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                             Name of Company, Industry, 

Handicraft :....................................................................................... 

អង្គភាពចេញវញិ្ញា បនបត្រផលិរផល   Product Certification Body 

for:..................................................................................................... 
                      Owner’s Name (Applicant):............................. 
              Current Position : .....................................................  

                                 Address of Company, 

Industry, Handicraft :......................................................................... 
 

.......................................................................................................... 

       អង្គភាព  CB’s Address:................................................... 

.......................................................................................................... 

 

ចលខ Form No. : DA-F04-027 

 Version : 01, Date 01-04-2018 

               
                  

Kingdom of Cambodia 
Nation Religion King 

7 



1 

 

 

   ស្នើ                       
                                       

APLLICATION FOR ACCREDITATION AS PRODUCT CERTIFICATION BODY 

6 
 

-                   (             ..............................                                           
 Owner’s or representative’s name (Applicant):..................... Nationality:...... Sex: Male     Female 
-                                      Current position of applicant   ………………  ……………  …   
……………………… ……………………………………………………………………………………… ……………  

-                          ID/Passport number : .........................        Place of issue: ..… 
…………….………        Issue date : ...................                   Expire date:.......................... 

 

                  
Attention to 

                            
Director of  Accredi tat ion Department  

 

    ត្ថ ុSubject :      ស្នើ                                  វាយតម្លលភាពអនុសោល 
្តង់ដារ       Requesting for accreditation of product certification body។ 

 

                               ខុ្ុំបាទ/នាងខុ្ុំ                      With respect 
to the above subject, I would like to inform Mr.Director that :  សោងតាលច្បាប់្តើពើ ្តងដ់ារកលពុ ជា 
រពលទុំងអនុវតតតាលរបកា្សលខ ១៤៧ MISTI/ ២០២០ រប្់នាយកដាា នវាយតម្លលទទលួស្គា ល់ ម្នរក្ួង 
ឧ្ាហកលម វទិាស្គស្ត្ត បសច្បេកវទិា និងនវានុវតតន៍ តាលការតរលូវចុំបាច់្បម្នតុំបន់ និងអនតរជាតិ តរលូវឲ្យអងាភាព 
វាយតម្លលភាពអនុសោលទុំងអ្់ចុំបាច់្បរតូវបុំសពញនូវព័ត៌មាន្ុំខាន់លយួច្បុំននួដូច្បខាងសរកាល According to 
the Law on Standard of Cambodia, the Prakas No. 147 MISTI/ 2020 of the Department of 
Accreditation, Ministry of Industry, Science, Technology & Innovation  and the essential 
requirement of the ASIA Pacific as well as the international, all the CABs shall fill in the 
important data such as ៖ 
1-                           វាយតម្លៃភាពអនុសោល្តង់ដារ       

Information concerning the product certification body: 
-                        Product certification for:  .............................................................. 

................................................................................................................................................ 
-            name of product certification body:………………… …………………  ………… ………   
-         Address : ................................................................................................................ 

................................................................................................................................................. 
-                       Telephone Number of Director : ......................................................  
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-                      E-mail address of director: ................................................................  
-       Website: .....................................................................................................................  
-                                                                  Other 

information if applicable: as sites branch location where service activities are performed: … 
………………………………………………………………………………………………………………………… …  
………………………………………………………………………………………………………………………… …  

 

2-                                          Information concerning the 
parent company or institution, the product certification body is part of 

                                        ៣ If the following is according to point 1 
continue to point 3: 

-                              Name of Company, industry, handicraft: .............................. 
...................................................................................................................................................  
-                                 Address of Company, industry, handicraft:.................... 
................................................................................................................................................... 
-                        Telephone Number’s director: ...........................................................  
-                         E-mail address’s director: ................................................................ 
-       Website: .....................................................................................................................  

 

3-                           Invoice recipient’ address 
                              Information according to point 1 
                              ២ Information according to point 2 
                                   Other address: 

-              Name of Company: ............................................................................. 
-                 Address of Company:.................................................................... 
.................................................................................................................................... 
-                    Telephone Number: .....................................................................  
-                 E-mail address: ................................................................................. 
 

4-                             Entry in register of commerce 
      Yes*              No 

-                           If yes, name of the register 
……………………………………………………………………………………………………………………   
*                                        Please enclose a copy the commercial 
register certificate 
-                                                                      
                    If there is no, please confirm that the product certification body 
is public and indicate to which ministry/institution you are belonging to. 
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…………………………………………………………………………………………………………………   
…………………………………………………………………………………………………………………   
 

5-                                         Services, for which 
accreditation is demanded. 
5.1.        The standards : 

   ISO/IEC 17065   
    Global GAP/ Global GAP IFA  

Other   (្តង់ដារសផេងសទៀត      .............................................................................. ) 
5.2.                            លលអិតតាលវសិ្គលភាពនើលួយៗ                         

Descript in details about your services base on the scope to be accredited ……………………  
……………………………………………………………………………………………………………………   
……………………………………………………………………………………………………………………   
……………………………………………………………………………………………………………………   

5.3.       លកនាយកដាា នសដើលបើស្នើ្ុុំ Submitted the application to DA for                             
                            វញិ្ញា បនបរត Certificate             

                      បនតវញិ្ញា បនបរត Renewable a certificate 
                            សផេងៗ Other (្ូលសរៀបរាប់ please descript…………………………… ………… )           
5.4.                                                                          

           Are product certification procedures applies which are governed by 
national or international law? 

