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ACERMI CERTIFICATE FOR MANUFACTURED

THERMAL INSULATING PRODUCTS FOR CONSTRUCTION
	APPLICATION FORM

FOR REVISING AN ACERMI CERTIFICATE




I, the undersigned (1) Mr  ……………………………………………………………………………

representing the company (2) ……………………………………………………………………….

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

asks the « Association pour la Certification des Matériaux Isolants » to revise the ACERMI Certificate Nr………and, if relevant, the CE Certificate Nr……………and the KEYMARK Certificate Nr………………….. covering the thermal insulating product for construction manufactured (fill in where applicable):

Declared thermal conductivity(W/m/K) ………………………………………………………

Thermal conductivity 90/90 (W/m/K) ………………………………………………………

Reaction to fire - Class………………………………………………

The thermal resistance will be:

	
	Declared thermal resistance

	Thickness(mm)
	
	
	
	
	
	
	
	
	

	R(m2.K/W)
	
	
	
	
	
	
	
	
	

	Thickness(mm)
	
	
	
	
	
	
	
	
	

	R(m2.K/W)
	
	
	
	
	
	
	
	
	


Properties of insulating undercoats (if any) :

(tick the corresponding boxes)


Basic properties :          SC1   FORMCHECKBOX 

SC2  
 FORMCHECKBOX 


Specific properties :                A (acoustic undercoats) 
 FORMCHECKBOX 



       Ch (undercoat for heating floor) 
 FORMCHECKBOX 


Designation :
a  (creep tested under 10kPa)   
 FORMCHECKBOX 



b  (creep tested under 5kPa)     
 FORMCHECKBOX 



Index (number between 1 and 4 to be declared) :……

ISOLE values 

	Level
	Compression
	Dimensional stability
	Water absorption
	Tensile Strength
	Water vapour resistance

	Thicknesses (mm)
	I
	S
	O
	L
	E

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other properties(if any) :

(exemples: RCS ds; CS(10/Y)200; …)

I undertake to accept the controls, samplings, tests or verifications mentioned in the Article 8 of the « Règles Générales du Certificat ».

I appoint, Mr…………………………………………………………………………………….(3)

to be my representative for all matters related to the processing of my application. 

He may, particularly, change the file or introduce new items upon request of the pilot member of the Association, have the tests being carried out and the plant(s) visited.

I undertake to pay the costs invoiced according to the applicable tariff by the pilot member entitled by the Association to process my application and further on manage the follow-up of the certificate.

I undertake to take duly note of all changes in the ACERMI reference documents which ACERMI will let me know of, and to inform ACERMI within 3 weeks about any disagreement regarding these changes. After that deadline I acknowledge that I agree to these changes.

Done at


Date

(Signature of the representative and stamps of the company)

(1) Name, Surname, Address

(2) Name of the company, address of the Head office

(3) Name, Surname, and position in the company. 
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