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	SETSCO SERVICES PTE LTD

CERTIFICATION BODY

RENEWAL & SURVEILLANCE 

ASSESSMENT REQUISITION FORM



Ref No.: BH-                            
                 
      FORMCHECKBOX 
 FSP                    FORMCHECKBOX 
 RMC                  FORMCHECKBOX 
 BCM                       FORMCHECKBOX 
 OTHERS
	Certificate No.
	     
     

	Product Certification Scheme
	 FORMCHECKBOX 
 Type2
 FORMCHECKBOX 
 Type 1b
 FORMCHECKBOX 
 Type 5
 FORMCHECKBOX 
 Others

	Purpose of Assessment
	 FORMCHECKBOX 
 Renewal

 FORMCHECKBOX 
 1st Surv.        FORMCHECKBOX 
 2nd Surv.         FORMCHECKBOX 
 3rd Surv.         FORMCHECKBOX 
 4th Surv.         FORMCHECKBOX 
 5th Surv.  

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

 FORMCHECKBOX 
 Update new manufacturer in existing COC

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

 FORMCHECKBOX 
 Change of status (eg. reduction of scope)

 FORMCHECKBOX 
 Others, please specify:


 FORMCHECKBOX 
 No change is required.

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

	Supporting Documents Submitted
	 FORMCHECKBOX 
 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 PLS with the issue of product labels which can be displayed on the products. 

Test report validity period shall be 10 years for product listed under PLS with the issue of declaration of conformity, DOC.)

 FORMCHECKBOX 
 Product specification. (Eg. Component list, material list, drawing and product sample)

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

 FORMCHECKBOX 
 Original or certified true copy of authorization letter from manufacturer if applicant is not the manufacturer confirming that applicant is authorized to deal in the product.

 FORMCHECKBOX 
  Original or certified true 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 
 Risk Assessment Form(s), Safety Work Process, or any Safety-related documentation for critical/high-risk activities that is within the scope of assessment/inspection.

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


1. We declare that the above information is true and accurate.
2. I declare that I am authorized to sign on behalf of the above named organization.
	Authorize Signature & Company Stamp
	
	Name :

	     
	
	     

	Date:
	
	Designation :

	     
	
	     


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





                                             Name / Sign / Date

 FORMCHECKBOX 
 Recommended for Assessment/Evaluation
     Assessment/ Evaluation Date(s): _________________________

               FORMCHECKBOX 
 Exempted for Assessment/Evaluation

                   Due to following reason:

                   ____________________________________________________________________________

 FORMCHECKBOX 
 Not Recommended for Assessment/Evaluation

                   Due to following reason:

                   ____________________________________________________________________________

                Approved by Program Manager: ___________________________





            Sign/Date
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