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Nordic Application for product review – Vacuum cleaner
Please enter data in all fields, if not applicable=N/A

Company information for invoice of product review cost

	Company name


	Invoice address



	Email for electronic invoice (Swedish Asthma- and Allergy association sends all invoices by email)


	Reference person for invoice


	Contact person regarding product review


	Phone number - Contact person regarding product review


	Email - Contact person regarding product review



Information regarding manufacturer and the product/-s you are applying for

	Manufacturing company



	The manufacturers generic name for the product/recipe


	Product name as it appears to end consumer   



	Specification (serial no.) 



	Target area of use for this product




	Who is the Brand owner of the end consumer product?


	Is this the first time you apply for this specific product/recipe? (YES/NO)


	If NO, in what way/ways does this product differ from previous products on the market with our label?


	On which markets/countries are you intending to sell/marketing this product with the Nordic logo?




Continuation from previous page - Information regarding product/-s you are applying for
	Is the product currently labelled with Swedish Asthma- and Allergy logo (Svalan)? (YES/NO)



	If so, which company currently holds the royalty agreement with the Swedish Asthma- and Allergy association? Please state company name, contact person and email address.



	If the product is currently labelled with the Swedish Asthma- and Allergy logo (Svalan) and your company is not the current holder of the royalty agreement, please confirm by marking YES that you have contacted the brand owner/holder of agreement about the transfer to the Asthma Allergy Nordic label. Please write contact information for holder of agreement as requested below.
YES 


Contact information to contracting partner for the Nordic label if other than applying company
(If same as applying company, please note N/A)
	Company name


	Contact person


	Email to Contact person


	Phone number to contact person



 Information about the product
	If the product is marked with a hazard symbol, the reason and the risk phrase should be stated.


	If the product is marked with any other kind of label, please clarify which one and why.


	Please motivate why the concerned product ought to be recommended by Asthma Allergy Nordic.



Technical documentation

All test reports must contain complete information about product name, product number and serial number of tested device. Following documents shall be attached to application:
	Electrical Safety Approvals
	Completed date: 
	Appendix no: 

	Dust Absorption enl. EN60312-1
	Completed date: 
	Appendix no: 

	Electric power demand
	Completed date: 
	Appendix no: 

	Filter efficiency enl. SP2554 alt. EN60312-1
	Completed date: 
	Appendix no: 


Additional information
	


Please ensure that all the requested documents are sent in together with the application in order for you to get an efficient product review.

City, date and name 
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