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Company/applicant: 

Applies for certification of: 

  Swedish type approval of a construction product according to PBL, the Swedish Planning 
        and Building Act ( t - marking) 

  Certification of a product/service 

Product/service: 

According to RISE Certification rule (SPCR/CR) no.: 

and RISE General certification rules for certification of products CR000 

The application concerns:  

  new certificate 

  revision of certificate no.: 

  renewal of certificate no.: 

This box shall be used in the matter of application for Swedish type approval of 
a construction product according to PBL: 

The applicant also applies for RISE to perform the surveillance of the FPC as described in the 
certification rules, and wants to set up an agreement with RISE about the surveillance inspections 
(audits). 

Yes    No , because:  

The company already has an agreement 
with RISE about the surveillance, D-nr: 
or: 
The company already has an agreement  
with another inspection body, name: 

The type approval will be issued in Swedish. Translation is requested to: 

 English  Other language: ……………………….(price for translation on request) 

For other applications: 

The certificate is requested to be issued in: 

 Swedish       English  Other language: ……………………….(price on request) 

Together with the application, a technical file shall be applied. For details about this see the 
specification in the actual certification rule.  We prefer to get the documentation in digital form, 
preferable as pdf. All documents shall have a name and issue. 
Send the application to:  
Via mail: to your contact person at RISE Certification: firstname.lastname@ri.se  
or: certifiering@ri.se  
Via post: RISE Certification, Box 857, SE-501 15 Borås, Sweden  
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Information about the applicant 

Company name:  

Org.nr/VAT-nr:  

Postal address:  

Postal code, city, country:  

Visiting address:  

Web site:  

E-mail:  

Phone, office:  

Contact person:  

Phone contact person:  

E-mail contact person:  

Manufacturing place if different from above 

Company name:  

Org.nr/VAT-nr:  

Postal address:  

Postal code, city, country:  

Visiting address:  

Web site:  

E-mail:  

Phone, office:  

Contact person:  

Phone contact person:  

E-mail contact person:  

Invoicing department/reference 

Company name:  

Org.nr/VAT-nr:  

Postal address:  

Postal code, city, country:  

E-mail:  

Phone, office:  

Invoice reference  

 
The applicant confirms that one as a holder of the certificate: 

• will keep oneself informed about any restrictions of the validity of referred specifications and if necessary 
adjust the product in order to adapt the changed requirements.  

• during the validity period of the certificate will not make any changes of the product, without first contacting 
RISE and get RISE acceptance:  

• allows RISE to publish issued certificates and associated documents*, in connection with listings over certified 
products.  * = especially for Swedish type approval according to PBL.  

 
          
Place and date 
 
 
          
Signature and clarification of signature 
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