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	SETSCO SERVICES PTE LTD

CERTIFICATION BODY
CHANGE NOTIFICATION FORM



Ref No. (to be filled by SETSCO Certification Body) : BH-      
                 Part 1.  PRODUCT TYPE (please select ONE)
 FORMCHECKBOX 
 FIRE SAFETY PRODUCT (FSP)      
                        

 FORMCHECKBOX 
 BUILDING CONSTRUCTION MATERIAL (BCM)            

 FORMCHECKBOX 
 FACTORY PRODUCTION CONTROL 1 (FPC 1)


 FORMCHECKBOX 
 PERSONAL PROTECTIVE EQUIPMENT (PPE)
 FORMCHECKBOX 
 OTHERS




Part 2.  COC INFORMATION

	Certificate No.
	     

	Company Name
	     

	Product
	     

	Brand
	     
	Model
	     

	Product Certification Scheme
	 FORMCHECKBOX 
 Type 1b                      FORMCHECKBOX 
 Type 2
                   FORMCHECKBOX 
 Type 5                  FORMCHECKBOX 
 Type 3

	Proposed Change(s)
	 FORMCHECKBOX 
 Update in company details (eg. address, shareholding or etc)

 FORMCHECKBOX 
 Change of existing manufacturer’s company details (eg. address)

 FORMCHECKBOX 
 Update new product information/ details in existing COC (eg. test reports, product details, model, new innovation & etc)

 FORMCHECKBOX 
 Change of status (eg. reduction of scope)

 FORMCHECKBOX 
 Add in new installer

 FORMCHECKBOX 
 Others, please specify:


Note: Use a separate sheet (if needed)  with the requestor’s signature/date in each page


Part 3.  SUPPORTING DOCUMENTS
NOTE: Please ensure that the following documents are submitted together with the application form where appropriate

	Supporting Document(s)
	For COC’s Applicant
	For Certification Body Verification Purpose

	Original or copy of test / assessment report(s) bearing recognized accreditation logo with certification number.

(Test report validity period shall be 5 years for products listed under Product Listing Scheme with the issuance of product labels which can be displayed on the products. 

Test report validity period shall be 10 years for product listed under Product Listing Scheme with the issuance of declaration of conformity, DOC.)
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Product specification 

(eg. Component list, material list, drawing and product brochure)
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Original or copy of latest information from the Accounting and Corporate Regulatory Authority (ACRA)
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Original or copy of technical drawing relating to the modification made on listed product.
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	A copy of contract agreement between COC’s Applicant and the designated installer
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Original or copy of the authorization letter from the owner of test report (if the applicant is not the owner of test report) confirming that the applicant is authorized to use the test report for application
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable


Part 4.  SCOPE OF CERTIFICATION
	Product Category

[must be accordance to SCDF’s Fire Code]
	     

	Brand
	     

	Model
	     

	Country Origin
	     

	Manufacturer’s Detail (address)
	     

	New Installer’s Detail
	     

	Product Details

[eg. Integrity, Insulation, Product Description, Size, etc.]
	     

	Test Report No.
	Assessment report no.:      

	Test Standard
	     


Part 5.  COST OF CERTIFICATION
1. The quoted fee is only valid for 6 months from acceptance of this form. If a certification holder is not able to obtain certification within 6 months from the date of submission, a new form and fee have to be submitted.

2. Refer to Sales Quotation for the corresponding amount to be paid.

3. All payments to be made payable to SETSCO Services Pte Ltd.

Part 6.  CONTRACT AGREEMENT

1. For FSP clients, refer to Terms and Conditions of Fire Regulated Product Certification provided by SETSCO Certification Body’s staff. 

2. For BCM/PPE/FPC1 client, refer to Terms and Conditions for Product Certification provided by SETSCO Certification Body’s staff. 
3. The organization shall also be bound by above mentioned terms and conditions as may be amended from time to time for as long as the product is available in the market.

Part 7.  COC’s APPLICANT DECLARATION
1. The organization named above applies for certification for the scope(s) set out in this application. I declare that the information on this form and any information given in support of this application are correct and accurate to the best of my knowledge. Moreover, I acknowledge that the information declared herein shall only be valid within one (1) month from CB’s acceptance date. If for any reason, an assessment has not been confirmed within the said period, it will be my responsibility to update the CB of my organization’s information by resending a new application form.

2. I have read the Terms and Conditions, criteria and applicable normative documents, and undertake that the organization shall comply with these requirements if this application is accepted. 
3. I undertake that the organization shall pay all fees due to SETSCO, whether or not certification is granted.

4. The organization shall comply to all requirements of the scheme & scheme owner. The certification body reserves the right to suspend or withdraw in the event requirement(s) of the scheme is not complied.

5. I declare that our company, 
6. I, 
Authorized Signature

	Name

	     

	Designation

	     

	Date

	     


 [Shall be the personnel from senior management


Company Stamp/Logo


FOR SETSCO CERTIFICATION BODY USE ONLY
Supporting Documents Reviewed by Product Inspector:

	Supporting Document(s)
	Acceptance
	Remark

	Original or copy of test / assessment report(s) bearing recognized accreditation logo with certification number.

(Test report validity period shall be 5 years for products listed under Product Listing Scheme with the issuance of product labels which can be displayed on the products. 

Test report validity period shall be 10 years for product listed under Product Listing Scheme with the issuance of declaration of conformity, DOC.)
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Product specification 

(eg. Component list, material list, drawing and product brochure)
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Original or copy of latest information from the Accounting and Corporate Regulatory Authority (ACRA)
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Original or copy of technical drawing relating to the modification made on listed product.
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	A copy of contract agreement between COC’s Applicant and the designated installer
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Original or copy of the authorization letter from the owner of test report (if the applicant is not the owner of test report) confirming that the applicant is authorized to use the test report for application
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Others (if any)
	


I,                                             (Inspector Name) hereby declared that I have sighted and reviewed above documents and found to be acceptable / not acceptable for product listing.


Inspector Name / Signature / Date

 FORMCHECKBOX 
 Recommended for Assessment/Evaluation

     [NOTE: Please ensure all others surveillance/renewal due date are to be complied before assessment date to be proposed.]

Assessment/ Evaluation Date(s): _________________________

 FORMCHECKBOX 
 Exempted for Assessment/Evaluation

Due to following reason: __________________________________________________________   

Approved by Program Manager: ___________________________




        Signature / Date
CP-F-017E-004
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