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Attn:  Director of Certification 
 
 

Authority to Act as Agent  
 
I appoint ____ A Test Lab Technology Corp.,___ to act as our agent in the preparation of this 
application for equipment certification.  I certify that submitted documents properly describe the 
device or system for which equipment certification is sought. I also certify that each unit 
manufactured, imported or marketed, as defined in Industry Canada’s regulations will have affixed to 
it a label identical to that submitted for approval with this application. 
 
For instances where our authorized agent signs the application for certification on our behalf, I 
acknowledge that all responsibility for complying with the terms and conditions for Certification, as 
specified by American TCB, still resides with __ A Test Lab Technology Corp.,_ No.140-1, Changan 
Street, Bade City, Taoyuan. 
 
Date 03/25/2010 
 
Agency Agreement Expiration Date: (Typically 8-12 months) 
 
 
By:  __________________________  ___Brett Davis_______________ 
   (Signature)     (Print name) 
 
Title:  __ Sr. Manager _______________ 
 
email:  ___ davis.b@lxe.com ___________  
 
 
On behalf of: ____ LXE Inc __________________ 
   (Company Name) 
 
Telephone: __770-447-4224 ext. 3284_________ 




