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Description automatically generated]APPLICATION FOR AN AUDIT OF MANDATORY EQUIPMENT AUDIT

	[bookmark: _Hlk149914875]Owner’s details
	Name
	     
	Email
	[bookmark: Text12]     

	Registry code
	     
	Phone
	[bookmark: Text11]     

	Address
	[bookmark: Text9]     

	Operator’s details (to be completed if different from the owner’s details)

	Name
	[bookmark: Text14]     
	Registry code
	     

	Address
	[bookmark: Text7]     
	Email
	[bookmark: Text15]     

	Customer’s details (to be completed if different from the owner’s and operator’s details)
	Registry code
	     

	Name
	     
	Email
	     

	Address
	     
	Phone
	     

	Invoice recipient’s contact person (Finance Manager, Accountant or other)
	     
	Invoice recipient contact person’s email
	     

	Details of the person responsible for supervision

	Name
	[bookmark: Text5]     
	ID code
	[bookmark: Text6]     

	Details of the person carrying out the work	

	Name	
	[bookmark: Text4]     
	ID code
	[bookmark: Text3]     

	Type of equipment (select from the drop-down menu)
	Select equipment
	Location of the equipment
	[bookmark: Text2]     

	Pressure equipment (complete the applicable fields)
	Make           
	[bookmark: Text46]     
	Medium
	[bookmark: Text49]     

	Operating pressure
	[bookmark: Text52]     

	Power
	[bookmark: Text55]     


	
	Type
	[bookmark: Text47]     

	Fuel
	[bookmark: Text50]     

	Temperature
	[bookmark: Text53]     
	Pipeline length
	[bookmark: Text56]     

	
	Serial number
	[bookmark: Text48]     
	Year of manufacture
	[bookmark: Text51]     
	Volume
	[bookmark: Text54]     
	Pipeline diameter
	[bookmark: Text57]     

	Machinery (complete the applicable fields)
	Mark             
	[bookmark: Text59]     
	VIN code
	     

	Lifting height
	     

	Axle
	     


	
	Type
	     

	Vehicle registration number
	     

	Lifting reach 
	     
	Cabin travel speed
	     

	
	Serial number
	     

	Lifting capacity
	     
	Number of stops
	     
	Lifting speed
	     

	Lift, cableway, escalator (complete the applicable fields)

	Year of manufacture
	     

	Lifting height, m
	     

	Length (line)
	     

	Number of persons
	     


	
	Serial number
	     

	Lifting capacity, kg
	     
	Make 
	     
	Number of stops
	     

	Gas installations (complete the applicable fields)
	Type of fuel gas
	[bookmark: Text58]     
	MOP
	     

	Pipeline starting point
	     

	Pipeline end point
	     


	
	Year of construction
	     
	Appliance make
	     
	Pipeline material
	     
	Total pipeline length, m
	     



The Customer confirms that:
· the information provided in the application is correct and that safe working conditions will be ensured for the person carrying out the audit;
· access to the premises will be provided to the person carrying out the audit for the purposes of all audits, and any information required for the assessment will be made available;
· the Customer is aware that audit data will be entered, in accordance with the procedure prescribed by law, into the database of the Estonian Consumer Protection and Technical Regulatory Authority (TTJA), and that the extent to which the contents of the database are made public is determined by the Consumer Protection and Technical Regulatory Authority;
· the Customer agrees to the General Terms and Conditions of Sale and Contract of Kiwa Estonia OÜ (https://www.kiwa.com/en/about-kiwa/terms-conditions-regulations/), understands their contents and undertakes to comply with them.

[bookmark: Check4]|_| I agree to receive official notifications from the Consumer Protection and Technical Regulatory Authority (TTJA) at the operator’s email address.

Kiwa Estonia OÜ shall keep all information obtained in the course of audits confidential and shall not disclose it to third parties without the Applicant’s permission, except where disclosure is required by law, to the Estonian Centre for Standardisation and Accreditation (MTÜ Eesti Standardimis- ja Akrediteerimiskeskus), or where the Applicant has disclosed the information themselves.
	[bookmark: Text1]     
	

	Name, signature and date of the owner’s/operator’s representative (Customer)
	




[bookmark: Firmanimi]Kiwa Estonia OÜ 
[bookmark: Aadress]Mäealuse 2/4, 12618 Tallinn, Estonia
[bookmark: Telefon]Tel +372 659 9470
[bookmark: Email]estonia@kiwa.com
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