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Conformity of Production (CoP) Application Form

Section A: Approval holder / Manufacturer 
This is the organisation that the compliance statement will be issued to.
	1. Name:
	

	2. Address:
	

	3. Activities at this site 
(delete as appropriate)
	Manufacture / Type approval administration / CoP testing  

	

	4. Audit language:
	

	

	5.Effective personnel related to CoP activities:
GB / UKNI CoP only
	

	

	6. Shift times:
	

	

	7. Site type: 
(delete as appropriate) GB / UKNI CoP only
	Compact location (i.e. under one roof) / large, dispersed site

	

	8. Approx. area of facility: 
(delete as appropriate) GB / UKNI CoP only
	Less than 20,000 sq. m
Greater than 20,000sq.m

	

	9. ISO9001:2015 or IATF16949 certified?
	
	10. Date of initial ISO certification:
	

	

	11. Date ISO certification expires:
	
	12. Date of initial CoP clearance:
	

	

	13. Quality consultants used? (delete as appropriate)
	Yes / No
	14. Company name: 
(If applicable)
	

	

	15. CoP testing outsourced? 
(delete as appropriate)
	All / Partial / None
	16. Company name: 
(If applicable)
	


	17. Manufacturers CoP authorised representative:
	1.

	
	18. Company position:
	1.
	

	
	2.
	

	
	2.
	

	

	19. Telephone:
	1.
	
	20. Email:
	1.
	

	
	2.
	
	
	2.
	



Section B: GB representative (where applicable) 
You will require a GB representative if you are applying for a GB approval and are based outside of Great Britain.
	1. Name:
	

	2. Address:
	

	

	3. Contact:
	

	

	4. Email:
	

	

	5. Activities at this site 
(delete as appropriate)
	Type approval administration / CoC creation / None related to Type approval

	

	6. Audit language:
	

	

	7. Effective personnel related to CoP activities:
(See definitions in section 2 of scheme document)
	



Section C: NI Representative (where applicable) You will require an UKNI representative if you are applying for a UKNI approval and are based outside of Northern Ireland or the EU.
	1. Name:
	

	2. Address:
	

	

	3. Contact:
	

	

	4. Email:
	

	5. Activities at this site 
(delete as appropriate)
	Type approval administration / CoC creation / Representative only

	

	6. Audit language:
	

	

	7. Number of effective personnel related to CoP activities:
(See definitions in section 2 of scheme document)
	





Section D: EU / UNECE representative (where applicable) 
You will require this is you are applying for an EU approval and are based outside of the EU.
	1. Name:
	

	2. Address:
	

	
	

	3. Contact:
	

	
	

	4. Email:
	

	
	

	5. Activities at this site 
(delete as appropriate)
	Type approval administration / CoC creation / Representative only

	

	6. Audit language:
	

	

	7. Number of effective personnel related to CoP activities:
(See definitions in section 2 of scheme document)
	



Section E: CoP CONSULTANT (where applicable) 
	1. Name:
	

	2. Address:
	

	3. Email:
	

	

	4. Letter of Authorisation lodged with VCA?
(Delete as appropriate)
	Yes / No / See attached






Section F: CoP Clearance Details
	1. Approval Type: 
	☐  GB (g11) Unlimited
☐  GB (g11) Small Series
☐  UKNI (n11) Unlimited
☐  UKNI (n11) Small Series
☐  EU (e??) Unlimited
☐  EU (e??) Small series
☐  UNECE (E??)
☐  Enhancement




	2. Legislative Framework:
	☐  Car, Truck, Bus and Trailer
☐  Motorcycle
☐  Tractor
☐  Component
☐  Non-Road Mobile Machinery
☐  Reusability, Recyclability and Recoverability Assessment
☐  UNECE R155 / R156 Assessment



	[bookmark: _Hlk174710144]3. Vehicle Categories:
	



	4. Sub-category and Special Purpose Designation (if applicable):
	




	5. Approval Authority clearance required with: 
	☐  VCA (E11, g11, n11)
☐  STA (e5)





List of Regulatory References required for CoP clearance 
(This must align with the Part III in any applicable Whole Vehicle approvals.)
Vehicle Systems / Installations of approved components
	6.System subject listing (Scope):
	6a. GB (all) & UKNI Small series
	UNECE Regulations 
	

	
	
	EC Directives
	

	
	
	EU Regulations
	

	
	
	Other
	

	
	6b. UKNI unlimited and EU
	UNECE Regulations 
	

	
	
	EU Regulations
	

	
	
	Other
	

	
	6c. UNECE
	

	
	6d. N1 / M1 Enhancement
	Item numbers
	



Component Subject Assessments
	7. Product Category:
	☐  UNECE (E??) Component
☐  UKNI (n11) Component
☐  GB (g11) Component
☐  Non-Road Mobile Machinery

	8. Component subject listing (Scope):
	8a. ECE
	


	
	8b. EU
	


	
	8c. GB
	

	
	8d. UKNI
	


General Requests
	9. Additional requests (detail any additional work required):
	











Finance (please note if a pro-forma is required this must be paid before audit dates are booked)
	10. Quotation Required: 
(delete as appropriate)
	Yes / No



