Ex TESTINGAND | APPLICATION FOR GENERAL TESTING

PART A
Applicant / Client Details:

Name:

ABN (if applicable):

Street address: City:

State/Province: Country: Postal code:

Project / Technical Contact Person:

Name: Position/Title:

Telephone: Email:

PART B (Testing information):
1. LIST OF PRODUCT(S) REQUIRING TESTING

2. ADDITIONAL INFORMATION (AS APPLICABLE)

3. TEST PROCEDURE

0O IEC 60529 / O AS/NZS 60529 IP rating:
Degree of protection provided by enclosures (IP Code)

[0 1SO 9038 / O UN Manual of Tests and Criteria, Test L.2 O (DEFAULT) +60.5°C and +75°C OR

Sustained Combustibility of Flammable Liquids O Alternate temperatures (up to 100°C) °C
O AS/NZS 1972-2006 clause 5.9.9 O IEC 60079-14 (Ed 6.0) Annex C

Flame non-transmission testing of cables for Group | Pressure test for cables into Ex “d” enclosures

O Battery testing O Other

RS01 Section 4.29 / NSW Gazette 265 / Other Specify in section 4 below

4. ALTERNATE STANDARDS (including editions) / TEST PROCEDURES

6. DOCUMENTATION/SAMPLES TO BE PROVIDED (Documentation is required to demonstrate traceability to the supplied
samples. Examples of documents which may be applicable include Technical datasheets (TDS), Safety datasheets (SDS),
General assembly drawings)

Email the completed application form to: info@extesting.com.au
Ex Testing and Certification Pty Ltd

30 Kennington Drive

Tomago NSW 2322 Australia

Telephone +61 2 4964 5800

This form is identified by its number QMA-HAE-08-124 and date 2026-07-09
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PART C (Samples)

All samples must be delivered to the ExTC testing premises by courier or suitable transport and adequately identified by Job

Number.

Samples will be consumed during the testing process, and the applicant warrants that such damage will be accepted without

reimbursement to the applicant.

After the tests are completed, the applicant shall be informed to make suitable arrangements to have the samples returned or

disposed of. All expenses are payable by the applicant/client.

PART D (Accounts)

Quotes and invoices to be sent to: (if different from applicant):

Company

Name:

Street: City:
State: Country: Postal code:

Accounts Department Information:

Contact Name: Position / Title:
Telephone: Email:
UNDERTAKING:

I/we confirm that I/we have read, understood, agree and undertake to abide by the General Terms & Conditions of Ex Testing and
Certification Pty Ltd. Any changes will be conveyed by information on the website www.extesting.com.au and these form part of the Service

Agreement. The applicant shall be bound by these rules and procedures; and that the applicant has complete intellectual rights over the samples
submitted and confirm that the product submitted is consistent with the information/documents provided.

Signature of Contact Person

Name in BLOCK LETTERS

Title or position of Signatory
(in the case of a Company, Firm, or Partnership)

Date

If application is lodged and signed by a person who is not the applicant, then a signed letter of authority from the applicant must
be provided with the signed application form.
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