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	UDEM Uluslararası Belgelendirme Denetim Eğitim Merkezi Sanayi ve Ticaret Anonim Şirketi
Mutlukent Mahallesi 2073. Sokak 
No:10 Ümitköy – Çankaya – Ankara
T. 0312 443 0390

F. 0312 443 0376

	* You want to be included in the report;

	Company Name:
	

	Company Address:
	

	The name of the device to be tested in the market;

	Turkish:
	

	English:
	


	*The device to be tested;

	Brand:
	

	Model:
	

	Operating Voltage Statement:
	
	Working Frequency:
	

	Max Power:
	
	Max Current:
	

	Working Environment Temperature Range:
	

	Serial Number:
	


	Brief description of the device to be tested;

	Turkish:
	

	English:
	


	Device information to be tested;

	Device class:
	 FORMCHECKBOX 
 Class I     FORMCHECKBOX 
 Class II       FORMCHECKBOX 
 Class III    FORMCHECKBOX 
  Unclassified

	Supply Connection Type:
	

	Current Value of Protective Device:
	

	Device Mobility:
	 FORMCHECKBOX 
 Mobile

 FORMCHECKBOX 
 Handheld
  FORMCHECKBOX 
 Portable
 FORMCHECKBOX 
 Plug in directly
 FORMCHECKBOX 
 Fixed 
       FORMCHECKBOX 
 built-in/recessed
 FORMCHECKBOX 
 Wall/Ceiling mounted      FORMCHECKBOX 
 SRME/Rail mounted    FORMCHECKBOX 
 Other:      

	IPXX Class:
	

	Product Group:
	 FORMCHECKBOX 
 Final Product

 FORMCHECKBOX 
 built-in component

	Kullanım Alanı:
	 FORMCHECKBOX 
 Home Appliance   FORMCHECKBOX 
 Medical Device       FORMCHECKBOX 
 Information Technology Device  FORMCHECKBOX 
 Industrial Type Device
  FORMCHECKBOX 
 Gauger   FORMCHECKBOX 
 Lighting Device    FORMCHECKBOX 
 Other:       

	Data Entries:
	 FORMCHECKBOX 
 RS-232          FORMCHECKBOX 
 Optical         FORMCHECKBOX 
 Phone           FORMCHECKBOX 
 Other:                  

	Mains Input Capacitor:
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Weight:
	

	Dimensions (Width, Length, Width):
	


	Documents and information to be provided for the device to be tested;

	Device user/installation manual
	

	Non-flammability (flammability) documents of cables and plastic evenings used in the device
	

	CE, UL VDE etc. of the components added to the critical component list. documents
	

	Device label if not on the device
	


	Contact information;

	Tax Office/Number:
	
	Tel No:
	

	E-mail address:
	
	
	

	Contact Person:
	
	Mobile number:
	


	STANDARD INFORMATION:

	

	REQUESTED TESTS:

	

	ADDITONAL INFORMATION:

	

	Fill the Form;

Name-Surname, Date, Signature, Stamp:

	                                 ,     ………./……./…………..     ,            


* The written information will be included in the report in the same way.
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