Personnel Certification Body APPLICATION (contract) FOR CERTIFICATE TRANSFER i} _ ;
with TOV Rheinland Bulgaria EOOD of Non-destructive testing (NDT) personnel /2 TOVRheinland’

Precisely Right.

WP-PL-01/F 02

SECTION A - Personal and contact data of the Applicant

Name, Surname, Father’s name

ID document number Personal ID number
Date of birth Address - street, No
Place of birth ZIP-code, city, country
Mobile, Telephone e-mail

‘ SECTION B - Client (the entity that will pay the certification transfer)

Add f d if
[] Alegal entity (a company) [ | Physical entity (a person) Address of registration ress for correspondence (i

different)
Name of the company Name, Surname ZIP-code, city, ZIP-code, city, country
country
Responsible person Personal ID number Street No Street No
VAT No Mobile, Telephone Mobile, Telephone Mobile, Telephone
Invoicing e-mail Invoicing e-mail e-mail

SECTION C - details about the certificate transfer

I apply my valid certificate to be reissued by the Personnel certification body with TUV Rheinland Bulgaria EOOD,
as follows:

CertifiCate NO @NA ISSUE Gt .iuiiiiiiieeieiie ettt ettt e st e stestesteeteesaebbaeb e e s b besbesbesae st ebeebesbeasessessaesbesbanbennse s srseense sabestestesteeens
ISSUBT Y. ittt ettt sttt ettt et eaeetesteste e seseates et e et eseaseaaease et eteseesea s tes e et eae e e e et st neaseatesbet st eae et eRe et ehesee e nenten s bet et eneaneans
Yool =T [ = N <1V OO OO TSRS UPRPR

I apply for transfer for the fOllOWING r@ASONS: .............cvoiiciie i et e st e e s e b e e e ans

I apply for transfer of the following scope: [ ] For the full scope of the certificate presented (skip the table below)
[] For a partial scope (fill in the table below)

In case of a partial scope, only the following valid scopes to be transferred:

Expiry date

Method Level Industrial Scope Products scope(s) dd/mm/yyyy

Notes (if any)

Formants and languages:

Desired language for the Ad Bulgarian | English Other (plls.. sp.eufy; only after consent of | A badge to be issued (in English; at
certificate (included in the cost) the Certification body and at extra cost) extra cost):
L] L] L] L]

Date: ................ Name and signature of the Applicant: .......cccooveeeiiiriicie e

Notes of the Personnel certification body:




