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	TECHNICKÝ A ZKUŠEBNÍ ÚSTAV STAVEBNÍ PRAHA, s.p.

Technical and Test Institute for Construction Prague

	
	Akreditovaná zkušební laboratoř, Autorizovaná osoba, Notifikovaná osoba, Oznámený subjekt, Subjekt pro technické posuzování, Certifikační orgán, Inspekční orgán / Accredited Testing Laboratory, Authorized Body, Notified Body, Technical Assessment Body, Certification Body, Inspection Body. Prosecká 811/76a, 190 00 Prague, Czech Republic

	
	



APPLICATION for performance of activity
of the Notified Body 1020 acc. to the Directive No 2008/57/EC - GD No 133/2005 Coll. - as amended
Please, check off the required performance:

	procedure of conformity assessment:

	TSI 2008/217/ES
	TSI 2008/164/ES
	TSI 2011/275/ES

	 FORMCHECKBOX 
 modul D - 
production quality management system (QMS)
 FORMCHECKBOX 
 modul H2 - full quality management system with design examination

	 FORMCHECKBOX 
 modul SB -
type examination
 FORMCHECKBOX 
 modul SD -
product QMS
 FORMCHECKBOX 
 modul SG  
unit verification
 FORMCHECKBOX 
 modul SH2 -
full QMS with design examination

	 FORMCHECKBOX 
 modul A1 -
internal design control with product verification 
 FORMCHECKBOX 
 modul B -
type examination
 FORMCHECKBOX 
 modul D -
production QMS
 FORMCHECKBOX 
 modul F -
product verification
 FORMCHECKBOX 
 modul H1 -
full QMS
 FORMCHECKBOX 
 modul H2 -
full QMS with design examination
	 FORMCHECKBOX 
 modul CH 
conformity based on full QMS


	1. Name of applicant
	2.  INo:

	
	

	
	3. VAT:

	
	

	4. Address:
	5. Tel:

	
	fax:

	6. Bank connection:
	7. Account No:

	
	

	8. Name of director  of branch


	9. Name and position of representative for negotiation with the notified body


	10. Name of authorised representative (only if he was authorised)


	11. Address of authorised representative
	12. Tel.:

	
	 fax:

	13. Plant (address)

	14. Part of the interoperability: (name, type) 





List of the technical documentation: 
Applicant declares that data stated in this application and enclosed documentation are complete and correct and that he has not made the same request to any other notified body.


…………………………………………..
…………………………………………..


Place and date of issue of the application
Stamp of applicant and signature og statutary person
Do not fill in:

	Došlo:
	Ev.č.:
	Zodp. prac.:


Technický a zkušební ústav stavební Praha, s. p.
Technical and Test Institute for Construction Prague
Fax: +420 543 211 591

Pobočka 0600 – Brno 
Branch 0600 – Brno
(: +420 543 420 833

Hněvkovského 77
Hněvkovského 77
Internat.:+420 543 420 833

617 00 Brno
617 00 Brno
( e-mail: prochazka@tzus.cz
Česká republika
Czech Republic

	Bank connection: KB Praha 1 Czech Republic, account No: 1501-931/0100
	INo: 000 15679
	VAT: CZ00015679


vzor 2013-04-01
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