         Yes         No             Not khown  
                                       If yes, indicate the authority concerned: 
…………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………… 

6-                          វាយតម្លៃភាអអនុសោល្តង់ដារ       
Activities of product certification body. 

                      Please fill in following table: 
 .  
No. 

       /      
Standard / law 

                
Product certified 

                        
Sector (chemistry, electricity,.. etc.) 

1    
2    
3    
4    
5    
6    
7    

   

 

 

 

 

 

 



4 

 

 

8    
9    
10    

                                            If there are other details, 
please use an additional paper. 

 

7-                                  Information concerning the personal structure. 
7.1.                                                              Number of staff 

available for the activities to be accredited  ………………………………………………………… 
7.2.                                                                 

Number of staff available for the activities not to be accredited  ………………..……………… 
 

8-                                                           
                     Is the product certification body belong to company  which is 
certified? 
                                                 Please indicate the accreditation 
body and the certification  number: ………………………………………………………….………….….. 
…………………………………………………………………………………………….…………………………………
…………………………………………………………………………………………….…………………………………
…………………………………………………………………………………………….………………………………… 

9-                       Responsible Persons: 
9.1.                         Head of the product certification: 
                 /      Ms.            Mr. 

      Title: …………………………  ………………………  
       Given name: ……………………   ……  ………  
        Family name: ………  ………………………  

9.2.                            Technical responsible person: 
                 /      Ms.            Mr. 

      Title: …………………………  ………………………  
       Given name  ……………………   ……  ………  
        Family name  ………  ………………………  

9.3.                                Management system responsible person: 
                 /      Ms.            Mr. 

      Title  …………………………  ………………………  
       Given name: ……………………   ……  ………  
        Family name  ………  ………………………  
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10-                          Relating documents to be attached : 
កបួនគុណភាព នើតិវធិើកុំណត់គុណភាព ឯកស្គរ្រមាប់អនុវតតការងារ គសរមាងការវាយតម្លលភាពអនុសោល 
(Quality Manual, Quality Procedure, Working Manual and Scheme) 
បញ្ជ ើស ម្ ោះអតថិជន ឬអនកស្នើ្ុុំដដលបានផតល់ការបញ្ញជ ក់រចួ្ប (List of certified clients, applicants) 
                   (Organizational structure ) 
                                      ( 1 Copy of ID or passport) 
                         ( Copy of memorandum and article of association) 
                                                (Copy of certificate of 
incorporation) 
                  (Copy of patent tax) 
                                        (Copy of VAT registration certificate) 
                                                                    
       (1 Copy of related documents to be attached with accreditation certificate, 
issued from inside or outside country) 
                               (and copy of other documents if necessary) 

 

11-                          DECLARATION BY APPLICANT : 
ខុ្ុំបាទ/នាងខុ្ុំ ្ូល                               កនុង                       

                                      ។ I hereby certify that the particulars given in this 
application including all relating documents attached are correct and true. 

                        ខុ្ុំបាទ/នាងខុ្ុំ                                          
                                                                                  
                                                                           
                                                                                 
                      និងបនតអនុវតតោ៉ា ងខាជ ប់ខជួនតាលតរលូវការនានា រពលទុំងកាតពវកិច្បេដូច្បមាន 
ដច្បងកនុងឯកស្គរ្រមាប់របតិបតតិ (Working Document No. DA-WD03-002) រប្់នាយកដាា នវាយតម្លល 
ទទលួស្គា ល់។ The authorized signature confirms that he/she has read the law on standard of 
Cambodia, he/she accepts the accreditation fee by Department of Accreditation, he/she accepts 
that the accreditation body carries out regular assessments in the premises of the signatory, 
and commit to continually fulfill the requirements for accreditation and the other obligations set 
out by DA in document No. DA-WD03-002 which is annex to this application. 

ខុ្ុំបាទ/នាងខុ្ុំ                                                                     
       I agree that further correspondence is carried out via Email with exception of the 
exchange of legally valid documents.  
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                                                     អងាភាពវាយតម្លលភាព 
អនុសោល្តង់ដារផលិតផល         /        ខុ្ុំបាទ/នាងខុ្ុំ                  Please Mr.Director 
provides an accreditation to the product certification body of my institution or company។ 

 

                                                ខុ្ុំបាទ/នាងខុ្ុំ។  
Please accept, dear Mr.Director, the assurances of my highest consideration. 
                           .......                              

           Filed in               Date            MM         YYYY 
                               

   Director’s or Representative’s Signature & Company Stamp 
 
 
 
 
     Name ………………………………  

 


