& VCA Europe S.r.l.

Vehicle Certification Vapmios o roede
Agency Europe 0

T +39 035 008 5034

E enquiries@vca-europe.com
Get in touch with VCA
www.vehicle-certification-agency.gov.uk/
vca-europe-stl/

CoP Application

Please return completed pdf application form to: enquiries@vca-europe.com
Please hover over each of the fields for further guidance notes on how to compile them.
Please download and complete this form in Adobe Acrobat.

Applicant Details

Is this your first CoP Application? Yes No

Quotation required?

Client Account Code

Do you want your PO number to appear on the Yes No

invoice?

CoP PO Number

Commercial Contact*

*This is the contact who will receive the estimate (if required).

Email address

Contact Telephone

Position within company

Name and Address on Invoice (Headquarters)

Approval Holder/Manufacturer Full Name and
Address

SRLPCAD-028 1

Revision 13


https://www.vehicle-certification-agency.gov.uk/get-in-touch/

Assembly Plant(s) Full Name and Address

Approval Authority (please tick all applicable
Authorities)

Location of Audit/Work

Do you currently have in-date CoP clearance?

Please confirm with which approval authority/ies
you currently have clearance with

Does your clearance cover the addresses on
your Type Approval application? (as above)

Does your clearance cover the list of scopes
and vehicle categories in your Type Approval
Application? (as below)

CoP Application

VCA STA
Yes No
Yes No
Yes No

(Please be aware that your approval will not be issued without valid CoP clearance in place)

Contact Name

Email address

Contact Telephone
Position within company
Alternative CoP Contact
Email address

Contact Telephone

Position within company
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Please indicate which CoP activities are required

New CoP Renewal of existing CoP

If New or Renewal of Existing CoP is required, please list ECE/EU directives/regulations to be

covered within CoP Clearance

If you manufacture engines or components, do you utilise internal test Yes No
facilities for CoP testing on VCA approved product/s?

If Yes, please state any certifications held and the relevant laboratory.

Name / Address change

New assembly site

Update of Manufacturer’s Representative

Manufacturer’s Representative Name and

Address

Test Data

ISO Certificate Update

Scope update

If Scope Update is required, please list the additional subjects:
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Other CoP Requests (please state here):

Type of Manufacturer

Type Approval Numbers to be covered by CoP Clearance

Type of COP Clearance (please tick all applicable boxes) ECE EU Only EU/ECE

VCA Europe S.r.I. CoP Process Job Number

Individual VCA Job Number

Remarks

For CoP information and guidance please contact: cop@vca-europe.com

| have read and agree with the terms and conditions Yes No

Privacy Information

Any personal information you may have provided in this form allows VCA Europe S.r.l. 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 would like us to send you a hard copy of the Notice,
then please contact VCA Europe S.r.l., Via Monte Pasubio 5, 24044 Dalmine (BG), Italy.

! Note: If you are completing this form in a web browser (not Adobe Acrobat), the ‘Submit by
Sme't_ by Email’ button may not be compatible with your browser. If you experience difficulties using this
Email button, please save the completed form in your browser and manually attach the file as a PDF to

a new email. The completed form should be sent to enquiries@vca-europe.com
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