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Non-Directional Household Lamp Application Form
Under Ministerial Order No: 3 of the year (2015) for Non-directional Household lamps

Type of Request [ New Registration ] Renewal

Application for: ] LED ] CFL (] Others: e,

Information of Lamp Model, Brand, Lamp Code, Nominal Lamp Power (Watt), Nominal Luminous flux (Im),
Correlated color temperature (CCT), Nominal Lamp Life (Hours), Type of lamp base (BC/SC), and Expected
quantity of import per year, have to be provided in details as per efficacy and functionality excel sheet
along with this form.

1. Applicant and Manufacturer Details:
Name of Establishment:
Address:
Applicant Details: | Contact Person:

Designation: Mobile No.:
Tel: E-mail:
Name of Manufacturer:
Manufacturer Address:
Details: Contact Person:

Designation: Mobile No.:
Tel: E-mail:

2. Attachments Details:
[ ] Valid Commercial Registration

[ ] Mfg. authorization letter
Certificate (CR)

Attachments: -~/ Brochures or other relevant [ ] Declaration of Conformity letter
documents
[ ] Performance Test Report ] Efficacy & Functionality Requirements

3. Applicant’s Undertaking and Commitments:

The applicant undersigned hereby declare that all information and attachments provided along with this

request are true and complied with requirements in the Non-directional Household lamps order.
Authorized Stamp Name:
Designation:

Date:
Signature:

4. EWA Approval: (For EWA Official Use Only)
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