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REQUEST
for

INITIAL TYPE TESTING OF HEATING DEVICE 
WORKING ON SOLID FUEL

                 № ....../..........

Company: …......................................................................................................

Address: ............................................................................................................

Producer / authorized representative: ………...................................................

Requested evaluation: ITT: ............................... according: ............................
                                                                                    ( product type )                                                ( standard )

Initial state: 
........................................................................................................     

                                                (  state, production and working conditions and rate)

The following documents have been enclosed:

- Construction documentation;
- Instructions for installation;
- User manual;
- Certificate for the material used for the water jacket;
- Certificate for the welding material;
- Certificate for the material used for sealing the door.

Contact person: ...............................................
Phone: ...........................................................

Developed by E. Antov QA manager 15.11.2007
Confirmed by P. Iliev Manager 15.11.2007

First initial, Last name Position Signature Date
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