THIS IS NOT AN ONLINE FORM: PLEASE DOWNLOAD AS A TXT FILE OR A WORD DOC FILE

APPLICATION -- When complete please email back to: william.stephenson@intertestlab.com 
Please fill in the below information. (after the colon)Please do not alter the “header” information or remove the colons.

Please fill in all the information. We cannot quote if the information in yellow highlight has not been filled in.

Also keep this with your files when you require other future applications

Be sure to email this back in “.doc” or “.txt” format- Please Do Not hand write.
PART 1:
(APPLICANT BILLING INFORMATION; if more than one contact, just separate with a comma)
Billing e-mail:? 
Company:
Address: 

City/State/Prov and ZIP/POSTAL CODE:  
Purchase Order:  
PREFERRED DATE OF INSPECTION: 
(APPLICANT CERTIFICATION CONTACT INFORMATION) ; if more than one contact, just separate with a comma)
Contact Name:  
Title:
Email: 
Phone: 
Fax:  NA
Courier:  

(PRODUCT TO BE CERTIFIED-details); (note: this info will be on the certification label) and certificate of conformity
Unit Type:  (what is it?)
Model Number: (this must be filled)
Electrical Ratings: 
WIRING DIAGRAM NUMBER: 

Desired Hazardous Designation: 

Reason for hazardous location 

(i.e. Gas, oil, Hydrogen, Methane, etc.):
If it is a assembly, skid or Building, What shipped loose items or 

On-site wiring will there be? – State “none” if there isn’t any: 

(WAS THIS CERTIFIED BEFORE? WHAT WAS THE FILE NUMBER?)
Reference: 
(HOW MANY total labels DO YOU require)
Total No Of Units:  

Serial number of first unit:

Serial number of last unit:
Note: Serial numbers, if not placed above, will have to be entered into the SN log forms after signing the quote)
Note: it is very difficult to change the number of units after the application has been sent since the labels will have been ordered /allocated to the file already
Note: if equipment is to be shipped to our office it must be sent “free domocile”
(MANUFACTURER OF THE PRODUCT TO BE CERTIFIED- PUT ”SAME” IF THE SAME AS APPLICANT) ; if more than one contact, just separate with a comma)
Name of Manufacturer:  

Manufacturer Contact:  

Manufacturer Address:  

Manufacturer Phone: 
Manufacturer email: 

Manufacturer Fax:  NA
(LOCATION OF INSPECTION DETAILS; where the product will be labeled. if more than one contact, just separate with a comma)
Location Name:  

Location Contact:  
Location Email: same as applicant
Location Phone:  

Location Address: 

Please note that the number of samples that must be examined from the batch (“No of Units:”) that you filled in above is based upon Approximately the inspector examining  20% of the total production run.

*(note this applies to site visits only- 100% of samples are required when the inspection is at INTL) 

Number of units within the batch to be sampled:_
PART 2:

Device DESCRIPTION:(in a paragraph or so, explain what the device is/does):
PART 3:

If this certification application is for an instrument containing a PCB component/ or for intrinsically safe[Exia] or non-incendive (Div 2) certification, please include the following information: (otherwise go to PART 4)
Provide a schematic diagram and a PCB layout in DWG or PDF
Also please answer the questions below: (trace questions can be answered from the gerber file “rules”)
Does the device have direct contact with Process fluid? :

If so what is the fluid, rated pressure and temperature range? :

PRINTED CIRCUIT BOARD QUESTIONS:

PCB number 1

Number of layers: 

Total PCB thickness (including fiberglass):
Thickness between layers:

Is the PCB UL listed: (it is best to use a UL listed PCB – or more testing is required)
(PCB top side)

Max volts:
Nom Amps:
Type of circuit:

Oz of copper used:

Minimum trace space:

Minimum trace width:

Fuse rating:

Fuse I2T:

(PCB bottom side)

Max volts:
Nom Amps:
Type of circuit:

Oz of copper used:

Minimum trace space:

Minimum trace width:

Fuse rating:

Fuse I2T:

(PCB middle layer 1, 2....4)

Max volts:
Nom Amps:
Type of circuit:
Oz of copper used:

Minimum trace space:

Minimum trace width:

Fuse rating:

Fuse I2T: 

PCB number 2:

(Same questions as above)

PART 4:
Please email this form back to william.stephenson@intertestlab.com and be sure to save this form for future applications
PART 5:

(OFFICE USE ONLY)

FILE NUMBER::  

LABEL FROM::  

LABEL TO::  

STANDARDS:: 

STANDARDS-2:: 

WARNINGS:

MODIFICATIONS:










