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	TECHNICAL REGULATIONS DIVISION

MALTA COMPETITION AND CONSUMER AFFAIRS AUTHORITY

	APPLICATION FORM FOR APPROVAL OF ‘OWN-USE’ OF IMPORTED PESTICIDES IDENTICAL TO PRODUCTS APPROVED UNDER THE PLANT PROTECTION PRODUCTS REGULATIONS
TRD 609


IMPORTANT:

Please note that the application form will not be valid and the approval for the parallel importation of the product will not be issued if an incomplete form, missing documents and/or incorrect labels are submitted with this application form.  


SECTION 1: GENERAL INFORMATION

	Trade Name of product to be imported:
	


	Type of Plant Protection Product:
	 FORMCHECKBOX 
 Fungicide

	 FORMCHECKBOX 
 Molluscicide

	
	 FORMCHECKBOX 
 Insecticide

	 FORMCHECKBOX 
 Repellent

	
	 FORMCHECKBOX 
 Herbicide

	 FORMCHECKBOX 
 Rodenticide

	
	 FORMCHECKBOX 
 Plant Growth Regulator
	 FORMCHECKBOX 
 Bactericide



	
	 FORMCHECKBOX 
 Other (specify)
	


Name and Address of Applicant (permanent national address):

	Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


Name and Address of grower (if different from above): 
	Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


SECTION 2: DETAILS OF REFERENCE PRODUCT
	NAME OF REFERENCE PRODUCT REGISTERED IN MALTA


	

	REGISTRATION NUMBER IN MALTA


	

	EXPIRY DATE OF REGISTRATION IN MALTA


	


SECTION 3: DETAILS OF PRODUCT TO BE IMPORTED
	Countries from which the product will be imported 1

	1. 


	2. 


	3. 



	Name(s) of the product in these countries
	
	
	

	Registration No(s) of the product in these countries

	
	
	

	Name(s) of Approval Holder(s)
	
	
	

	Active ingredient(s) and concentration(s) in formulation
	
	
	

	Formulation type eg soluble concentrate, water dispersible granule, etc
	
	
	

	Is the product in the form supplied to the end user? 2
	Yes FORMCHECKBOX 

No  FORMCHECKBOX 


	Yes FORMCHECKBOX 

No  FORMCHECKBOX 


	Yes FORMCHECKBOX 

No  FORMCHECKBOX 




Notes:

1. The product must be approved for marketing and use in the country from which it will be imported

2. Tick as appropriate

If the product will be imported from more than 3 countries, use copies of page 3 to list the details of the product in the additional countries, and include these additional pages with your application.  If you use more than two sheets or more to list the details of the product to be imported, please state the number of sheets included in your application:       

SECTION 4: LABELLING
The following labels are attached with this form:

 FORMCHECKBOX 
  Original

 FORMCHECKBOX 
  Official translation in English (if Original is not in English)

 FORMCHECKBOX 
  Official translation in Maltese (note that if Maltese alphabet is not used,

                                                the label (and application) will not be valid)
SECTION 5: CONFIRMATION OF IDENTICALITY
Please indicate any additional evidence of identicality that you hold which you believe supports the application (eg a copy of a label from a source product)
	

	

	

	

	

	


SECTION 6: OTHER INFORMATION

	AREA OF AGRICULTURAL LAND REGISTERED ON BEHALF OF GROWER

	
	
	

	IACS REGISTRATION NUMBER 


	
	
	


	AREA OF AGRICULTURAL LAND REGISTERED ON BEHALF OF GROWER

	
	
	

	IACS REGISTRATION NUMBER 


	
	
	


The following certificates are attached with this form:

IACS Registration Certificates 
  FORMCHECKBOX 
 
Number of Certificates Attached 
____

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 the original, English and Maltese labels and a copy of the IACS Registration Certificates.
	Signature


	(Name & Surname)   
(Position)
	
	(Date)


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