
SPECIFICATION OF ACTIVITIES


Applicant:	Name
[bookmark: _Hlk167713117]	Address, Zip code, Headquarters, ID number
[bookmark: _Hlk167713141]	Name of workplace1, Address, Zip code, Headquarters
	Name of workplace2, Address, Zip code, Headquarters

[bookmark: CO]Certificate number*) on accreditation:	     *) to be indicated only in the case of a request for re-accreditation or extension of accreditation


Table 1 – for verification according to Annex I of Commission Implementing Regulation (EU) 2018/2067

Annex OA 10-1: Validation and Verification Body


TL 05/OA10/1 [A]
Verzia: 22.05.24	Strana: 1 / 1
TL 05/OA10/1 [A]
Verzia: 22.05.24	Strana: 2 / 2
	Item 
	Activity group
	Sub-group

	

	

	

	
	

	

	
	

	



[bookmark: _Hlk166165321]
[bookmark: _Hlk167714326]Table 2 – for verification according to EN ISO 14064-1: 2019

	[bookmark: _Hlk159432455]Item
	Sector

	
	

	
	

	
	



Table 3a – for verification according to EN ISO 14064-2: 2019

	Item
	Sector

	
	

	
	

	
	



Table 3b – for validation according to EN ISO 14064-2: 2019

	Item
	Sector

	
	

	
	

	
	



Table 4 – for verification according to EN ISO 14067: 2018

	Item
	Sector
	Activities

	
	
	

	
	
	



All workplaces of the validation and verification body where one or more key activities covered by accreditation are carried out:


	No
	Name and address of workplace

	
	

	
	

	
	




Fill in the tables according to MSA-V/01.


Statement:

I hereby state that I am authorized to submit this application in the name of the organization I represent and that information mentioned in it is true and correct.

	[bookmark: _Hlk167279626]Date:
	     

	Name and surname:
	     

	Position:
	     





