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EVIOCONTROL
Saudi Arabia Certificate of Conformity Application Form and Declaration of Conformity

If you have any questions please contact info@eviocontrol.gr
	1. Exporter

	Name : 
	

	Address : 
	

	Business License : 
	
	Country :
	
	Zip code
	

	Contact person:
	
	Title :
	
	PO Box :
	

	Telephone:
	
	Fax :
	
	E-Mail :
	

	2. Importer

	Name : 
	

	Address : 
	

	Business License : 
	
	Country :
	
	Zip code
	

	Contact person:
	
	Title :
	
	PO Box :
	

	Telephone:
	
	Fax :
	
	E-Mail :
	

	3. Manufacturer

	Name : 
	

	Address : 
	

	Business License : 
	
	Country :
	
	Zip code
	

	Contact person:
	
	Title :
	
	PO Box :
	

	Telephone:
	
	Fax :
	
	E-Mail :
	

	4. Inspection location

	Name : 
	

	Address : 
	

	Contact person:
	
	Title :
	

	Telephone:
	
	E-Mail :
	

	Documents requested :
	Invoice      Packing list    Safety Report

	5. Shipment details 

	Invoice No :  
	
	Invoice Date:
	Month / Day/ Year

	FOB Value
	
	Currency : 
	

	Country of Origin
	
	Means of Shipment :
	Air or Sea

	Number of Container(s) :
	
	Port of Loading :
	

	Port of Arrival :
	

	Documents requested :
	Invoice      Packing List    Safety Report    Business License of Factory                   User  Manual      PSI Report

	6. Products details
	Total Quantity :
	

	Reference No.
	Quantity
	Product description
	Manufacturer / Brand
	HS Code
	Standard / Regulation
	Test Report No.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	I ____________________________ the undersigned exporter, agrees to the terms and conditions of EVIOCONTROL and the requirements stated on the page 3 herein which form an integral part of this Application Document.

Date
                            Signature or Stamp
                 Name/ Position



By submitting this Application Document and relevant product documentation to EVIOCONTROL, we are requesting EVIOCONTROL to carry out Saudi Arabian Approval Service for the products listed therein.
FOR: _________________________________


Date: _______________________



Company/Organization


   _________________________________


____________________________


Name of Authorized Person



Signature of Authorized Person
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