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Application Format No. 1
[Revised in May, 2023 as per Ministry’s OM No. 13-17/2021-M&T (I&P) dated 28th of July, 2022 & Ministry’s Order No. 13-32/2023-M&T (I&P) (FTS-125476), dated 16th May, 2023]

	Hkkjr ljdkj /GOVERNMENT OF INDIA

	d`f"k ,oa fdlku dY;k.k ea=ky; /Ministry of Agriculture and Farmers Welfare

	d`f"k ,oa fdlku dY;k.k foHkkx/Department of Agriculture and Farmers Welfare

	dsUnzh; d`f"k e’khujh izf’k{k.k ,oa ijh{k.k laLFkku/CENTRAL FARM MACHINERY TRAINING & TESTING INSTITUTE

	VSªDVj uxj] cqnuh ¼e0iz0½/TRACTOR NAGAR, P.O., BUDNI (M.P.) 466445

	Website:http://www.fmttibudni.gov.in
	Email: fmti-mp@nic.in
	Tel:07564-299003
	GSTIN:23AAAGC0890H1ZS

	(AN ISO-9001:2015 CERTIFIED INSTITUTE)


APPLICATION FOR COMMERCIAL (INITIAL / BATCH / VARIANT / ADMINSTRATIVE EXTENSION / TECHNICAL EXTENSION) TESTING OF MACHINE
(Two signed copies of all the documents, as submitted through online application portal, shall be submitted at this Institute along with the Machine)
	1.
	Name   of the manufacturer
	:
	

	
	Address
	:
	

	
	FAX/Telephone Nos.


	:
	

	
	Email/ Website
	:
	

	
	Name of contact person and his designation
	:
	

	
	Telephone Number(s) /E-mail ID of contact person.
	
	

	2.
	Name   of applicant (If other than manufacturer):

	
	Address  


	:
	

	
	Fax/Telephone Numbers


	:
	

	
	Email/ Website
	:
	

	
	Name of contact person and his designation
	:
	

	
	Telephone Number(s) /E-mail ID of contact person.
	
	

	3.
	Capacity in which applied for tests: 

(Please  √)
	
	

	
	a)
	Manufacturer
	:
	

	
	b)
	Importer authorized by the manufacturer for applying for testing
	:
	

	4.
	Details of Machine proposed to be submitted for test:

	
	Name of Machine
	:
	

	
	Make
	:
	

	
	Model
	:
	

	
	Type  
	:
	 4 WD/ 2WD, rear wheel driven, standard  Agricultural Tractor,

	
	Indian trade name, if any
	:
	

	
	Country of origin
	:
	

	
	1st Chassis/serial number of prototype 
	:
	

	
	Month and year of manufacture 

(Please attach copy of coding system letter as Annexure-I)
	:
	

	5.
	Whether the machine has already been tested by this institute, if yes then specify the test report No. 
	:
	        Yes               No

T-

	6.


	Nature of test (Please  √)
	:
	Initial Commercial Test


	
	
	
	Batch Test


	
	
	
	Variant Test



	
	
	
	Administrative Extension



	
	
	
	Technical Extension



	6.1
	Optional Tests requested  for (Please  √)
	:
	1.
	Noise Measurement


	

	
	
	
	2.
	Mechanical Vibration


	

	
	
	
	3.
	Location of Centre of gravity

	

	
	
	
	4.
	Turning ability


	

	
	
	
	5.
	Operator’s field of vision


	

	
	
	
	6.
	Air cleaner oil pull over test


	

	
	
	
	7.
	Field Test


	

	
	
	
	8.
	Haulage Test


	


	
	
	
	9.
	Components / Assembly Inspection Test


	


	7.
	Total number of tractors (as in 4 above) imported/produced since inception till date.

	:
	

	8.
	Whether all the parts are produced indigenously (If no, attach list of imported parts, if any) (Please  √)
	:
	                             Yes             No


	9.
	Check list for enclosures:
	:
	

	
	

	
	a)
	Detailed technical specification of tractor as per application format No.2 or 3 (Revised  2022) (in duplicate) (Please  √)
	:
	                   Yes                No


	
	b)
	Operator’s manual (in duplicate) (Please  √)
	:
	

	
	c)
	Part’s Catalogue (in duplicate)

(Please  √)
	:
	

	
	d)
	Service Manual (in duplicate)
(Please  √)
	:
	


	
	e)
	Any other printed literature (to be Supplied in duplicate)
 (Please  √)
	:
	

	10.
	Any other information / documents related to test


	:
	

	11.
	Name / Designation of your representative to witness the test 

	:
	                                  

	12.
	Whether, the tractor has been tested for compliance of Emission & CMV Rules, 1989 as applicable on date. If yes, enclose the copy of certificate. 
	:


	Yes/ No
	

	
	
	
	Certificate No,  & dated
	

	
	
	
	Issued by
	


DECLARATION

I have read the Regulation for Testing of Agricultural Machinery at Central Farm Machinery Training & Testing Institute, Tractor Nagar, Budni (M.P) and hereby agree to abide by all terms and conditions of the test, stipulated in test regulations in force.

	Signature of Applicant/Authorised signatory


	:
	

	Name & Designation
	:

	Address:
	:

	Telephone No.
	:
	

	Fax  No.
	:
	

	Date
	:
	


**********************************************************************************************************************
	Name of Manufacturer/ Applicant


	Document No, if any and its

Revision status
	Name of Testing Agency

CFMT&TI, BUDNI (M.P.)

	Signature     :

Name          :

Designation :

Date            :
	Make and 

Model of 

Machine:
 
	Signature     :

Name          : R.P. PANDEY
Designation: Sr.Instrumentation Engr.
Date            :



