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Attached Table 

Application for Cable Radio and Television Terminal 
Equipment Certification Bodies 

1. Name of Application:                                                                                   

2. Address of Applicant:                                                               

3. Representative:                                                                                  

4. Contact Person: ________ Telephone: ________ Fax:         

5. Name of Laboratory:                                                                         

6. Address of Laboratory:                                                                     

7. Applied Certification Item(s):                                                           
Information to be submitted with the application (one copy each) 

1. Photocopy of certification documents that comply with Subparagraph 1 of Paragraph 
1 of Article 3 of Regulations Governing Certification Bodies for Cable Radio and 
Television Terminal Equipment. 

2. Photocopy of accreditation certificate of the certification body’s laboratory that 
complies with Subparagraph 3 of Paragraph 1 of Article 3 of Regulations Governing 
Certification Bodies for Cable Radio and Television Terminal Equipment. 

3. Basic information of certification personnel of the Applicant’s certification 
department. The said information shall comply with qualifications as prescribed in 
Paragraph 2 of Article 3 of Regulations Governing Certification Bodies for Cable 
Radio and Television Terminal Equipment. 

4. Organizational chart and function introduction of the applicant’s certification 
department. 

5. Quality manual of the Applicant’s certification department. 

6. A summary of quality document of the Applicant’s certification department. 

7. Certification operating procedures for cable radio and television terminal equipment. 

8. Other documents requested by the central competent authority or related to the 
Applicant’s qualifications. 

If above provided information is insufficient, the Institution will provide necessary 
information at any time to cooperate with and fully support the evaluation. 

Applicant (Stamp):                                                        

Representative of Applicant (Stamp):                                   Application Date: ______ (day / month / year) 

NCC responsible officer (Signature):                                   Application Date: ______ (day / month / year)  


