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PERMIT TO SELL ELECTRICAL FITTINGS AND EQUIPMENT

APPLICATION FORM

| hereby apply for a permit to sell ELECTRICAL FITTINGS AND EQUIPMENT in
compliance with the requirements of the respective product standards and the Guyana
Standard Specification for Labelling of Commodities- Part 7: Labelling of Electrical
Equipment, Fittings and Household Electrical Appliances (Amendment 1 - 2019 ) GYS 9-
7:2005.

1. Name of

(BLOCK LETTERS)

4. Type of Business Wholesale Retail

5. Type of Permit Renewal New

6. The Applicant is engaged in the following product(s):-

Armoured Cables

Seasonal and Holiday Decorative

Conduit, Tubing & Cable Fittings
Lamp Holders

Panel Board

Molded-Case Circuit

Breakers, Molded-Case Switches
& Circuit-Breaker Enclosures

Systems

Grounding & Bonding
Equipment

Medium-Voltage Power
Cables

Thermoplastic-Insulated

Wires & Cables
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Power Outlets

Knife Switches

Cord Sets & Power-Supply Cords
Molded-Case Circuit Breakers,

Molded-Case Switches, & Circuit-Breaker
Enclosures for Use with Photovoltaic (PV)

Non-Metallic Outlet Boxes,
Flush-Device Boxes & Covers

Thermoset-Insulated Wires & Cables

Attachment Plugs & Receptacles



Electrical Wires, Cables Receptacle Closures
& Flexible Cords

Dry-Type General Purpose Plugs, receptacles & cable connectors
& Power Transformers of the pin & sleeve type
Low-Voltage Ac & Dc Low Voltage Landscape Lighting
Power Circuit Breakers Used In Systems
Enclosures
Low Voltage Lighting Electrical Rigid Metal Conduit-Steel
Systems
Metallic Outlet Boxes Flexible Lighting Products
Receptacles & Switches Intended Nonindustrial Photoelectric Switches
for use with Aluminum Wire for Lighting Control
Light Emitting Diode (LED) Surge Protective Devices
Equipment for Use in Lighting
Products

7. Will Warranties be provided to customers? Yes No

If yes, state duration Of Warranty......... ..o

(Copy of warranty and conditions to be provided by Dealer)

Will an after sale service be available? Yes No

8. Do you have adequate storage premises for your product(s)?  Yes No

DECLARATION
I/We Declare that -:

upon receipt of permit(s) from GNBS it/they will be conspicuously posted up
at the sale outlet(s).

in the event of a problem, the consumer’s inconvenience will be kept to a
minimum.

the manufacturer’s warranty will be extended to the consumer and in the
absence of same a warranty of no less than six months will be offered to
consumers.

a written/printed receipt will be given to the consumer with every purchase.
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all staff are properly trained and competent to advise consumer(s) on purchases and that
specialized staff will be available to handle consumer complaints in the absence of the
manager/owner.

I/We agree to allow the Bureau to make inspections of the premises as may be necessary.

I/We agree that in the event of any violation to the standards GYS 9-7:2005 (Amendment 1-
2019) and the above declaration the permit would be revoked.

SIGNATURE OF APPLICANT DATE

(Form must be completed and signed by Manager/Owner.)

NOTE:Twenty thousand ($20,000.00) dollars for Registration and two (2)
Inspections. A fee of five thousand dollars would be charged for every

additional inspection required.

All Fees are non-refundable and are payable to the Guyana National Bureau
of Standards (GNBS).

SIGNATURE OF APPLICANT DATE

FOR OFFICIAL USE ONLY

Registration Fee Received Number Assigned:  GNBS................
Registration Certificate issued Data Base Update: ........................
Receipt NO: covvvvviiniiiiiiniiieiineinnnnne.
Finance Signature:................ooooiiiiiinnnns HOD Signature: ...............c.cooennn
Date: ..o Date: . .
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