
Appendix 2:                                                            
Application form for gas cylinder design document appraisal
	Name of Applicant
	                                               (Seal/stamp)

	Address of Applicant
	

	Tel. No.
	
	Fax. No.
	

	Email Address
	
	Cylinder design responsible person
	

	Manufacture Licensing Certificate (acceptance) No.
	
	 (Acceptance) Category of Manufacture Licensing
	

	Expire Date of Licensing Certificate
	
	Design category
	(New, modify, changed)

	Basic conditions of designed cylinder

	Cylinder type
	
	Standard of design 
	

	Method of Manufacture 
	
	Specification
	Length
	                  mm                  

	Nominal water capacity
	                 L
	
	Inside diameter 
	                  mm

	Material
	
	Filling medium(standard)
	

	Design wall thickness
	            Mm
	Nominal wall thickness
	                  mm

	Nominal working pressure
	          MPa
	Hydraulic test pressure
	                 MPa

	Liner material of wire wound gas cylinder
	
	Wound material (Reinforced layer) of wire gas cylinder
	

	Remarks：

	comments of last appraisal 

	Note:　(1)　This Column is applicable for failed for last appraisal or modified according to last appraisal; therefore need to reapply for an additional appraisal.
      （2）　Please state briefly about inconformity or modification indicated by last appraisal.
      （3）　Please ignore this column when apply for first time.

　　　Please provide appendix (instruction on design modification) if necessary.

	Design changing after approved

	Approved agency
	
	Original Approved report No. 
	

	Note:　 （1）　This Column is applicable for passed last appraisal but need to change any design.
        （2）  Please state the changed parts.
        （3）　Any other needed to explain.
       （4）  Please ignore this column when apply for first time, or reapply after modified according to last appraisal.
Please provide appendix (instruction on design modification) if necessary.

	Technical assurance engineer of applicant:      Date:  
Name of applicant:                         Date:

	Acceptance comment:                     Acceptance No.:

Accepted by:                             Date:                             (Seal/stamp of Acceptance )


Note: 

(1)Three copies of this form, one for applicant, one for AQSIQ China, the other for CSEI.
(2)Please send this form and the design document by mail to International Division of China Special Equipment Inspection and Research Institute(In brief of CSEI) 

Address: B212, Building 2, Xiyuan, Hepingjie, Chaoyang District, Beijing, China. Postcode: 100013
TEL:++86-10-59068350  FAX:++86-10-59068383.
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