	11. PO Number (if necessary):
	



	12. Account Number (if known):
	



Reason for Application 
	13. Type of CoP Activity Required:
	Choose an item.
	Details:
	




Section G: Assembly Site:
Site 1
	1. Organisation Name:
	

	2. Address:
	

	3. Activities at this site 
(delete as appropriate)
	Manufacture / Type approval administration / CoP testing  

	

	4. Audit language:
	

	

	5. Number of effective personnel related to CoP activities:
(See definitions in section 2 of scheme document)
	(Only required for GB / NI applications)

	

	6. Shift times:
	

	

	7. Site type:
(delete as appropriate)
	Compact location (i.e. under one roof) / large, dispersed site

	

	8. Approx. area of facility:
(delete as appropriate)
	< 20,000sqm
>20,000sqm

	

	9. CoP Quality system shared with Manufacturer?
(delete as appropriate)
	Yes / No

	

	10. ISO9001:2015 or IATF16949 certified?
	Yes / No
	11. Date of initial certification: 
(where applicable)
	

	

	12. Date ISO certification expires
(where applicable)
	
	13. Date of initial CoP clearance:
	

	

	14. CoP / Quality consultants used?
(delete as appropriate)
	Yes / No
	15. Company name 
(If applicable)
	

	

	16. CoP testing outsourced?
(delete as appropriate)
	All / Partial / None
	17. Company name 
(If applicable)
	

	

	18. Approximate annual production volume of type approved items:
	
	19. Details of scope variation from 6 or 7 of section F: 
	


Section G: Assembly Site:
Site 1
	1.Organisation Name:
	

	2.Address:
	

	3.Activities at this site 
(delete as appropriate)
	Manufacture / Type approval administration / CoP testing  

	

	4.Audit language:
	

	

	5.Number of effective personnel related to CoP activities:
(See definitions in section 2 of scheme document)
	(Only required for GB / NI applications)

	

	6.Shift times:
	

	

	7.Site type:
(delete as appropriate)
	Compact location (i.e. under one roof) / large, dispersed site

	

	8.Approx. area of facility:
(delete as appropriate)
	< 20,000sqm
>20,000sqm

	

	9.CoP Quality system shared with Manufacturer?
(delete as appropriate)
	Yes / No

	

	10.ISO9001:2015 or IATF16949 certified?
	Yes / No
	11.Date of initial certification: 
(where applicable)
	

	

	12.Date ISO certification expires
(where applicable)
	
	13.Date of initial CoP clearance:
	

	

	14.CoP / Quality consultants used?
(delete as appropriate)
	Yes / No
	15.Company name 
(If applicable)
	

	

	16.CoP testing outsourced?
(delete as appropriate)
	All / Partial / None
	17.Company name 
(If applicable)
	

	

	18. Approximate annual production volume of type approved items:
	
	19. Details of scope variation from 6 or 7 of section F: 
	


Section G: Assembly Site:
Site 1
	1.Organisation Name:
	

	2.Address:
	

	3.Activities at this site 
(delete as appropriate)
	Manufacture / Type approval administration / CoP testing  

	

	4.Audit language:
	

	

	5.Number of effective personnel related to CoP activities:
(See definitions in section 2 of scheme document)
	(Only required for GB / NI applications)

	

	6.Shift times:
	

	

	7.Site type:
(delete as appropriate)
	Compact location (i.e. under one roof) / large, dispersed site

	

	8.Approx. area of facility:
(delete as appropriate)
	< 20,000sqm
>20,000sqm

	

	9.CoP Quality system shared with Manufacturer?
(delete as appropriate)
	Yes / No

	

	10.ISO9001:2015 or IATF16949 certified?
	Yes / No
	11.Date of initial certification: 
(where applicable)
	

	

	12.Date ISO certification expires
(where applicable)
	
	13.Date of initial CoP clearance:
	

	

	14.CoP / Quality consultants used?
(delete as appropriate)
	Yes / No
	15.Company name 
(If applicable)
	

	

	16.CoP testing outsourced?
(delete as appropriate)
	All / Partial / None
	17.Company name 
(If applicable)
	

	

	18. Approximate annual production volume of type approved items:
	
	19. Details of scope variation from 6 or 7 of section F: 
	



	I have read and accept with the terms and conditions (please follow the link)
	Choose an item.


	I have read and understand all sites will be assessed to the requirements of the COP GB/UKNI Scheme Requirements.
	Choose an item.


	Signed:
	
	

	
	
	
	

	Name:
	
	
	

	
	
	
	

	Date:
	
	
	



THIS COMPLETED FORM SHOULD BE SENT TO: copmailbox@vca.gov.uk 
Privacy Information 
The personal information you have provided in this form has been provided to allow VCA to process your application. Details of how this data will be handled, stored and used can be found in our “Privacy Notice” (please follow the link). If you are not completing this form electronically and would like us to send you a hard copy of the Notice, then please contact the Data Protection Manager, VCA, 1 The Eastgate Office Centre, Eastgate Road, Bristol BS5 6XX and we will be pleased to send you a copy.
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