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Application for Technical Standards Conformity Approval, etc.

	Date:      


To: C&S/Certificate Technical Support Center Co., Ltd.

	Applicant
	

	
	Corporate Name:
	

	
	Address:
	

	
	Representative name:
	CEO or president name should be here

	
	TEL:
	

	
	*please fill in below with the information of person in charge of this application

	
	Responsible person:
	signature     
e-mail:      

	
	TEL:
	

	
	*representative’s signature is not required when responsible person signs


We hereby authorize the below company, to act on our behalf on Technical Conditions Compliance Approval of Terminal Equipment matters concerning the application procedures.
	Substitute attorney
	Address:
	

	
	Corporate name：
	

	
	Responsible person：

	
	signature     


	* If the billing(invoice sent to) is different from above-mentioned company, please fill in below.

	voice sent to
	Address:
	

	
	Corporate name：
	

	
	Representative：
e-mail:

TEL:
	signature     


	
	
	


In order to obtain Technical Standards Conformity Approval, etc. based on "Ordinance concerning Technical Conditions Compliance Approval of Terminal Equipment" for the equipment listed below, we hereby submit this application with the required documents.

	 FORMCHECKBOX 

	Technical Conditions Conformity Certificate of terminal equipment stipulated in Article 8 of the Ordinance.

	 FORMCHECKBOX 

	Certification of Type of terminal equipment stipulated in Article 19 of the Ordinance.


*continued on next page
Note
	Application Type
	 FORMCHECKBOX 

	New Application
	 FORMCHECKBOX 

	Partial Modification (same certification number requested)

	
	
	
	 FORMCHECKBOX 

	Partial Modification (different certification number requested)

	Equipment Name/Model name (Modification)
	　
 (Existing Certificate Number:     , Certificate Date:     )

	
	 FORMCHECKBOX 

	No.1    Landline Telephone Terminal　Equipment (Analog, IP)
	G

	
	 FORMCHECKBOX 

	No.2    Internet Protocol Mobile Phone Terminal Equipment
	H

	
	 FORMCHECKBOX 

	No.3　　　Leased Line Terminal Equipment (Number of type of interface:     )
	P

	
	 FORMCHECKBOX 

	No.4    Other Terminal Equipment except No.1~No.3　(Includes 3G mobile phone (Voice))
	Q

	
	 FORMCHECKBOX 

	Equipment corresponding to Ordinance Concerning Terminal Facilities Art.34-10

(i.e. Security function)


	Manufacturer:
	

	  Address:
	

	  Factory Name:
	

	  Address:
	


	 FORMCHECKBOX 

	Submit EUT and Accessories (
	 FORMCHECKBOX 

	Submit test report(s)


*When submitting reports, the following condition must be met.
●Test shall be conducted using measurement instruments calibrated according to Art.87-1-2 of Telecom Law.

●Test shall be conducted by the test method specified in Notification No.99 of MIC or method equivalent to or higher than this.
	■Composition of Equipment: please list all of the composition and peripherals)

Check the subject of approval if want to including into the certification range. (Yes:  FORMCHECKBOX 
, No:  FORMCHECKBOX 
)

This description should match the Connection Diagram.

	Components
	QTY(max)
	Description
	Subject of Approval

	Example is shown in the next page.

	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 



	Example

	Components
	QTY(max)
	Description
	Subject of Approval

	Smart phone
	1
	Main unit
	 FORMCHECKBOX 


	AC adapter
	1
	For charging, PSE approved, not sold together
	 FORMCHECKBOX 


	Wi-Fi AP
	1
	Certified
	 FORMCHECKBOX 


	Bluetooth device
	1
	--
	 FORMCHECKBOX 


	NFC device
	1
	Certified
	 FORMCHECKBOX 


	Ear-phone
	1
	Ear-phone jack
	 FORMCHECKBOX 


	SIM card
	1
	SIM slot
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 



	Remarks:
	Specify the date of publication on MIC web (if applicable) and its reason

(we cannot accept the confidential request without appropriate reason)

-date of open to public: DD/MM/YYYY
-reason:      
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