THERMOLAB Ltd

Code: FK 6-9

QUALITY MANAGEMENT FORM

Version: 02
REQUEST FORM
. FOR INITINAL TYPE TESTING Copyi 1
Novi Iskar, Sofia HEATING APPLIANCE FIRED BY
SOLID FUEL Page: 1/1
DECLARATION

The under31gned. ......................................................................

Representative / manager of company: ...........ccooviiiiiiiiiiiiiiiiiie e,

I declare that our company has not given in an INITIAL TYPE TESTING
this product to another organization (article 10 of the Existing regulation for
construction requirements and conformity assessment of building products).

Date:..........oe....e. Signature:..................
Made by: Emil Antov Person responsible for quality 15.11.2007
Approved by: Plamen Iliev Manager 15.11.2007
First name, Last name Position Signature Date




