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	TECHNICAL REGULATIONS DIVISION

MALTA COMPETITION AND CONSUMER AFFAIRS AUTHORITY

	APPLICATION FORM FOR THE NOTIFICATION OF ENTRY OF PLANT PROTECTION PRODUCTS / BIOCIDES INTO MALTA

TRD 611


IMPORTANT:

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

SECTION 1: GENERAL INFORMATION

	Type of Product:
	 FORMCHECKBOX 
 Biocide



	
	 FORMCHECKBOX 
 Plant Protection Product




SECTION 2: DOCUMENTATION

Please note that to be considered valid, the underneath required documents should be attached to this form  
A copy of the invoice/s for all products is attached to this form: 

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No
Documentary Evidence of the date of consignment/ import of products are attached to the form: 

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No
SECTION 3: CONTACT DETAILS

Name, Address and Contact details of applicant:
	Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


Name, Address and Contact details of Maltese representative (if applicable): 
	Name:
	

	Identity Card No:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


SECTION 3: DETAILS OF PRODUCTS 
Product 1: 

	Product Trade Name 
	

	Batch Number


	

	Authorization Number

	

	Country of Origin

	

	Quantity of Consignment

	

	Point of entry into Malta

	

	Date of bringing into Malta


	


Product 2: 
	Product Trade Name 
	

	Batch Number


	

	Authorization Number

	

	Country of Origin

	

	Quantity of Consignment

	

	Point of entry into Malta


	

	Date of bringing into Malta


	


Product 3: 

	Product Trade Name 
	

	Batch Number


	

	Authorization Number

	

	Country of Origin

	

	Quantity of Consignment

	

	Point of entry into Malta


	

	Date of bringing into Malta


	


Product 4: 
	Product Trade Name 
	

	Batch Number


	

	Authorization Number

	

	Country of Origin

	

	Quantity of Consignment

	

	Point of entry into Malta


	

	Date of bringing into Malta


	


Product 5: 

	Product Trade Name 
	

	Batch Number


	

	Authorization Number

	

	Country of Origin

	

	Quantity of Consignment

	

	Point of entry into Malta


	

	Date of bringing into Malta


	


Product 6: 
	Product Trade Name 
	

	Batch Number


	

	Authorization Number

	

	Country of Origin

	

	Quantity of Consignment

	

	Point of entry into Malta


	

	Date of bringing into Malta


	


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 (invoice/s, documentary evidence of the date of consignment/ import of products).
	Signature


	(Name & Surname)   

	
	(Date)


----------------------------------------------For Office Use Only----------------------------------------------- 
Entry of products into Malta is: 
 FORMCHECKBOX 
 Acknowledged
 FORMCHECKBOX 
 Not Acknowledged. 

Signature______________________________ Date: ________________________________
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