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Formblatt

Constructional Data Form Automotive

Applicant (= type approval 

holder)
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Address (as in the certificate
of registration)
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Manufacturer
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Address
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type / Model name as used
in the approval
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Commercial description
:


_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Variants of the type
:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Serial-No.
:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rated voltage
:  FORMCHECKBOX 
  12 V
 FORMCHECKBOX 
  24 V
 FORMCHECKBOX 


  ________________________________________________________________________________________________________________________________
Short description of the EUT(Purpose of system, area of use, Function of the system):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Differences between the variants:

_________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Test variant (max. stage of 
extension): 

______________________________________________________________________________________________________________________________________________________________________________________________________________________
Operation mode during the test:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Configuration of equipment:

Cable harness: name of the lines, length:

____________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Failure criterion:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Only in case of extension of a type approval:

Actual type approval number:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number and date of issue of information document:

___________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________                                       ____________________________________________________________                                   __________________________________________________________________________________________________________________
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