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 Initial Request
 Subsequent Request
	 A. Designation of the company or the organization that requires attestation
Legal name of company or organization:

Québec Enterprise Number(1) :

Company number in force according to the country corresponding to the address of the product manufacturing plant(2) :

Address:



City:


Province, state or other:


Postal Code:

Country:


Telephone:


Ext:


Fax:




	 B. Person in charge of the signature of BNQ Service contract
Correspondance language: 
English 
French 
Name:  Mr.  Ms.

Email:


Name of company or organization:

Same address as A  or:

City:


Province, state or other:


Postal Code:

Country:


Telephone:


Ext:


Fax:




	 C. Person in charge of invoice payment
Correspondance language: 
English 
French 
Name:  Mr.   Ms.

Email:


Name of company or organization:

Same address as A  or B  or:


City:


Province, state or other:


Postal Code:

Country:


Telephone:


Ext:


Fax:




	 D. Person in charge of follow-up on corrective actions requested by BNQ
Correspondance language: 
English 
French 
Name:  Mr.   Ms.

Email:


Name of company or organization:

Same address as A  or B  or C  or:


City:


Province, state or other:


Postal Code:

Country:


Telephone:


Ext:


Fax:




	 E. Person in charge for the BNQ’s inspection visits
Correspondance language: 
English 
French 
Name:  Mr.   Ms.

Email:


Name of company or organization:

Same address as A  or B  or C  or D  or:


City:


Province, state or other:


Postal Code:

Country:


Telephone:


Ext:


Fax:





	 F. Identification of the laboratories selected by the company among the ones qualified by the BNQ 
      (Please indicate the selected options)

Test method
Identification of the laboratoires selected by the company

ISO 6330





CAN/CGSB-4.2 nᵒ 58





EN 14683, annex C





BNQ 1922-900, annex A




Please consider that only BNQ qualified laboratories, and with BNQ’s General Agreement, can be selected for the attestation program.  If other laboratories are selected, more time will be required for the attestation procedure.


	 G. If applicable, name and contact details of the consultant hired




	 H. List of products and product lots
       (Please use the designation used in the applicable standard, reference document, attestation document or certification protocol.)




	 I. A letter of attestation will be provided in French
     A translation of this document may also be provided in English, upon request.
Do you also want a translated version in English
Yes 
No 


	 J. Documents required for the program when applying for attestation
I enclose with this application all the documents required as indicated, when appropriate
in the attestation document or applicable certification protocol (payment(3), list of products, etc.).
Yes 
(It is understood that the BNQ will process this information confidentially.)



	K. Additional information on the company requiring the attestation (Please check one of the following 3 options)
The attestation request is made by the company as:
1. 
Manufacturer; the mask manufacturing address is as identified in section A of this Attestation request form
2. 
Distributor; the mask manufacturing address is as identified below:
Legal name of the manufacturing plant:

Respondent:


Address:

City:


Province:


Postal Code:

Country:

Telephone:


Email:


3. 
Other; please specify: 


	 L. Identification of the lot to be attested (The definition of a lot is provided in chapter 3 of the BNQ 1922-900 attestation document.)

1. Lot number:



2. Estimated quantity of masks per lot: 

3. Manufacturing date: 



4. Other details: 






	 M. Description of the masks in the lot to be attested
Type of mask in the lot to be attested (Please check one of the following 4 options)
1. 
Reusable mask without removable filter
*
· Indicate the option and the number of alleged maintenance cycles: 
· Attach the recommended maintenance conditions to your attestation request
2. 
Reusable mask with removable filter
*
· Indicate the number of alleged maintenance cycles: 
· Attach the recommended maintenance conditions to your attestation request
· Indicate the model of removable filters to be used: 
3. 
Single use mask without removable filter
4. 
Single use mask with removable filter
· Indicate the model of removable filters to be used: 
Details relating to the design of the masks in the lot to be attested
· Mask and head harness (ear loops, ties or others) pattern
*
· Document identification, including the revision index: 
· Mask sizes (for example: small, medium, large, adult, junior, one-size fits all): 
· Identification of the materials composing the mask (including the head harness)
*
Identification
of material 
(including sewing thread, etc.)
Raw materials
Colour(A)
Photo required
Supplier’s name
Lot no.
Type of fibres
Material 1





YES
Material 2





YES
Material 3





YES
(A) Colour, assortment of colours or pattern
Does one of the above raw materials include antimicrobial or antibacterial additive or treatment?

