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Approval Application for Foreign Certification Service Provider (Form 4)
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to foreign law? Or has been approved or licensed as a certification service provider
pursuant to foreign law?
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If yes, please provide the application results and copies of documents relating to the
original registration, a total of ___ (number) documents.
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Other relevant documents, a total of __ (number):
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1.  The application form is in duplicate; one for the competent authority, and one for the applicant,
after approval.
2. For the ease of computerized processes, please type or print this form. For numbers, please use
numerical digits. Please do not fold, scratch, glue, or alter.

3. Applicants do not write in the Application Number, File Number, Permit Number, Review
Comment and Official Stamp columns.
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