	STANDARD SHEET 3
QB mark – Support pedestal


	
APPLICANT GENERAL INFORMATION SHEET
PRODUCTION UNIT:
· Company name: ___________________________________________________________________________________________
· Address: ___________________________________________________________________________________________
· Country: ____________________________________________________________________________________
· Telephone: _______________________________ Fax: ______________________________________________
· SIRET No. (1): ______________________________ NAF code (1): ____________________________________
· Name and capacity of the legal representative (2): ___________________________________________________________________________________________
· Name and capacity of the correspondent (if other): ___________________________________________________________________________________________
· VAT identification number (3): ___________________________________________________________________________________________
· Email address: ___________________________________________________________________________________________
· Website: ___________________________________________________________________________________________
· Certified quality management system (4):  ISO 9001
MANUFACTURER (if different from the manufacturing plant):
· Company name: ___________________________________________________________________________________________
· Address: ___________________________________________________________________________________________
· Country: ____________________________________________________________________________________
· Telephone: _______________________________ Fax: ______________________________________________
· SIRET No. (1): ______________________________ NAF code (1): ____________________________________
· Name and capacity of the legal representative (2): ___________________________________________________________________________________________
· Name and capacity of the correspondent (if other): ___________________________________________________________________________________________
· VAT identification number (3): ___________________________________________________________________________________________
· Email address: ___________________________________________________________________________________________
· Website: ___________________________________________________________________________________________
REPRESENTATIVE (if requested):
· Company name: ___________________________________________________________________________________________
· Address: ___________________________________________________________________________________________
· Country: ____________________________________________________________________________________
· Telephone: _______________________________ Fax: ______________________________________________
· SIRET No. (1): ______________________________ NAF code (1): ____________________________________
· Name and capacity of the legal representative (2): ___________________________________________________________________________________________
· Name and capacity of the correspondent (if other): ___________________________________________________________________________________________
· VAT identification number (3): ___________________________________________________________________________________________
· Email address: ___________________________________________________________________________________________
· Website: ___________________________________________________________________________________________
______________________________________________________________________________
(1) Only for French companies.
(2) The Legal Representative is the individual who is legally responsible.
(3) Applies to European manufacturers.
(4) Include a copy of the certificate.