Yes 
If yes, please indicate which material and provide information to attest that the treatment or additive applied on the material do not present any known risk or adverse health effects.   No 
· Other details: 
Details relating to the manufacture of the masks in the lot to be attested
· Manufacturing process (for example: sewing type): 
· Type of equipment used: 
· Other details:




	
	Details relating to the finishing processes for the masks in the lot to be attested

	· Presence of corporate logos or other appliqués (YES or No): 
(If so, please complete the table below)
· Identification of corporate logos or other appliqués
*
			
			
	Logo Identification

	Logo’s name

	Affixing the logo ( process and type of equipments

	Pigment type(B)
	Colour or assortment of colours

	Photo required


	Logo1

	
	
	
	
	YES


	Logo2

	
	
	
	
	YES


	Logo3

	
	
	
	
	YES


	(B)
Ink, dye, paint or other, in the latter case, please specify.

	· Other finishing process (YES or No): 
(If so, please specify): 
			

	

	 N. Declarations and other commitments
Each of the statements below must be checked for the attestation request to be considered admissible.


The company declares that the materials and additives used in the manufacture of the mask meet the following safety requirements:
· materials likely to come into contact with the user’s skin do not present any known risk of irritation or adverse health effects;

· materials likely to release irritating substances or presenting other harmful effects in the inhaled air do not constitute a danger or a nuisance for the user.

The company declares that it complies with the laws and regulations in force which apply to the product for which the attestation request is filed (for example: Textile Flammability Regulations).

The company recognizes that the requirements applicable to the BNQ 1922-900 attestation program present a high level of performance and it declares that it has sufficient test results from research and development activities and self-monitoring of production to proceed upon filing of this attestation request.

The company confirms that it has read the terms and conditions relating to the licence to use the letter of attestation and the BNQ conformity mark and understands that it could be the subject of legal proceedings in the event of a use that would not abide by the terms of this licence.

The company understands that if the batch is declared non-compliant following the tests carried out on the masks taken during the sampling, it must remove(4) the BNQ conformity mark from each of the masks forming part the lot declared non-compliant, in case they have chosen to add it on the masks


	O.
General information
Do you currently hold any other accreditations/certifications?

(ISO/IEC 17025, ISO 9001, ISO 14001, etc.)

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, according to which standard


What is your accreditation/certification body?


Would you be interested in being contacted by a BNQ representative to analyze the different accreditation/certification options?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you use the help of a consultant? (Name and company):

How did you hear about the BNQ?

 FORMCHECKBOX 
 BNQ Website

 FORMCHECKBOX 
 Consultant

 FORMCHECKBOX 
 Social networks (e.g.: LinkedIn)

 FORMCHECKBOX 
 Advertising

 FORMCHECKBOX 
 Other: 



Having reviewed the application requirements relating to the program covered by this attestation application:

· The client requests the attestation of the above-mentioned products and the authorization to use the BNQ mark of conformity applicable to the program of this application for attestation.
· The client is aware of and commit to respect the terms and conditions of the Information Document BNQ 9902-001, if applicable, and of the applicable standard, reference document, attestation document or protocol of certification as forming integral part of the requirements of this application for attestation.
· The client agrees to conform to these requirements and provide the BNQ or their representatives any information necessary for the evaluation.
If paying by Credit Card, do not forget to provide us with the security code on the back of the card.
	
	
	
	
	
	
	

	Applicant Name (in capital letters)
	
Year
Month
Day


Applicant Signature 
Notes —
*
An asterisk indicates that the identified document must be attached to the attestation request.

(1) As it is registered with the “Registraire des entreprises du Québec" (REQ) for companies operating in Québec.

(2) As it is registered in the Business Register of the country corresponding to the address of the manufacturing of the product. 

(3) The client agrees to pay to the BNQ an amount, plus tax, if applicable, non-refundable, to cover a part of the cost for the work necessary for the attestation, payable upon the signing of this application.

(4) 
When the company choose to add the BNQ conformity mark on the masks, they must provide with this attestation request all the information on the planned process for removing the mark of conformity. The company must provide also the information on the process for destroying the reproductions (including electronic) of the mark of conformity as well as on the evidence that will be brought to the BNQ confirming that this process was followed.
	333, rue Franquet

Québec, Québec  G1P 4C7  CANADA
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Please return this form completed fully to the following address or by email:
Bureau de normalisation du Québec, CPPS Direction, 333, rue Franquet, Québec, Québec  G1P 4C7  CANADA

Telephone: 418-652-2238, Fax: 418-652-2292, Email: Secretariat.certification@bnq.qc.ca
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