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DIN CERTCO  Alboinstraße 56  D-12103 Berlin 
Tel: +49 30 7562-1131 ● Fax: +49 30 7562-1141 ● E-Mail: info@dincertco.de ● www.dincertco.de 

DIN CERTCO Gesellschaft für  
Konformitätsbewertung mbH  
Alboinstraße 56  
D-12103 Berlin 

APPLICATION  

for issue of a certificate *) 

award of a licence to use the DTS Mark *) 

modification of licence for a certified facsimile machine *) 

renewal of licence to use the DTS Mark *) 

Notice of alteration *)

for facsimile machines complying with VDMA Code of Practice 24985-1 and 24985-2 

Applicant/Certificate holder
Name: 

Address: 

Contact person: 

Telephone/fax: 

Authorized representative
Name: 

Address: 

Contact person: 

Telephone/Fax: 

*) please mark if applicable 
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(where different from applicant) 

Manufacturer/Site of manufacture  Recipient of invoice 

Type designation ____________________________________________________ 

Registration number           ____________________________________________________________________ 
(where application is made in respect of modification or renewal of licence and of notice of alteration) 

Testing laboratory               ________________________________________________________

Test report number(s)         _________________________________ dated ________________

We affirm that, with regard to the characteristics of relevance 
for DTS-marking purposes, we market the facsimile machine *) 
exclusively in the model that has been tested 

(For applications relating to identical model)

In design and function, this device is identical with: 

Type designation:                          ____________________________ 

Manufacturer/certificate holder
(where different from applicant) 

Test report/registration number:   _____________________________ 

Enclosed with the application is a declaration of the manufacturer that 
the facsimile machine referred to are identical in design and function. 
Also included is the manufacturer´s agreement that the test 
report/certificate issued in his name may be used for the above-
mentioned facsimile machine. 

*) 

We affirm that, with regard to the characteristics 
of relevance or DTS-marking purposes, we 
market the facsimile machines exclusively in the 
model that has been tested. 

**)) 

(For applications relating to identical model)

We apply for the validity of the licence to use the DTS Mark in accordance with the licence 
contract no. ________________ for the above-mentioned type to be renewed for 

1 Year *) 

2 Year *) 

3 Year                                                                                          *)

We affirm that, with regard to the characteristics of 
relvance for DTS-marking purposes, we shall continue to 
market the facsimile machines exclusively in the model 
that has been certified.

*) 



Application DTS  Page 3 of 4 

*) please mark if applicable 

© DIN CERTCO  erf, Stand 01.22, Druck: 06.12.2021  

(For applications in the case of modification(s)) 

*) The following DTS-relevant modification(s) has/have been made (new features etc.): 

*) Except for the stated modifications, the facsimile machine is identical in design and 
function with 

Type designation: 

Manufacturer/certificate holder  
(where different from applicant) 

Test report/registration number:  

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

We request you to advise us of the scope of testing for the modified machine.

We affirm that, with regard to the characteristics of relevant for 

DTS-marking purpose, we shall market the facsimile machines *) 
exclusively in the model that has been tested. 

(For application in the case of alteration(s)

*) The following DTS-relevant alteration(s) has/have been made (altered features etc.): 

*) Except for the stated alterations, the facsimile machine is identical in design and function 
with 

Type designation: 

Manufacturer/certificate holder  
(where different from applicant) 

Test report/registration number:  

_______________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 _______________________________________________________________________________ 

We affirm that, despite the above alteration(s), conformity with 
the DTS requirements has been maintained and that, with regard *) 
to the characteristics of relevance for DTS-marking purposes, 
we shall market the facsimile machines exclusively with the 
stated alteration(s). 
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*) please mark if applicable 
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Note: 
 
We draw your attention to the fact that the evaluation of the test reports will be reviewed by: 

 
 Mr. Dipl-Wirtsch.-Ing. Rainer Hoffmann 
 Telecommunications Consultant 
 Schwalbenstraße 8, D-63322 Rödermark 
 
In case you don't agree with the evaluators please contact us before proposing your application. 
 
 
We hereby instruct you authentic for the implementation of the above services. 
We accept the offer of DIN CERTCO No.      _____________      dated      _____________ 
 
We received the following documents and we acknowledge these without reservation: 

 Standard Fee Unit of DIN CERTCO 

 General Terms and Conditions DIN CERTCO 

 Testing- Registration- and Certification Regulations DIN CERTCO 

 Certification scheme DTS 
 
 
All personal data is saved and processed in automated procedures according to Art. 6 GDPR 
(General Data Protection Regulation). The right to use this data for the purpose of advertising or 
market and opinion research can be revoked at any time. 
 
 
Pursuant to our General Terms and Conditions, we reserve the right to request a reasonable 
payment in advance for the requested service. 
 
 
 
 
 
____________________________     ______________________________________________ 

Place and date Company stamp and legally binding signature 
 
 
 

https://www.dincertco.de/gtc
https://www.dincertco.de/gtc
https://www.dincertco.de/gtc
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