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	Form sheet title:
	طلب شهادة عدم ممانعة 
Application for No Objection Certificate 

	اسم  النموذج :
	

	
	Doc Ref.
	DAC-70-01/ F1, rev. a (10-10-2011)
	رقم النموذج :
	



	طلب  شهادة عدم ممانعة للحصول على الترخيص     - 
	Application for No Objection Certificate


	1.  APPLICANT INFORMATION

	Conformity Assessment Body (CAB) Name:
	

	CAB Type:      
	( Testing  Laboratory   
	( Inspection Body

	
	( Calibration Laboratory 
	( Certification Body

	Location Address:
	


	2. Contact PERSON Information

	Name:
	

	Designation:
	

	Mobile No.:
	

	Email:
	


	Date of Submission
	


تعهد - Testimony
	أتعهد، أنا الموقع أدناه، بعدم مزاولة أي نشاط خاص بجهة تقييم المطابقة قبل الحصول على تصريح مزاولة النشاط الصادر من ادارة اعتماد تقييم المطابقة في بلدية دبي خلال مهلة الستة اشهر من تاريخ اصدار الرخصة التجارية
	
	I, the undersigned, confirm that I will not engage in any activity of a Conformity Assessment Body prior to obtaining a permit from the Accreditation Department at Dubai Municipality, within six months from the date of issuance of Commercial license


	اسم مقدم الطلب:
_________________________________

	
	Name of Applicant: 
___________________________________

	صفة من قام بالتوقيع:
	
	Designation:

	_________________________________
	
	___________________________________

	التوقيع:
_________________________________
	
	Signature: 
___________________________________


List No. 1: Scope of Services
For Testing laboratories only
	(Construction Materials 
	(Environmental 
	(Food

	(Geo-technical Investigation
	(Precious Metals
	(Petroleum & Petrochemical 

	(Electrical Appliances
	( Metallurgical
	(Others:………………………… 


	Type of Task
	Materials/Products
	Task Name
	Standard method

	
	
	
	

	
	
	
	


For calibration labs only
	( Density 
	( Chemical 
	( Acoustics
	( Accelerometry

	( Flow 
	( Fiber Optics
	( Electrical 
	( Dimensional 

	( Mass 
	( Humidity 
	( Hardness 
	( Force 

	( Temperature 
	( Radiological 
	( Pressure
	( Optical 

	( Viscosity 
	( Ultrasonics 
	( Torque 
	( Textile 

	( Other [please describe];  ___________________________________________________
	( Volume


	Calibration Field/ Measured Quantity
	Calibration Method

	
	

	
	


For certification Bodies only
	 ISO/ IEC 17021 (Management Systems):
	ISO/ IEC Guide 65 (Product conformity) 


	ISO 9001 

 ISO 14001     

HACCP   
	ISO 22000   

OHSAS 18001  

Others : ……………………………..
	ISO/IEC 17024 (Certification of Persons)

	Other, [please describe]:__________________________________________________________


For Inspection Bodies only
	 Lifting Equipments inspection
	Pressure Equipment Inspection
	Non Destructive testing

	Lifting accessories inspection
	 Other, please describe: ___________________________________________


	
Type of Task
	Materials/Products
	Task Name
	Standard method

	
	
	
	

	
	
	
	


List No. 2: Instruments and Equipments 
	No.
	Name of Instrument/ Equipment
	Usage of Instrument/ Equipment

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List No. 3:  Staff 
	No.
	Job Title
	Qualifications
	Experiences
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