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Application for certification of measuring instruments according to Module B 

Based on MessMV [1], MID [3], MIR [5], NSWV [2], NAWID [4], NAWIR [6], OIML-CS [7] 

Manufacturer (          is the applicant) 

Company 

Department 

Street 

ZIP / City / Country 

Contact person 

Name 

Phone / Mobile / E-Mail 

Authorised representative ( is the applicant) 

Company 

Department 

Street 

ZIP / City / Country 

Contact person 

Name 

Phone / Mobile / E-Mail 

Invoice recipient (          is the same as the applicant) 

Company 

Department 

Street 

ZIP / City / Country 

Contact person 

Name 

Phone / Mobile / E-Mail 

Finances E-Mail 



Order form type examination 

Desired area of certification 
Information according to METAS-Cert guidelines 6030B01 

MessMV / MID (CE) 

MessMV / EMmV 

MessMV / AlkBestV 

NSWV / NAWID (CE) 

MIR (UKCA) 

NAWIR (UKCA) 

OIML-CS 

Standard 

Certificate number 
(if applicable) 

Type designation 

Other details on the 
measuring instrument 

General information 

Certificate language(s) Original 1. Translation 2. Translation

https://www.metas.ch/dam/metas/en/data/dienstleistungen/metas-cert/en/6030B01_EN_METAS-Cert_Guide.pdf.download.pdf/6030B01_EN_METAS-Cert_Guide.pdf


Order form type examination 

 

The following documents are enclosed with this application: 

 Results of tests performed in the applicant's laboratories or in other test 
laboratories on behalf of the applicant. 

  

Comments 

 

 

 

 

 

 

Confirmation that no application has been made 
for the above-mentioned instrument with another 
conformity assessment body 

 

 
As the applicant, I (we) hereby agree to the METAS General Terms and Conditions of Business 
www.metas.ch/AGB and the METAS-Cert Certification Agreement 6030B03. 
 
 
Place and date: 
 
 
Legally binding signature(s): 
 
 
 
 
 
 
 

Submit this application to: 
 

Federal Institute of Metrology METAS 
Conformity Evaluation Body METAS-Cert 
Lindenweg 50 
3003 Bern-Wabern 
Switzerland 
 
E-Mail: METAS-Cert@metas.ch 

 
 
Notes: 

- The process for preparing the offer is started on the basis of this application. 
- If a digital signature is used, it must be authenticated by an authorised body. 
- When transmitting confidential data, please note that security can only be guaranteed by encryption. Without 

encryption, an e-mail can be read by unauthorised persons. 
- E-mails with attachments containing macros as well as programmes are blocked by the mail server.  

 
  

http://www.metas.ch/metas/en/home/dl/allgemeine-geschaeftsbedingungen.html
https://www.metas.ch/dam/metas/en/data/dienstleistungen/metas-cert/en/6030B03-EN_Certification_Agreement.pdf.download.pdf/6030B03-EN_Certification_Agreement.pdf


Order form type examination 

 

Legal basis 
 

[1] MessMV Measuring Instruments Ordinance of 15 February 2006, Annex 2, paragraph 
1, Module B. 

[2] NSWV Ordinance of the FDJP of 16 April 2004 on non-automatic weighing 
instruments, Annex 2, paragraph 1, Module B. 

[3] MID Directive 2014/32/EU of the European parliament and of the Council of 26 
February 2014 on the harmonisation of the laws of the Member States 
relating to the making available on the market of measuring instruments, 
Annex 2, Modul B: EU Type Examination 

[4] NAWID Directive 2014/31/EU of the European parliament and of the Council of 26 
February 2014 on the harmonisation of the laws of the Member States 
relating to the making available on the market of non-automatic weighing 
instruments, Annex II, point 1, Module B: EU type-examination. 

[5] MIR 2016 No. 1153, Weights and Measures, The Measuring Instrument 
Regulations 2016 as amended.  

[6] NAWIR 2016 No. 1152, Weights and Measures, The Non-automatic Weighing 
Instruments Regulations 2016 as amended.  

[7] OIML-CS The OIML Certification System.  
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