Application for Product Acceptance

Date of Application

Asset Group Choose one
Asset Subgroup Choose one
Product Type

Product Brand Name

Product(s) (attach correspondence or links):

Item #1

Item #2 (if applicable)

Iltem #3 (if applicable)

Item Name

Product Purpose

Manufacturer’s ID
Code

Asset Life

Installation
Instructions

Training
Requirements

Reference Link

Manufacturer:

Applicant’s Contact Details:

Name

Company Name

Email

Phone number

Used in collaboration with Auckland Council, RITS, Tauranga City Council, Christchurch City
Council, Wellington Water, Watercare and Whangarei District Council




Standard compliance certification and manufacturers Quality Assurance (Certifier to be JAS-ANZ
certified) and Environmental Product Declaration (EPD) Certification:

Certification Title / Type | Standard/Specification Certificate Number Date Issued Date Expires

Please attach scanned copies or links to each listed certification. Ensure all certificates are clearly readable
and valid.

Known product merchants:

Product used by a legacy council: choose one
Product already in use by other councils/organisations in New Zealand: Choose one
Product in use overseas: Choose one If yes, where:

If yes, fill in the following details (attach correspondence or links):

Authority Name

Contact Name

Contact Details

Accepted Type/Number

Date of Acceptance

Accepted Evidence/Notes

Current User Reference(s)

Sample: choose one
Price of product:

Compatibility with other Items (describe what items and how it is compatible):

Used in collaboration with Auckland Council, RITS, Tauranga City Council, Christchurch City
Council, Wellington Water, Watercare and Whangarei District Council
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