[image: image2.jpg]nazionae flf
DILETTANTI

LND

SERVIZI S.r.l.



Form nr 13a
Rev V Nov 2011
[image: image1.jpg]nazionae flf
DILETTANTI

LND

SERVIZI S.r.l.





LND SERVIZI S.r.l.
Artificial Turf

Certifications Department

Laboratory

Application Form for the
Certification of the Shockpad
Note: Fill in the form completely, in order for it to be processed; if the procedure is not followed according to indications, the product will not be accepted for certification.
CROSS OUT THE FIELDS LEFT BLANK
Application transmission date:      
	PRODUCT SUBMITTED FOR CERTIFICATION

	Univocal trade name of the product
	     

 AUTOTEXTLIST  \s cccc \t ssss  \* MERGEFORMAT 


 AUTOTEXTLIST  \s \t  \* MERGEFORMAT 


 AUTOTEXTLIST  \s xxxxxxx  \* MERGEFORMAT 


 AUTOTEXTLIST   \* MERGEFORMAT 


 AUTOTEXTLIST  \t  \* MERGEFORMAT 

	Univocal code of the product
	     


	CERTIFICATION APPLICANT

	Complete corporate name
	     

	Address
	     

	Postal code
	     

	City
	     

	Province
	     

	Country
	     

	Contact person
	     

	E-mail address
	     

	Telephone nr
	     


A. IDENTIFICATION OF THE SYSTEM
A.1.
IDENTIFICATION OF THE SHOCKPAD
	MANUFACTURER OF THE SHOCKPAD

	Complete corporate name
	     

	Country
	     

	Univocal trade name of the product
	     

	Univocal code of the product
	     

	Product type (foam, agglomerate, cast-in-situ, slabs, etc.)
	     

	Color of the product
	     

	Chemical nature of the shockpad
	     

	Thickness of the shockpad (mm)
	     

	Weight per m2 (gr)
	     

	Shock absorption (%)
	     

	Vertical deformation (mm)
	     

	Type (rolls, cast-in-situ)
	     

	Drainage type (vertical, horizontal or both)
	     



Name and signature of the person in charge of the procedure
                  and stamp of the Applying Company

     


(Note: send the document in PDF format)


The certification application shall be accompanied by a copy of the bank transfer receipt made in favour of LND Servizi srl, according to the following indications:
Shockpad
€ 700.00 + VAT;

Invoice shall be issued by the administration once the bank transfer has been received.

IBAN Code: IT40 W056 9603 2260 0000 2450 X63
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