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Application for conformity evaluation (according to Module D, D1, E, E1, H or H1)  

Based on Annex 2, Paragraph I, Module D, D1, E, E1, H or H1, MessMV, if applicable Annex D, 
D1, E, E1, H or H1, Directive 2014/32/EU of the European parliament and of the Council of 26 
February 2014 on the harmonisation of the laws of the Member States relating to the making 
available on the market of measuring instruments 

or 

Annex 3, Paragraph 2 Declaration of Conformity Based on Quality Assurance for Production 
(Module D), NSWV / Annex II, Paragraph 2 EC Declaration of Conformity, Directive 2014/31/EU 
of the European parliament and of the Council of 26 February 2014 on the harmonisation of the 
laws of the Member States relating to the making available on the market of non-automatic 
weighing instruments 

Applicant (manufacturer or authorised representative) 

Company 

Department 

Street 

ZIP / City / Country 

Contact person 

Name 

Phone / Mobile / E-Mail 

 

Invoice recipient (          is Applicant) 

Company 

Department 

Street 

ZIP / City / Country 

Contact person 

Name 

Phone / Mobile / E-Mail 

 

Desired area of conformity evaluation 
Information according to the "Guide for the market introduction of measuring instruments" 
6030B01 

Certification procedure  

Measuring instrument 
category 

 

Module  

Desired date of certifica-
tion 

 

Applicable type descrip-
tion if relevant (no. of 
type examination certifi-
cate(s)) 

 

https://www.metas.ch/dam/data/metas/dienstleistungen/metas-cert/en/6030B01_EN_METAS-Cert_Guide.pdf


Mandate Module D, D1, E, E1, H or H1 

 

General information 

Quotation number / Date  

Your order reference  

Departments to be certified  

 

 

Certificate language  

Existing certifications 

 

 

Confirmation that no application has been 
made for the above-mentioned certification with 
another conformity assessment body 

 

The following documents are enclosed with this application: 

 List with complete information on departments and sites that fall under the certification 

 Quality management manual 

 List with additional documents relevant to the certification 

 Enclosure(s) with information on the measuring instrument 

 List of type examination certificates / design examination certificates (Module D) 

 Copies of any existing QM certifications 

 

Remarks 

 

 

 

 

 

 
As the applicant, I (we) hereby agree to the METAS General Terms and Conditions of Business 
www.metas.ch/AGB and the METAS-Cert Certification Agreement 6030B03. 
 
Place and date: 
 
Legally binding signature(s): 
  

http://www.metas.ch/metas/en/home/dl/allgemeine-geschaeftsbedingungen.html
https://www.metas.ch/dam/data/metas/dienstleistungen/metas-cert/en/6030B03_EN_Certification_Agreement.pdf


Mandate Module D, D1, E, E1, H or H1 

 

Submit this application to: 
 

Federal Institute of Metrology METAS 
Conformity Evaluation Body METAS-Cert 
Lindenweg 50 
3003 Bern-Wabern 
Switzerland 
 

Phone +41 58 387 01 11, Info.Cert@metas.ch 

 
This form can be completed and signed with Adobe Acrobat Reader. If you use a digital 
signature it must be authenticated1. If you send this order in paper form with handwritten 
signature, please send also the completed PDF by e-mail to Info.Cert@metas.ch. 
 
Note: 

Please submit files with our File Transfer Service (invitation procedure), if: 
- The volume exceeds 10 MB, 
- Executable programs or files with macros have to be sent. 

 

                                                
1 In case of digital signature, the certificate should be issued by an entrusted body (no self-generated digital certificate) 
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