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Application no. ................ 
 
for carrying out continuous surveillance, assessmen t and evaluation of factory production control 
 

   according to the Regulation (EU) No 305/2011 of the European Parliament and of the Council    
 

  according to the Act no. 133/2013 of Coll. of Law s and according to the Ministry of Transport,  
  Construction and Regional Development of the Slov ak Republic Ordinance No. 162/2013 of Coll.  
  of Laws 
 
 
1.       CUSTOMER:   

 Trade name:       
  
 

 Address:       
  
 
ID:       VAT No:       
Registered in Companies Register (position, number):       
 
Statutory/Authorized representative:       
 

 Contact person :       

 Tel:       
E-mail:        

 Tel       
E-mail:        

Bank:       Account:       
 
 
2. PRODUCER:  (DO NOT FILL IN IF THE CUSTOMER IS THE PRODUCER) 

 Trade name:       
  
 

 Address:      
  
 

 ID:        
  

 VAT No:       
 

 Statutory/Authorized representative:       
 

 Contac person:       
 

 Tel:       
E-mail:   
 

 Tel:      
E-mail:        

 Production site:  

 
 

 
 
 
 
 
 

Filled by TSÚ Pieš ťany, š. p. 
 
Arrival date : 
Jednacie číslo  : 



 ZT-03-19/4.4 
č.m. VO 10 

 

3. ACCOMPANYING DOCUMENTS 

 

 

 

 

 

 
 
4. CUSTOMER´S DUTIES 
 

 Submit documents necessary for the  carryig out of continuous surveillance. 
 Ensure cooperation during the continuous surveillance in the scope required by the notified / authorized body. 
 
 
 
5.  ADDITIONAL DATA 
 
Initial inspection was carried out by notified/authorized body no. 
 
 

  

Number of report on initial inspection 
 
 

 

Date of initial inspection 
 
 

 

Number of certificate/certificates 
 
 

 

 
 
 
Note  
The application should be sent  to the address listed in the header in 2 copies, accompanying documents 1x. 
 
 
 
 
In           Date        
 
Statutory/Authorized representative of the applicant (name and signature) :        

                                                                           
 

     
 
   Stamp of the applicant : 

 


