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Customer Application Form  
This form to be used by all VCA customers applying for Type Approval Certification work. 
 
1. Contact Details 

Manufacturers Name and Address: 
 

Name 

 
Telephone 

 

Fax 
 

Email 
 

VCA Manufacturer Reference No. (If known) 

 

Full Address (including postcode) 

 
 VAT Number 

 

Nature of business, e.g. vehicle manufacturer; OEM supplier 

 

Applicant address if not the manufacturer 

Name 
 

Telephone 

 

Fax 

 

Email 

 

VCA Manufacturer Reference No. (If known) 

 

Full Address (including postcode) 

 

VAT Number 
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Invoice Address (if different from above): 

Name 

 

Telephone 

 

Fax 

 

Email 

 

Full Address (including postcode) 

 
References - Please quote two credit referees 

Reference 1 

Name and address 

 

Contact name 

 

Telephone 

 

Fax 

 

Email 

 

Referees Company 

 

Registration Number 

 
Reference 2 

Name and address 

 

Contact name 

 

Telephone 

 

Fax 

 

Email 

 

Referees Company 

 

Registration Number 
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2. Conformity of Production 
Please provide the contact details for Conformity of production matters (if different from above) 

Contact name 

 

Telephone 

 

Fax 

 

Email 

 

Full Address (including postcode) 

List of plant at which the products are manufactured and their VCA Conformity of Production(CoP) 
clearance reference 

Plant name Reference 

  

Plant name Reference 

  

Plant name Reference 

  

Plant name Reference 

 
3. Monitoring 
 

Can you please tell us where you first heard about VCA: 
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Text Box
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