Registered in LNCM

on ”____”___________ 2006

No._________
Latvian National Centre of Metrology



APPLICATION

for Pattern Approval

We request for the pattern approval of


                                                                                                                            name of the measuring instrument

 


Applicant:


                                                                                      name and address of the organization






Tel.

Fax.

Contact-person







Tel./Fax.




Documents (indicate number of pages for each document) attached to the APPLICATION:

 

The applicant undertakes to abide by the procedure of the pattern approval and cover the relevant expenses regardless of evaluation results.



Manager of the organization







name, surname
 
date

signature

                 Seal









Authorized person







name, surname
 
date

signature







