OnGo

alliance

OnGo Certification
Request For




‘o
Q‘&alliance OnGo Certification Request Form * V1.0.0

OnGo Certification Request Form

Vendors should fill below OnGo Certification request form and should it to the OnGo Certification Body
certification@ongoalliance.org.

Certification Request Type (Select one):

Initial Certification Request:

ECO Certification Request:

0 Parent Certification ID:

0 Changesin ECO product:

Rebranding Certification Request:

0 Source Certification ID:

Manufacturer Details:

Manufacturer Name:

Contact Name:

Contact Email:

Billing Details:

Name:

Email:

Address:

Laboratory Details:

Laboratory Name:

Country:

Site/Branch:

Contact Name:

Contact Email:
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Product Details:

Model Name:

OnGo Certification Request Form * V1.0.0

Model Number:

CBSD Type: CBSD:
CBSD Class: Cat A:
CBSD Category: BTS-CBSD:
Air Interfaces: AG/LTE:

CBSD HW Version:

CBSD/DP:

Cat B:

CPE-CBSD:

5G/NR:

CBSD SW Version:

DP HW Version:

DP SW Version:

Certification Identifier (Assigned by Certification Body):

Request Date: <filled by Certification Body>

Certification ID: <filled by Certification Body>
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