the distributor's module C2?               Yes    FORMCHECKBOX 
                 No   FORMCHECKBOX 

	Name and address of distributors
	     
	

	
	

	PPE Reference
	N° Type-Examination Certificate (TEC)
	TEC expiration date
	Approved Body Number
	Distributor
	Production Site

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


8. Please tick and attach the following documents to this application form
	The certificate of first application for Module C2 (SUP/EVAL-025)
	 FORMCHECKBOX 


	
	

	Your procedures for checking and testing your PPE
	 FORMCHECKBOX 


	
	

	For all certificates not issued by ALIENOR CERTIFICATION Ltd, a copy - of the Type-Examination Certificate, as well as a copy of the technical documentation
	 FORMCHECKBOX 


	
	

	Details of any modifications done to the PPE type 
	 FORMCHECKBOX 



For more information, please email: contact@alienor-certification.uk

                                                                                                     Place       and date      
                                                                                             Signature of the applicant

                                                                                                              
ALIENOR CERTIFICATION Ltd
Approved Body number 8523

11 Burford Road, London E15 2ST, United Kingdom

: +44 20 31 02 40 11   E-mail: contact@alienor-certification.uk    Website: www.alienor-certification.uk  
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