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Annex A 

Request form for AENOR certification for 

plastic products 

Mr./s. ………………………….…………………………………………………., with identification 

nº or passport nº …………………………………..……, in name and representation of the 

Organization ………………………….…………………………………………..… with the fiscal nº 

or VAT Nº ………………….……… and address in ……….………………....………………........... 

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

IT SETS OUT 

1. That it knows, and it is committed to accept the General Rules on the Certification of 

Products and Services, the AENOR N Mark Specific Rules to (Product) ……………………, 

as well as the commitments that in them are indicated. 

2. That it is committed to pay the corresponding expenses accordingly with what it is 

established in the Certification Specific Rules Applicable. 

3. That it is committed to accept, without any reservation AENOR agreements relative to 

the transaction of this request and the verifications and later controls that are 

consequently made. 

By all it: 

IT ASKS FOR 

To be granted of the product N Mark certificate for the references indicated in the descriptive 

attached questionnaire, with Trademark(s) ………………………………………………….……, 

Reference……………………, produced in the factory ……………………………………...……. 

located ................. …………………………………………………….............................................. 

Chosen lab: …………………………………………………………………….……………………… 

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

SIGNATURE AND STAMP 

 

 

 

(Name, position, signature and stamp) 

  



 

Annex B 

General information questionnaire 

Organization that request AENOR certification 

1.1 Name of the Organization: 

1.2 Address: 

1.3 Phone number: 

1.4 Organization fiscal number (VAT): 

1.5 Contact person: 

1.6 E-mail of the contact:  

1.7 Phone number of the contact: 

1.8 Contact person for invoicing: 

1.9 It is requested PO number for invoicing: … No  ☐      Yes  ☐        Nº__________ 

Manufacturer company (one file per factory)  

2.1 Name of the company manufacturer: 

2.2  Address of the manufacturer: 

2.3 Phone number: 

2.4 Manufacturer VAT number: 

2.5 Contact person in the factory: 

2.6 E-mail of the contact: 

2.7 Address of the factory (Street, city, country): 

 

2.8 Is the manufacturer certified in ISO 9001: 

2.9 If yes, please indicate the certifying body: 

2.10 Indicate the total number of employees: 



 

2.11 Are the products for which you request certification certified according any other 

standards? 

 

 

The veracity of the information contained in this file is under responsibility of the applicant 

organization. 

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

SIGNATURE AND STAMP 

 

 

 

(Name, position, signature and stamp) 

 

 

 

  



 

Annex C 

Description Questionnaire for the product 

CLIENT: 

MANUFACTURER COMPANY: 

SITE OF MANUFACTURER: 

PRODUCT: 

STANDARD: 

TRADEMARK(S): 

DATE: 

RANGE FOR WHICH THE MARK IS REQUIRED 

DIMENSIONS (See notes 1 y 2) 

OTHERS 

(SERIE, PN, SDR, APPLICATION CLASS, 

DESIGN PRESSURE, ETC) 

(See notes 1 y 2) 

  

  

  

  

  

  

  

  

1) and 2) Indicate the parameters that clearly define the product, as nominal pressure and outside diameter in case of 

pipes, thickness and width into sheets, etc. 

For any modification in the manufacturing range, the client shall send on duplicate to the 

Committee Secretariat this updated descriptive questionnaire, with the new modifications. The 

Secretariat will inform the client about the processing to follow in each case. 

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

SIGNATURE AND STAMP OF THE MANUFACTURER 

  



 

− 

− 
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• 

• 

• 

• 

• 
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