
APPLICATION FORM 
 

Solar Keymark 

  

  
Solar Collectors acc. to EN 12975-1 
 
Application form to SP for 
Product Certification License 
for use of the Solar Keymark 

_____________________________________________________________ 
 
 

Company (full name)  

Postal address  

Postal code, town  

Country  

Org.No/ Vat.No  

Visiting address  

Company phone  

Company website  

Company e-mail  

Company fax No  

Contact person  

Phone/s  

E-mail  

Other  

information  

 
The applicant agrees to comply with the requirements for certification (Solar Keymark rules) 
and to supply any information needed for evaluation of products to be certified. 

 

Place and date:  

Name and signature 
of the applicant:  

 
 
 
Fill in the fields. Print and send it as pdf to susanne.hansson@sp.se and ulrik.pettersson@sp.se 
or by mail to: SP Certification, Box 857, SE – 501 15 Borås, Sweden 
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Description of the products to be included in the certification  
 

Product/model name  

Type  
(flat plate/vacuum tube/other) 

 

Size/s (m2)  

Max. oper. Pressure 1)  

Max. mechanical load 2)  

To be roof integrated 3)  

Other  

collector  

information:  

 

Product/model name  

Type  
(flat plate/vacuum tube/other) 

 

Size/s (m2)  

Max. oper. Pressure 1)  

Max. mechanical load 2)  

To be roof integrated 3)  

Other  

collector  

information:  

 

Product/model name  

Type  
(flat plate/vacuum tube/other) 

 

Size/s (m2)  

Max. oper. Pressure 1)  

Max. mechanical load 2)  

To be roof integrated 3)  

Other  

collector  

information:  
 

1) The collector will be tested for a maximum pressure of 1.5 times the maximum operating pressure  
2) According to the standard the load is increased until failure occurs or up to the value specified by the manufacturer. The test pressure 
shall be at least 1000 Pa. 
3) To be roof integrated? Fill in yes or no. Roof integrated collector will not be sprayed from all sides in the rain penetration test.  
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Additional data for the product certification and the production of the products 

Manufacturing places and circumstances 

The collectors are produced at location of applicant (yes/no):  

If no, describe  
production locations: 

 

-  

-  

-  

-  

The applicant is certified 
acc. to ISO 9001 (yes/no): 

 

If yes, certification organi-
zation and Certificate No: 

 

 

Other relevant information 

-  

-  

-  

-  

-  

-  

-  

-  

 
 
 
 
The following enclosures are attached to this application (please tick if applicable): 

 instructions for installation and use (mandatory for certification)  

 drawings  

 test report(s) 

 other(s): 
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