

	AUDIT APPLICATION
FOR CONSTRUCTION PRODUCTS 
	



	COMPANY DATA

	COMPANY NAME     
	[bookmark: Text1]     

	DISTINCTIVE NAME
	     

	Address:
	     
	POSTAL CODE – CITY
	     

	[image: phone]
	     
	FAX
	     

	[image: at_symbol]
	     
	URL
	     

	NUIS (VAT No)
	     
	
	     

	FACTORY:
	     
	POSTAL CODE – CITY
	

	THE COMPANY HAS A LABORATORY:
	|_| YES
	|_| NO

	SUBSIDIARIES (LOCATION / COUNTRY):
	     

	MANAGEMENT REPRESENTATIVE:
	     

	CONTACT PERSON:     

	
[image: phone]     
	
[image: at_symbol]      

	CONSULTANT:     

	
[image: phone]     
	
[image: at_symbol]      

	

	EMPLOYEES (TOTAL NUMBER):    
	     
	Number of employees working in:

	Product Design:
	     
	Production - Maintenance:
	     

	Quality – Quality Control:
	     
	Administration:
	     

	Number of employees working in shifts:
	     
	Number of shifts:
	     

	CONSTRUCTION PRODUCT

	STANDARD
	|_| EN 12620
	|_| EN 13043
	|_| EN 13242
	|_| EN 13139
	|_| EN 13450
	|_| EN 459-1 *

	
	|_| EN 13108-1
	|_| EN 13108-2
	|_| EN 13108-3
	|_| EN 13108-4
	|_| EN 13108-5
	|_| EN 13108-6

	
	|_| EN 13108-7
	|_| EN 934-2
	|_| EN 934-3
	|_| EN 934-4
	|_| EN 934-5
	|_| EN 998-2

	
	|_| EN 1504-2
	|_| EN 1504-3
	|_| EN 1504-4
	|_| EN 1504-5
	|_| EN 1504-6
	|_| EN 1504-7

	
	|_| EN 14695
	|_| EN 13969
	|_| EN 13707
	|_| EN 13967
	|_| EN 15088
	|_| EN 1090-1

	
	|_| EN 13924
	|_| EN 13808
	|_| EN 14023
	|_| EN 12591
	|_| EN 15322
	|_| EN 1520

	
	|_| EN 13225
	|_| EN 13693
	|_| EN 13747
	|_| EN 13978-1
	|_| EN 14843
	|_| EN 14844

	
	|_| EN 14991
	|_| EN 14992
	|_| EN 15037-1
	|_| EN 15037-2
	|_| EN 15037-3
	|_| E 15037-4

	
	|_| EN15037-5
	|_| EN 15050
	|_| EN 15258
	|_| EN 1168
	|_| EN 12737
	|_| EN 12794

	
	|_| EN 12843
	|_| EN 13224
	|_| EN 1317-5
	|_| EN 197-1
	|_| EN 413-1
	|_| EAD 040083-00-0404 (ETICS)

	
	* additional information is required, see Annex

	DESCRIPTION / PRODUCT NAME ACCORDING TO EN STANDARDS:

	     

	

	TYPE TEST (TT)  |_| has been conducted    |_| Is conducted under the responsibility of the above manufacturer

	TYPE TEST LABORATORY
	     





	ADDITIONAL DATA

	DO YOU HOLD ANY OTHER CE CERTIFICATE BY OTHER CERTIFICATION BODY
	|_|  YES *    |_|  NO

	* If Yes, please indicate the certification body and the reasons why you want to change it
     


	DO YOU APPLY ANY OF THE STANDARDS
	|_|  9001, |_|  14001, |_|  45001, 
|_|  OTHER (please indicate)     

	DO YOU WISH FOR A PRELIMINARY AUDIT?
	 |_|  YES
	|_|  NO

	DESIRED AUDIT PERIOD (MONTH / YEAR) :
	     

	
	

	OTHER INFORMATION - REMARKS

	Are processes / controls of the Factory Production Control (FPC) subcontracted? If yes, which?

	     

	Indicate the European Union Regulations applicable to your products

	     

	I state that: 
· I am applying for the first time and only to this notified certification body for the issue of certification, for the products described above.
· I know the certification rules of this notified certification body, in the framework of Regulation 305/2011/EU, and the respective regulations in force, including free access of the notified certification body’s auditors in this factory for performance assessment purposes, which I fully accept.
· The company has in force all the necessary legal documents related to its operation (permits / environmental permit / articles of association). These documents will be made available to the certification body, upon acceptance of the offer together with the FPC manual and the list of relevant FPC documents.

	


[bookmark: Text5][bookmark: Text6]               
DATE
	


               
LOCATION
	


[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text7]                    
SIGNATURE AND STAMP

	

	ANNEX

	Additional information for Lime 
(quantities produced per type – product category / year)

	Air Lime

	Calcium Lime CL
	Dolomitic Lime DL

	Quicklime Q
|_| ………… tn
	Υδράσβεστος
	Quicklime Q
|_| ………tn
	Hydrated lime S
|_| ………… tn
	Semi-hydrated  S1
|_| ………… tn

	
	Powder S
|_| ……… tn
	Putty SPL
|_| ………… tn
	Slurry or Milk of lime SML
|_| ………… tn
	
	
	

	Lime with Hydraulic Properties

	Natural Hydraulic Lime NHL
|_| ……………… tn
	Formulated Lime FL
|_| ……………… tn
	Hydraulic Lime ΗL
|_| ……………… tn

	

	Please return the completed form to TÜV AUSTRIA HELLAS, FAX : +30 210 5203990
or to certification@tuvaustriahellas.gr 
For any additional information or clarification don’t hesitate to contact us at +30 2105220920

	

	
Date




	REVIEW OF THE FORM
(completed by the certification Body)
	
Signature





ATHENS : Leof. Mesogeion Ave. 426, Ag. Paraskevi - 153 43, L: +30 210 5220920, F: +30210 5203990, Ε: info@tuvaustriahellas.gr
Web page: www.tuvaustriahellas.gr; www.tuv.at
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