

ISED Canada Cover Letter

(Radio Equipment)
To: ISED Canada Certification Body

We, (applicant’s company name): 
	



Herewith apply for approval for the following product(s):

	Product Description(s):
	

	Model number(s)/HVIN(s):
(separation by comma's)
	

	Brand / trademark
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This application represents (please tick applicable fields in each table):

	The product involved concerns:
	The certification type is:

	|_|	Single frequency band, low power device
|_|	Complex, low power device
       (using more than one frequency band)
|_|	Field strength evaluated device

|_|	RF exposure evaluation by SAR testing
|_|	RF exposure evaluation by MPE calculation

	|_|	New single model certification
|_|	New Family certification
|_|	Existing Family/Modifications (C1PC, C2PC)
|_|	Modifications (C3PC, C4PC)
|_|	Multiple Listing
|_|	Full Transfer of certification
|_|	Partial Transfer of certification




Short description of Class 2, 3 or 4 change:
	
	

	
	

	
	




This application contains the following mandatory exhibits for new certification:
· Cover letter (RF_721, this page), and  RSP-100 application form annex A (RF_722) and annex B (RF_723)
· RF exposure declaration (RF_725) 
· Letter from Canadian representative (RF_718)
· Power of Attorney (RF_726, only required if an authorized representative is performing this application and/or signing these application forms with given authority from the applicant)
· Internal photographs, External photographs, Product label showing the IC id & HVIN, User’s manual including regulatory information
· Circuit & Block diagrams
· Test report(s)
· SAR test report or MPE calculation report if applicable.
 OR See RSP-100, Annex C for class changes needed documents.





	The following person is in charge of communicating 
directly with the Telefication assessor about this filing:
	Name:
	

	
	Email:
	



Name and surname of applicant (or authorized person):
Date: 
Phone / Fax: ……..        				E-mail: 
Signature:


Revision Record Sheet:
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	History sheet added
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