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Concerning:
2
 Approval granted, 

Approval extended, 

Approval refused, 

Approval withdrawn, 

Production definitively discontinued, 

of restraining devices for child occupants of power-driven vehicles, pursuant to 

Regulation No. 44. 

Approval No. ............................................ Extension No. ............................................ 

1.1. Forward-facing child restraint/rearward-facing child restraint/carry-cot; 

1.2. Integral/non-integral/partial/booster cushion; 

1.3. Belt type: (adult) three-point belt 

(adult) lap belt 

special type belt/retractor; 

1.4. Other features: chair assembly/impact shield ...............................................................  

2. Trade name or mark  .....................................................................................................

3. Manufacturer's designation of the child restraint  .........................................................

4. Manufacturer's name  ....................................................................................................

5. If applicable, name of his representative  ......................................................................

6. Address  ........................................................................................................................

7. Submitted for approval on ............................................................................................

8. Technical Service conducting approval tests  ...............................................................

__________________ 
1 Distinguishing number of the country which has granted/extended/refused/withdrawn approval (see 

approval provisions in the Regulation). 
2 Strike out what does not apply 

Issued by:   Name of administration: 

…………....................... 

…………....................... 

…………....................... 

…………....................... 
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9. Type of device: deceleration/acceleration
2

10. Date of test report issued by that Service  .....................................................................

11. Number of test report issued by that Service  ...............................................................

12. Approval granted/extended/refused/withdrawn
2
 for use in groups 0, 0+, I, II or III and

for universal/semi-universal/restricted use or use in a specific vehicle or for use as a

"special needs restraint", position in vehicle

13. Position and nature of the marking  ..............................................................................

14. Place  .............................................................................................................................

15. Date  ..............................................................................................................................

16. Signature  ......................................................................................................................

17. The following documents, bearing the approval number shown above, are attached to

this communication:

(a) Drawings, diagrams and plans of the child restraint, including any retractor, 

chair assembly, impact shield fitted; 

(b) Drawings, diagrams and plans of the vehicle structure and the seat structure, as 

well as of the adjustment system and the attachments, including any energy 

absorber fitted; 

(c) Photographs of the child restraint and/or vehicle structure and seat structure; 

(d) Instructions for fitting and use; 

(e) List of vehicle models for which the restraint is intended. 


