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	Organization/Unit:
	إدارة مختبر دبي المركزي 
Dubai Central Laboratory Department
	الوحدة التنظيمية:
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	Document Title:
	Application for Registration of Steel Suppliers as per DM Circulars (159) 2007 and (184) 2012
	عنوان الوثيقة:
	

	
	Doc Ref.
	DM-DCLD-F-IC-2023
	رقم الوثيقة :
	



Applicants must complete all applicable sections. Please type or use BLOCK LETTERS

1.  Applicant Information
	Applicant Establishment


	Name of Establishment:



	
	Site Address:



	
	Mailing Address

	
	Contact Person:



	
	Designation:



	
	Tel:


	Mobile:


	E-mail:



	Information About the License


	License No.
	Date of Issue:


	Issuing Authority:


	Applicant Category
	(  UAE Manufacturer
(  Importer/Trader
(  Others _______________


2.  Documents to be submitted with this application

	(  Valid Trade / Industrial License

(  Other supporting documents that may be required _______________



3.  Applicant’s Undertaking and Commitment

	3.1
The Applicant hereby agrees to comply with the provisions of DM Circulars No. (159) 2007 and (184) 2012, and the requirements for registration as specified in the General Rules, and to abide by the decision of the approving authority.
3.2
The Applicant hereby undertakes to support the product registration scheme, provide all information related to this Application as requested by the DCLD-DM, and allow the Products Conformity Assessment Section personnel to carry out factory audit and/or periodic market surveillance of the registered product in Dubai.

3.3
The Applicant hereby agrees to pay the due fees related to the registration of the products in accordance with the Fee Schedule of the DCLD-DM.

3.4 The Applicant, upon approval of this Application, undertakes to exert all effort to ensure that the product/s covered by registration is certified and approved by DCLD in accordance with the relevant rules for product certification scheme.

3.5 The applicant hereby confirms that, to the best of his knowledge, the information provided in this application form is true and correct.



	Authorized Signature


	Signature:

	
	Name:

	
	Designation:

	
	Date:


	Submit Completed Application Form to:
	Products Conformity Assessment Section 

Dubai Central Laboratory Department, DM

P.O. Box 67, Dubai, U. A. E.

Tel: +9714 3027555     Fax: +9714 3351127
E-mail: certification@dm.gov.ae



For DCLD use only:

	Application No.
	
	Received By
	

	Date Received
	
	Registration Fee / OR No.
	

	Remarks:
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