Date of application…………..

Number of application ………….

(above is to be filled by Metrology Bureau)
“Latvian national metrology centre” Ltd. 
Metrology Bureau
Kr. Valdemara street 157, Riga, LV-1013

info@lnmc.lv
APPLICATION FOR TYPE APPROVAL
Applicant (manufacturer or authorised representative): 
Company name:…………………………………………………………………………………….....…

Address: ……………………………………………...………………………………………….............
Corespodency address (if different):……………………………………………………………………..
Registration/ VAT Nr. …………………………………………………..………………………………

Bank details for invoice:.....................................................………………………………….………….

……………………………………………………………………………………………………………

Contact person:………………………………. Phone, e-mail:................……..……….……………….
Address (or e-mail) for invoice:................................................................................................................
Please carry out (tick the appropriate):

□ evaluation and type approval of a measuring instrument in accordance with requirements of Regulation Nr. 624 of Cabinet of Ministers issued in 14th October 2014 
□ extension of the validity of the type approval certificate of a measuring instrument in accordance with requirements of Regulation Nr. 624 of Cabinet of Ministers issued in 14th October 2014
Category of measuring instrument:………………………………………………………………………

Area of intended usage: ……………………………………………………………………………….

Metrological characteristics of the type of measuring instrument  
	Trademark or type
	Manufacturer
	Metrological parameters (operating range, accuracy class, other relevant values)

	
	
	

	
	
	


I confirm the trueness of the information provided, the authenticity of the documents and agree with the procedure for approving the type of measuring instruments.
I confirm that I know the terms and conditions for submitting additional documents and making a decision.
I confirm that I am informed about the cost of services and guarantee timely payment of invoices.
	……………………

(date)
	
	……………………….

(signature)


THE DOCUMENTS ATTACHED TO APPLICATION
	Nr.
	Type/ title of document
	Date of confirmation
	Number of pages
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