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CLIENT: 

MANUFACTURER COMPANY: 

SITE OF MANUFACTURE: 

PRODUCT: 

MATERIAL: 

STANDARD(S): 

TRADEMARK (S): 

DATE: 

RANGE FOR WHICH YOU APPLY FOR THE BRAND 

DN/OD STIFFNESS CLASS (SN) 
APPLICATION AREA 

(U/ UD) 

   

   

   

   

For any change of these date, the client will send on duplicate to the Committee Secretary this 

descriptive questionnaire updated. 

……………..…………………………… on ……… of ……………………… 20….… 

SIGNATURE AND STAMP OF THE MANUFACTURER 


