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Application and Agreement Form for Industry Canada Certification Services

	APPLICANT & ADDRESS:

     
     
     
     
	CONTACT NAME:

     
EMAIL ADDRESS:
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TELEPHONE NO.:

     
FACSIMILE NO.:

     


	LEGAL STATUS:       
Example:  Corporation, LLC, etc.
	
	


	MANUFACTURER & ADDRESS:

     
     
     
     
CN Number:      
	CONTACT NAME:

     
EMAIL ADDRESS:

     
	TELEPHONE NO.:

     
FACSIMILE NO.:

     



	CANADIAN REPRESENTATIVE & ADDRESS:

     
     
     
     
CN Number:      
	CONTACT NAME:

     
EMAIL ADDRESS:

     
	TELEPHONE NO.:

     
FACSIMILE NO.:

     



	CERTIFICATION NUMBER consisting of COMPANY NUMBER AND UPN NUMBER:       -     
MODEL NUMBER:     
SPECIFICATION STANDARD:       and Issue No.:     
TYPE OF SERVICE:      FORMCHECKBOX 
 SINGLE       FORMCHECKBOX 
 NEW FAMILY      FORMCHECKBOX 
 EXISTING FAMILY       FORMCHECKBOX 
 MULTIPLE LISTING      FORMCHECKBOX 
 REASSESSMENT




	AGREEMENT:
THE APPLICANT AGREES TO:
(i) Accept responsibility for all ACB and Industry Canada charges arising from this application;
(ii) The applicant agrees to comply with requirements for certification and to supply any information needed for evaluation of products to be certified.

(iii) Warrant that the test results submitted are a true representation of the characteristics of the radio equipment type for which certification is requested;

(iv) Inform ACB of any changes to the information submitted




	SIGNATURE OF APPLICANT:         


	DATE:        


	NAME AND TITLE OF APPLICANT (PLEASE PRINT OR TYPE):       


Note:  This form must be completed and provided with the submission
	TYPE OF EQUIPMENT  
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(Use Provided Button for entry of up to 7 equipment types)
	     ,

     , 

     ,

     , 

     , 

     ,

      

	OPEN AREA TEST SITE INDUSTRY CANADA NUMBER:
	     

	NAME OF TESTING LAB:
ADDRESS OF TESTING LAB:
	     
     
     
     
     

	FREQUENCY RANGE (fixed frequency or from - to -):
	     

	Fundamental Power
Only 1 Section Need be Used
	R.F. POWER IN WATTS (conducted/ERP/EIRP):


	Type:   FORMDROPDOWN 

Min:      
Max:     
Stepped (Y/N):  FORMDROPDOWN 

Step Value:     

	
	FIELD STRENGTH (at what distance):

(If Average reported, please also report  Peak)
	       FORMDROPDOWN 
 at  FORMDROPDOWN 
  FORMDROPDOWN 

       FORMDROPDOWN 
 at  FORMDROPDOWN 
  FORMDROPDOWN 


	GAIN OF ANTENNAS CERTIFIED WITH THIS DEVICE:
	     

	OCCUPIED BANDWIDTH (99% BW):
	     

	TYPE(S) OF MODULATION:
	     

	EMISSION DESIGNATOR (See TRC-43 for detail):
	     

	TRANSMITTER SPURIOUS (worst case):
	       FORMDROPDOWN 
 at  FORMDROPDOWN 
 

	RECEIVER SPURIOUS (worst case):
	       FORMDROPDOWN 
 at  FORMDROPDOWN 



Note 1:  
If multiple information is to be entered in a single section above (i.e. multiple occupied bandwidths, etc), please enter a “return” between entries to start a new line.
	ATTESTATION:  
I declare that the testing was performed or supervised by me; that the test measurements were made in accordance with the above-mentioned Industry Canada standard(s); and that the equipment identified in this application has been subjected to all the applicable test conditions specified in the Industry Canada standards and all of the requirements of the standard have been met.




	Signature:       



	Date:       

	NAME AND TITLE (Please print or type):

     


Note 1:    This form must be completed and provided with the submission

Note 2:    If agent is used, this form must also be accompanied by an agent authorization from the applicant.    


See:  http://acbcert.com/documents/misc-docs/ACB-Form-IC-Application-Letters.doc  
� CONTROL Forms.CommandButton.1 \s ���





ALL Information is required to be provided  in this section or your application will be subject to IC REL listing delays
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