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UNIFORM STATUTORY DECLARATION FORM FOR THE REGISTRATION OF FITTING DESIGNS

NEW BRUNSWICK NOVA SCOTIA PRINCE EDWARD ISLAND NEWFOUNDLAND AND LAB R
NUNAVUT YUKON NORTHWEST TERRITORIES FRLASRADG
MANLUFACTURERS NAME: Parker Hannifin Manufacturing France SAS

MANUFACTURERS ADDRESS: 1, Rue Andre et Yvonne Meynier, Parc Alcyone Bat. D FR-35068 Rennes Cedex

PLANT LOCATIONS: 1, Rue Andre el Yvonne Meynier, Parc Alcyone Bat. D FR-35069 Rennes Cedex :
CATEGORY OF FITTINGS TOBER VONLY TR OF Vo SRR o YR

=EGORY O € . .-i]‘tf.'fm'rlcwo"ﬂﬁ'

A Pipe fittings, including couplings, tees, elbows, Ys, plugs, unions, pipe caps, or reducers
B Flanges: sll fianges
C Valves: all line valves ASME B31.3/B31.1 2016ED
D Expansion joints, flexible connections, and hose assemblies: all types
E Strainers, fillers, seperators, and steam traps
F Measuring devices, including pressure gauges, leve! gauges, sight glasses, levels, or
pressure transmitters
G Ceriified capacity-rated pressure relief devices acceplable as primary over pressure protection on

boliers, pressure vessels, piping and fusible plugs
H Pressure retaining components that do not fall into one of the above categories

N Nuclear compo

End Caps
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DECLARATION:
§ Chartial Bacliandtiians (so0 nots 3) employed by and benng the person having full authority and
contained in this form is trye and fo the best of

responsibility for the quality of the end product do solemnly declare that the information
my knowledge represents the product for which registration is sought. The dimensions, materials of construction, pressure
temperature ratings, and identification markings are in accordance with the herein named standards. | furthér declare that the

manufacture of these fittings is regulated by a Quality Control Program which extends to each plant wherg/fabrication occurs in whole
as being-suitetye 3 purpoke and | make this solemn

orin part and has been verified by AFa0 .
declaration conscientiously believing it to be true, nd knowing that it is of the gad made under oath.
Signature of Declarer: =y,

Declared before me at M N
This 'R mydmwiﬂé_\

Commissioner of Oaths Me LATRILLE

or Notary Public: (sign) 3
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1. All fittings shall be name of the Manufacitirer.

2. Each category shall be supported with two Statutory Declaration CRN 0H21862.5Y

forms and one copy of supporting documentation.
3. The declaration shall be made by the person having full authority and

responsibllity for the quality of the end product.
4. Quality control progrems shall be resubmitted for validation

al a8 maximum interval of five (5) years,
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