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Formblatt

Aufbauübersicht Automotive


Hersteller 

(= Genehmigungsinhaber)
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Anschrift (wie im Handels-

registerauszug)
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fertigungsstätte
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Anschrift
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Typenbezeichnung für die

Genehmigung
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Handelsbezeichnung
:


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Varianten zum Typ
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Seriennummer
:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nennspannung
:  FORMCHECKBOX 
  12 V
 FORMCHECKBOX 
  24 V
 FORMCHECKBOX 


  ________________________________________________________________________________________________________________________________
Prüflingskurzbeschreibung(Zweck des Gerätes, Einsatzort, Funktion):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Unterschiede zwischen den Varianten:

____________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Zu prüfende Variante (maximale

Ausbaustufe): 

_____________________________________________________________________________________________________________________________________________________________________________________________________________
Betriebszustand des Prüflings während der Prüfung:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prüfkonfiguration:

Kabelbaum: Bezeichnung der Leitungen, Länge:

_______________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Ausfallkriterien:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Für Erweiterungszulassung:

Aktuelle Genehmigungsnummer:


_________________________________________________________________________________________________________________________________________________________________________________________________________________
Nummer und Ausgabedatum der Beschreibungsmappe:

_____________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________                                       ____________________________________________________________                                   __________________________________________________________________________________________________________________
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