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October 13, 2016

Application for EMC Directive 2014/30/EU Services
Technical Construction File (TCF) Review and EU-type examination certificate
Annex III, Part A, Module B, of EMC Directive 2014/30/EU

1. Identification of review project
1.1. Identification of TCF

TCF Name/number (assigned by the manufacturer):              

1.2. Scope of review and EU-type examination certificate
 FORMCHECKBOX 
 - Evaluation to Article 6
1.3. Type of application

 FORMCHECKBOX 
 - Original

 FORMCHECKBOX 
 - Modification of an existing EU-type examination certificate, ATCB project No.:            
 FORMCHECKBOX 
 - Adding product or OEM variants, ATCB project No.:            
Note:  Modification or adding of variants applies to products which have already been reviewed by ATCB.  In all other cases, the application is to be considered original.

1.4. Apparatus under review

	Is this application for a fixed installation (Yes/No):        

	Number of models covered by the TCF/review:        


2. Applicant information
2.1. Applicant 
	Applicant Name and Address:

     
     
     
     
	Contact Name:

     
e-mail Address:

     
	Telephone No.:

     
Facsimile No.:

     


	The applicant is:

 FORMCHECKBOX 
 - the manufacturer, or;

 FORMCHECKBOX 
 - the authorized representative of the manufacturer, or;

 FORMCHECKBOX 
 - other:       
	
	


2.2. Manufacturer information (if different from above)

	Manufacturer Name and Address:

     
     
     
     
	Contact Name:

     
e-mail Address:

     
	Telephone No.:

     
Facsimile No.:

     



2.3. EU-type examination Holder (if different from above)
The approval should be granted to:

 FORMCHECKBOX 
 - The applicant, mentioned under 2.1, above
 FORMCHECKBOX 
 - The manufacturer, mentioned under 2.2, above
 FORMCHECKBOX 
 - The persons detailed in the following table:

	Representative Name and Address:

     
     
     
     

	Contact Name:

     
e-mail Address:
     
	Telephone No.:

     
Facsimile No.:

     



2.4. Manufacturer Quality Systems

Does the manufacturer have a quality assurance certification:   Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

If yes, please detail:
	Certification Body:


	Certificate No:
	Date of Issue:
	Certification Expiry Date:

	     
     
     

	     
     
     

	     
     
     

	     
     
     



3. Technical Information
3.1. Device overview

	Description of the apparatus:                                                                      

	Trade name/Brand name:                                                                      

	Model/type indication:             

	Software version:             

	Hardware version:             

	Description of accessories:             

	Description of use:                                                                                                        

	Basic explanation and description of non-tested or partially-tested variants:





Check this box to confirm that the application contains a detailed explanation of any non-tested or 

partially-tested variants:    FORMCHECKBOX 

Product variants are products that are not identical but have a certain similarity to the main product.

They differ in some details, such as hardware, software, electrical, enclosure differences, etc.

4. Submitted Documents

Please check all that have been provided
	 FORMCHECKBOX 
 - EMC Test Report (Article 6)

 FORMCHECKBOX 
 - Technical Operational Description 

 FORMCHECKBOX 
 - Block Diagram 

 FORMCHECKBOX 
 - Schematics 

 FORMCHECKBOX 
 - PCB Layout: 


	 FORMCHECKBOX 
 - Parts List

 FORMCHECKBOX 
 - User Manual
 FORMCHECKBOX 
 - CE Label Sample, and Label Location on EUT

 FORMCHECKBOX 
 - Product Packaging Exhibit

 FORMCHECKBOX 
 - Exterior Photographs

 FORMCHECKBOX 
 - Interior Photographs

 FORMCHECKBOX 
 - Power of Attorney Letter (if an agent/representative is performing this filing)




5. EU-type examination certificate(s) of other Notified Bodies

 FORMCHECKBOX 
 - This application is only being submitted to American Certification Body, Inc.
 FORMCHECKBOX 
 - This application has been submitted previously to another Notified Body or is being submitted in parallel with this application
Note: If you have submitted a copy of the TCF to another Notified body who has provided an EU-type examination certificate, you should include this EU-type examination certificate with the submitted TCF.  If you are submitting in parallel with another Notified Body you should provide information regarding this as a separate cover letter.
6. Refusal of EU-type examination certificate
A Notified Body must inform the notifying authority (NIST in the US) of any refusal, restriction, suspension or

withdrawal of an EU-type examination certificate or a quality system approval in accordance with the

requirements of Article 34.1(a) of the EMC Directive 2014/30/EU.
A Notified Bodies must, in accordance with the requirements of Article 34.2 of the EMC Directive
2014/30/EU, provide the other bodies notified under this Directive carrying out similar conformity assessment

activities covering the same categories of apparatus with relevant information on issues relating to

negative and, on request, positive conformity assessment results. 
7. Declarations

	I hereby certify on behalf of the company named in this application that:
1)    The information stated in this form is to best of my knowledge correct, 

2)    The apparatus described in section 3 is to the best of my knowledge safe for use, 
3)     Access to the apparatus to which this application relates or the production facilities for the apparatus is reasonably available if necessary.

4)    Any information shall be made available to ACB as it may reasonably be required to complete the assessment.


	NAME AND TITLE  (PLEASE PRINT OR TYPE):        

	SIGNED:        
	DATE:         


Note 1:  Return of this form in softcopy, is deemed to be equivalent to the signing of the document in hardcopy.    All of the above conditions apply to the hardcopy and softcopy of this form.
Note 2:  This form must be completed and provided with the submission
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