Company*:

Address*:

Tel/Fax: E-mail:

Company Registration no : VAT no :
IBAN: Bank:

Document no:

Romanian Automotive Register
Calea Grivitei nr. 391A, Sector 1,
010719 BUCURESTI
In the attention of the Type Approval Department

1. OBJECT.
Official application regarding the type approval procedure -
Having the - quality, we hereby apply for the

initiation of the: - -
for a: -
in conformity with the regulatory act: ...........c........ and identified as follows:
Manufacturer .........c........
Make (Trade Name ..........cccoce.....

Type .ooveeeen.
Vehicle category ** _ - - Tests are requested -

2. Documents.
Attached to the application, are provided the following documents:
a) A copy of the Company Registration Document ***;

|:| b) The representation document in case of a manufacturer representative ***;
|:| c¢) The information folder issued in conformity with the requirements of the regulatory act applied for
the type approval;

[ ] d) A copy of the manufacturer Quality Management System Accreditation Certificate™".

3. DECLARATION.

Declaration of single application of the manufacturer (art.23//R 2018/858, art.21//R 167/2013, art.26//R
168/2013). I hereby declare that:

a) The manufacturer has not applied for an EU type-approval for the same type to any other approval
authority, and no other approval authority granted the manufacturer such an approval;

b) No approval authority has refused to grant type-approval of that type;

c¢) No approval authority has withdrawn type-approval of that type;

d) The manufacturer has not revoked an application for a type-approval of that type.

4. REPRESENTATION.

In order to carry out the type approval activity and to provide all the requested information, we designate
Tel. o e-mail ..o

as our representative in front of the Type Approval Authority.

ke

Date: ......cococcoeennnn Representative ;..o
(Name)

Signature:

* An official header of the applicant can replace this section if all the identification information are provided.

** Applicable only for vehicle approval procedures.

"1t shall be annexed only in the case of a base approval or if the documents previously submitted have changed.
**** The head of the entity managing the type approval activity.
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