
Annex A5. Application for RFID transceiver Conformance test (ISO 24631-2) 

The completed appl ication form must be emai led in PDF to the Service-ICAR secretariat: manufacturers@icar.org 
 
Manufacturer name 
..........................................................................  
..........................................................................  

Manufacturer address 
..............................................................................  
..............................................................................  

Email account ....................................................................................................................................  

VAT or tax registration number of the company:  

Applying for a synchronising transceivers    Applying for a non-synchronising transceivers    

ISO 11784/11785 technology:   Additional technologies: 
Transceiver type: ISO   ISO + ...............................    
synchronized    .............Destron/Fecava   
    .............Datamars   
    .............Trovan   
   .............Other configurations:  
Portable transceiver:       
Stationary transceiver:       
Physical characteristics: 
Dimensions (L x W x H): 
...................................................................  
...................................................................  
...................................................................  

Weight: 
....................................................................................  
....................................................................................  
....................................................................................  

Separate Antenna:  No  Yes  (If “Yes” please attach 
Serial comm.  No  Yes  specifications with application) 

Device serial number: 

Photograph of the device: 
 

The undersigned agrees to abide to all conditions set forth within ISO document “Conformance evaluation of RFID 
devices, Part 2: ISO11784/11785 – conformance of synchronised transceivers for reading ISO 11784/11785 
transponders”.  
 
Date........................................     Name (please PRINT): ........................................................  
 
Position: .................................     Signature: ...........................................................................  
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