
 

APPLICATION FOR VALIDATION/CERTIFICATION 
ATTACHMENT 1  

 

MOD 52 Attachment 1 – 07/10/2022 Pag. __ di __ 

(To be completed only if the products subject to validation are manufactured in more than one production unit) 
 

 

 

 

 

 

Town  _________________Street _____________________________Postcode___________Town________________ 

Telephone______________________E-mail____________________________________Fax_____________________ 

Activity/product subject to the validation request  

 _________________________________________________________________________________ 

Number of Employee working at the site:    ISO 14001 certification or EMAS registration?  YES    NO 

 
 

 

 

 

Town  _________________Street _____________________________Postcode___________Town________________ 

Telephone______________________E-mail____________________________________Fax_____________________ 

Activity/product subject to the validation request  

 _________________________________________________________________________________ 

Number of Employee working at the site:    ISO 14001 certification or EMAS registration?  YES    NO 

 
 

 

 

 

Town  _________________Street _____________________________Postcode___________Town________________ 

Telephone______________________E-mail____________________________________Fax_____________________ 

Activity/product subject to the validation request  

 _________________________________________________________________________________ 

Number of Employee working at the site:    ISO 14001 certification or EMAS registration?  YES    NO 

 
 

 

 

 

Town  _________________Street _____________________________Postcode___________Town________________ 

Telephone______________________E-mail____________________________________Fax_____________________ 

Activity/product subject to the validation request  

 _________________________________________________________________________________ 

Number of Employee working at the site:    ISO 14001 certification or EMAS registration?  YES    NO 

 
 

 

 

 

Town  _________________Street _____________________________Postcode___________Town________________ 

Telephone______________________E-mail____________________________________Fax_____________________ 

Activity/product subject to the validation request  

 _________________________________________________________________________________ 

Number of Employee working at the site:    ISO 14001 certification or EMAS registration?  YES    NO 
 

 

 

Date:  Legal Representative’s stamp and 
signature 

   

 

  


