
Inquiry  
 

   
 

for Conformity Assessment of Pressure Equipment 
according to EC Directive 1999/36/EC  (TPED) 

 
To: Germanischer Lloyd AG, Head Office, Department MC-MB 

Fax-No.: ++49-(0)40-36149-200 

E-mail: pressure-equipment@gl-group.com 

------------------------------------------------------------------------------------------------------------------------ 
Applicant:  Name: 

 Street/PO Box: 

 City: 

 Country: 

 Telephone: 

 Telefax: 

 Contact Person: 

 
Herewith we request an offer for the conformity assessment according to 
EC Directive 1999/36/EC "Transportable Pressure Equipment Directive" 
 

� Module A1 Internal Manufacturing Checks with Monitoring of Final Assessment 

� Module B EC Type Examination 

� Module B1 EC Design Examination 

� Module C1 Conformity to Type 

� Module D Production Quality Assurance 

� Module D1 Production Quality Assurance 

� Module E Product Quality Assurance 

� Module E1 Product Quality Assurance 

� Module F Product Verification 

� Module G EC Unit Verification 

� Module H Full Quality Assurance 

� Module H1 Full Quality Assurance with Design Examination 
    and special Surveillance of the final Assessment 

of the following pressure equipment of the category/ies: � I � II � III 

for the type (please describe): 
 
 
 

We have enclosed the following:    � drawing  � catalogue  � table 
 
 
_______________  _______________________________________________ 
Place, Date      Stamp/Name and Signature 


