	[image: image1.jpg]1 ____ SEEEm ®

o)
8&3’3 MCCAA

MALTA COMPETITION AND Evans Building 2nd Floor, Merchants Street, Valletta VLT1179, Malta
CONSUMER AFFAIRS AUTHORITY 7ol +35623952000 Fax +356 21242406

Letterheadindd 1 @ 6/16/11 225PM




	TECHNICAL REGULATIONS DIVISION

MALTA COMPETITION AND CONSUMER AFFAIRS AUTHORITY

	APPLICATION FORM FOR THE AUTHORISATION OF DEALING IN PLANT PROTECTION PRODUCTS 

TRD 607


IMPORTANT:

Please note that the application form will not be valid and the authorization of dealing in Plant Protection Products will not be issued if an incomplete form and/or missing documents are submitted with this application form.  

SECTION 1: GENERAL INFORMATION

	Company Name:
	


	Type of Activity:
	 FORMCHECKBOX 
 Dealer

	 FORMCHECKBOX 
 Distributor

	
	 FORMCHECKBOX 
 Manufacturer

	 FORMCHECKBOX 
 Retailer

	
	 FORMCHECKBOX 
 Other (specify)


	


Name, Address and Contact details of Place where activity is to take place:

	Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


Name, Address and Contact details of applicant: 
	Name:
	

	Identity Card No:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


SECTION 2: DOCUMENTATION
(a) A valid copy of the certificate confirming that the applicant/person under applicant’s charge is qualified to ensure that the activity complies with any provisions made by or under the Pesticides Control Act at all times issued by the competent authority is attached with this form:
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

Details of qualified person: 
	Name 
	Surname
	Designation

	
	
	


Details of course attended: 
	Name of Course
	Dates of Attendance

	
	


(b) A signed declaration (annex 1) that the place where the activity will take place is compliant with the Pesticides Control Act (Cap. 430) and the legislation mentioned thereto (Legal Notice 358 of 2009) is attached with this form:
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

SECTION 3: DETAILS OF PLANT PROTECTION PRODUCT

This Section is to be filled only in case of an application for the manufacture of a Plant Protection Product. 

	Name of Plant Protection Product:
	

	Formulation which is to be, or intended to be manufactured, assembled or in any way modified:
	

	Active Substance/s to be found within the formulation: 
	


SECTION 4: DECLARATION

I declare that the information in the present application is true and by signing this application form I am agreeing to its contents and accepting them in their entirety.  I am therefore legally bound and responsible for the provisions of this application form including any documents mentioned therein.  I confirm that I have attached all relevant documents with this application form which are a valid copy of the certificate confirming that the applicant/person under applicant’s charge is qualified to ensure that the activity complies with any provisions made by or under the Pesticides Control Act at all times and a signed declaration (annex 1) that the place where the activity will take place is compliant with the Pesticides Control Act (Cap. 430).
	Signature


	(Name & Surname)   
(Position)
	
	(Date)


----------------------------------------------For Office Use Only----------------------------------------------- 
Date Received: ___________________________________

Annex 1
Declaration on the legal compliance of the place of activity

I hereby declare that the place where the activity is to take place satisfies the suitability and sufficiency requirements laid down by the Pesticides Control Act (Cap. 430) and by the Occupational Health and Safety Authority Act (Cap. 424) in particular: 

(i) the place where the activity takes place has the necessary equipment and control facilities as may be required by or under the Act; 

(ii) health and safety of staff shall be protected and ensured at all times. 

__________________________________           _______________________________
SIGNATURE 




           NAME & SURNAME (BLOCK LETTERS)

__________________________________           _______________________________
I.D. CARD NUMBER 



           DATE
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