Annex A 
(normative)SEQ aaa \h 

SEQ table \r0\h 

SEQ figure \r0\h 

Test application form

This form is also available on the RA web site: http://www.icar.org/.

	RA approval date:
	Date: 

	
	

	Company Name:
	Address:


	Test:
	Transponders used for conformance test
	
	Combined with transponder conformance test
	

	Device type:
	Injectable transponder
	
	Tag attachment
	

	
	Electronic ear tag
	
	Bolus
	

	
	
	
	Other
	

	Device name/model:
	RA product code:

	Technology:
	HDX
	
	FDX-B
	

	Physical characteristics:

	Length:
	Diameter:
	Mass:
	Colour:

	Packaging material:

	Primary transponder packaging:

	Secondary transponder packaging:

	Photograph of device:

	The undersigned agrees to abide by the provisions of ISO 24631-3.

	Date:
	Name:
	Position:


	



