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	APPLICATION

For
	No.  ………....… / ……….………

	ASSESSMENT  AND VERIFICATION OF CONSTANCY OF PERFORMANCE (AVCP)

	AVCP System 
	« 1+ »  (
	« 3 »  (

	Assessment and verification of constancy of performance of electrical cables subject on reaction to fire, according to Regulation (EU) No. 305/2011
	Initial
	Update/

 Extension
	Renewal

	
	(
	      (
	      (


	
	
	Dates modification   (
	 Duplicate release  (


	1 Applicant (name): ....................................................................................................................................................................................

    (adress): .......................................................................................................................................................................................................
  Company registration number, single identification code: ...........................................................................................

  Account and bank: ..............................................................................................................................................................................
2 Manufacturer (name): ..........................................................................................................................................................................

    (adress): .......................................................................................................................................................................................................
 

	3 Manufacturing plant (name): …....................................................…………………………………………………………………………
   (adress): …………………………………………………………………………………………………………………………………………...………

	4 Contact person: ...........................................................................  Tel/Mobil: ...............................................................
   Tel/Fax: .........................................................................................  E-mail: ....................................................................

	5  Applicant's relationship to the product:  Manufacturer (;  Importer  (;  Distributor  (;  Authorised representative  (

	

	6  Type/family of cables: ………………………………………………………………………………………………………………………....

       …………………………………………………….……………………………………………………………………………………………......…......

7  Declared class of performance: ...……………………………………………………………………………………………………….

	8  Harmonised standard used as a basis for AVCP:  EN 50575


	9  Proforma invoice is necessary:

    
	Yes   ( No     (
	10  We request that:

   - Certificate of Constancy of Performance 
	Yes (  No (
	No. Copies

       ( 

	11 System of quality management   

      is implemented / certified?

         (for system «1+»)
	Yes   (
No    (

	
	
	

	
	
	   - Classification Report
	Yes (  No (
	       (

	
	
	   - Test Report  to be issued  in English *)
	Yes (  No (
	       (    

	
	
	*) Note: Issuing in English is extra charged
	
	


Annex to Application No. ............. ./ ..................

Product family: 

	Description
	Ref.no .

/ Product code
	Numbers 

of cores
	Conductor class (1, 2,    

    5 or 6)
	Conductor form

(circular or shaped)
	Cross sectional area

mm2


	Insulation thickness
(mm)
	Central fiiler/ tape over cores

(mm)


	Extruded fillers thickness (mm)

	Inner 

sheath thickness (mm)

	Armour type

(STA/

SWA/Braid)


	Armour thickness 

( mm)

(no. x mm)


	Outer sheath thickness (mm)


	Overall diameter 

(mm)


	Non-metalic volume*)
 (m2)
                                                 
	Cable parameter *)
(

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	*)  Note: Not for class  Eca


                                                                                                                                                                                                                                  ……………………………………………………….

                                                                                                                                                                                                                                                         (Applicant name, authorised signature and stamp)
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	Applicant's declaration:

We did not request AVCP for the same product in another body;

We agree with the requirements of OICPE;

We agree to provide the needed information to assess the product;

We will only use the notified OEVCP identification number on products for which the OICPE

has performed AVCP;

We agree with AVCP terms and conditions agreed with OICPE;

We agree to pay the AVCP costs within the specified deadlines.
	................................................

	
	(Applicant name, authorised signature and stamp)

	Only for internal use – Please do not fullfill in this table

	OICPE 

Reg. No

	LICPE 

Reg. No

	No. DCCP

	 OICPE - Technical Director

	
	
	
	 Certification Department

	
	
	
	 Testing Department - LICPE

	
	
	
	 Assessor / Assessment responsible / Testing responsible 
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