FORMAT OF APPLICATION FOR TESTING OF AGRICULTURAL MACHINERY
(To be submitted in duplicate)

INDIAN COUNCIL OF AGRICULTURAL RESEARCH
CENTRAL INSTITUTE OF AGRICULTURAL ENGINEERING
NABI BAGH, BERASIA ROAD, BHOPAL - MADHYA PRADESH
Gram : KRIYANTRA
Phones : 0755-2521077, 2521082  Fax No. 0755-234016
e-mail : director@ciae.res.in Website : www.ciae.nic.in

1 Name of the applicant o e e s
Address e L EL

Contact No. e
FAX NO. e
e-mail address e
2. Name of the manufacturer = oommmmmm

Address o e

Contact No. e
FAX NO. e
e-mail address e

3. If the applicant is not the manufacturer, capacity in which the testing has been requested to

(as authorized importer/distributor/ designer/respective manufacturer)

4, Details of the machine to be submitted for test
a) Type et
b) Make et

c) Model o e e e


mailto:director@ciae.res.in

Type of work the machine or component has been designed for and special features of the
machine. If any.

Whether the machine submitted for testing is a prototype or commercial model.
(Tick the relevant)

1 Indigenous Prototype 0 Imported Prototype

(1 Commercial Prototype 0 Confidential Prototype
Nature of test (Commercial or confidential)

(1 Commercial 0 Confidential
If confidential specify details of test submitted for

Whether all the parts are produced indigenously. If no, attach list of imported parts.
0 Yes 7  No

Period suitable for random selection of the machine (in case of machines already in commercial
production & sale)

) +--mrmem e b) =-emmm e
T )-mmmmmmmm e e
) wrorerme o ) oo

ii) Accessories and attachments proposed to be sent with the machine.



13. List of enclosures (Tick the relevant)(To be supplied in duplicate)

a) Specification of machine [l Yes 1 No
b) Operator’s manual [ Yes 1 No
c) Service manual [l Yes 1 No
d) Any other printed literature [ Yes 1 No
e) Printed literatures in respect of various
items listed in 12 (ii) 1 Yes 1 No
14, Indicate the no. of additional copies of the test report required.
15. Whether testing expenditure advance is remitted.
[J Yes [J No
16. Do you propose to depute representative to witness the test
[J  Yes [J No
17. Additional information if any:
i) Details of letter or indent/Registration/COB License No. and capacity sanctioned by the
Ministry of Industry.
i) Whether machine has been tested earlier in India/Foreign country (If so attach a copy of
the test report) ?
iii) In case of Power Thresher details of safety chute may be indicated on the lines of relevant
Indian Standard.
iv) Any other details.
DECLARATION

| HAVE READ THE Regulations for the Testing of Agricultural Machinery at Central Institute of
Agricultural Engineering, Nabi Bagh, Berasia Road, Bhopal and hereby agree to abide by all terms and
conditions of the test:
Place: SIgNALUIE--mmmmmm e oo
Date: Name of the applicant------------=--=-=-=-=-----

Designation-----------==-=mcmmmmmmmmm oo

Address--------=-m--mom e



PRECONDITIONS FOR SUBMITTING MACHINES FOR

INITIAL COMMERCIAL TEST

Name of the Manufacturer:

Make of machine:

Model of machine:

(@)

(b)

(¢)

The specification of the machine submitted for test should conform to the production model which
the manufacturer proposed to introduce. The manufacturer should certify that the prototype

submitted for test will be manufactured under the License/DGTD registration granted to the unit.

The test will be carried onthe machine as it stands together with accessories and attachments
essential tothe satisfactory performance of the machine. The applicant will not be allowed to
introduce alterations  or modifications which should affect its normal performance during the
progress of test. If any major modification or alteration is considered necessary, the applicant

should withdraw the machine and resubmit the machine with fresh application for testing.

The name of the manufacturer, make & model of the machine should not be changed at the time of

Submission of sample for testing

I have read the above preconditions for submitting the machines for initial commercial test and

hereby agree to abide by the precondition laid thereof.

Place:

Date:

SigNAtUrg----=-=-==-m-mmm oo -
Name of the applicant------------------------—--
Designation-------------==---mmmmmmmm oo

Address-----------m-m-mmm e



w

Instructions

This application form can be downloaded from our Website or Obtained through
Post by writing to The Testing Authority, Agricultural Mechanization
Division, Central Institute of Agricultural Engineering, Nabi Bagh, Berasia
Road, Bhopal — 462 038. MP. India.

Separate Application Form needs to be filled up for each equipment. For this
purpose Photostat copies of the application form can be used.

Fill-up all the relevant details of the equipment and status of applicant, etc.
Provide Technical literature, specifications, photograph of the equipment,
operator’s manual/service manual w.r.t. equipment to be tested along with the
application form.

All the Payments to be made through Demand Draft drawn in favour of CIAE -
ICAR Unit, Bhopal payable at State Bank of India, Bhopal.

Filled Application Form along with requisite DD be sent to the address given
below;

The Testing Authority,

Agricultural Mechanization Division

Central Institute of Agricultural Engineering, Nabi Bagh, Berasia
Road, Bhopal — 462 038. MP. India.



