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REQUEST FOR CERTIFICATION  

– CHILD-RESISTANT PACKAGING 
 

I. Applicant (producer* – importer*) 

Registered name of applicant Company ID: 

 VAT ID: 

Address: 

 

 

Bank contact: 

Statutory representative of the organization: 

 

 

Telephone: 

e-mail: 

An employee authorized to deal with CIMTO: Telephone: 

e-mail: 

 

II. Product – binding declaration of package 

Product name: 

 

 

Construction type: Drawing number: 

 

Technical description of package: (material, size, closure, inside package, cutting-off, 

strengthening) 

 

 

 

 

 

 

Packaging producer or parts thereof (closure/container):  

 

 

 

Notes:  

Packaging size: 

 

outer inside construction 

Weight: 

 

net tare gross 
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ČSN, technical 
conditions and other 

regulations, under which 

the packaging is designed 

and manufactured and 

especially those that will 

be state in the certificate: 

 

Applicant asserts that this declaration contains true information about the test 

samples submitted for testing and is aware that these data will be included in the test 

report of the tests carried out, and in the verdict issued by CIMTO, s.r.o. 

Date: Stamp and signature: 

 * delete if not applicable 

Furthermore, the applicant undertakes to describe a scope of the required certification, i.e. 
certification system and standards in an attachment. 

Address for samples delivery:  

CIMTO, s.r.o. 

Magdalena Bambousková 

Dělnická 12 

170 00 Praha 

Czech Republic 

tel.: +420602354748 

 

 

 

 

Date:                                                                        .................................................... ........ 

                          Signature of the applicant’s authorized, 

                  stamp of the organization 

Check up by: 

Date: 
 


