
Zentrum für Konstruktionswerkstoffe 
Staatliche Materialprüfungsanstalt Darmstadt 
Fachgebiet und Institut für Werkstoffkunde 
Prof. Dr.-Ing. Matthias Oechsner 
Grafenstraße 2, 64283 Darmstadt 

Please send your application
by letter to MPA Darmstadt 

Zertifizierungsstelle 
Grafenstraße 2 
64283 Darmstadt 

Head of the certification body 
z-stelle@mpa-ifw.tu-darmstadt.de

by fax to +49 6151 16 24301 

Application for product certification (FB-Z-001) 
 New Application Supplement to reg. No. Change of reg. No.

Applicant (company, address) Applicant is (multiple answers possible) 
Manufacturer 
Manufacturing facility (1) 

Certificate holder 
Invoice recipient 

Further information about the applicant (e.g. area of activity, person./techn. Resources, outsourced processes)

(1) Please indicate the different address of the production facility and the contact person there

Contact person at the applicant 
tel.: email:

Product name  (Designations according to technical specifications, e.g. VVTB or abZ, must be observed) 

Product information  (z. B. abZ)  are included are not included

Scope 
Legal not regulated 
(MPA Cert) 

Legal regulated (LBO) for 
Products according to abZ or 
VVTB of the countries
no.: 

Special agreements
 (subject to a charge)issue a certificate in the language 

(place and date) (Legally binding signature of the applicant)

Application review (will be completed by the certification body)

We confirm that the certification body has the necessary recognition to issue 
the requested certificate and that the certification specialist (ZFV) is free of conflicts with regard to the 
application (2). The applicant receives the contract no.  based on ZP-

(place and date) ( , ZFV) (Head of the certification body)

(2) including no consulting or development work in the affected product area during the last 2 years

by email to

Name:
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