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	TECHNICAL REGULATIONS DIVISION

MALTA COMPETITION AND CONSUMER AFFAIRS AUTHORITY

	APPLICATION FORM FOR THE AUTHORISATION OF RESEARCH & DEVELOPMENT OF A PPP 

TRD 612


IMPORTANT:

Please note that the application form will not be valid and authorization will not be issued if an incomplete form, missing documents and/or incorrect labels are submitted with this application form.  

GENERAL INFORMATION

Name and Address of Applicant (permanent Community / Local address):

	Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


Name and Address of person responsible for R&D in Malta: 
	Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Fax:
	

	Contact person:
	


DETAILS ON PPP 
	Trade Name / Proposed Trade Name:
	


	Type of Plant Protection Product:
	 FORMCHECKBOX 
 Fungicide


	 FORMCHECKBOX 
 Molluscicide

	
	 FORMCHECKBOX 
 Insecticide


	 FORMCHECKBOX 
 Repellent

	
	 FORMCHECKBOX 
 Herbicide


	 FORMCHECKBOX 
 Rodendicide

	
	 FORMCHECKBOX 
 Plant Growth Regulator
	 FORMCHECKBOX 
 Bactericide



	
	 FORMCHECKBOX 
 Other (specify)
	


ACTIVE INGREDIENTS

Content & Tolerance limits of each active ingredient in % (w/w, g/l) in the technical product:
	Active Ingredient
	CAS Number
	Content
	Tolerance limit % (w/w, g/l)

	(1)
	
	
	

	(2)
	
	
	

	(3)
	
	
	


Active Ingredient 1

A letter of access has to be supplied whenever the ownership of data is NOT the same as the applicant AND the active ingredient is an approved ingredient.

A Letter of Access is attached with this form:

 FORMCHECKBOX 
  Yes
       No because 
 FORMCHECKBOX 
applicant & ownership of data are identical






 FORMCHECKBOX 
active ingredient is not approved yet.
If Yes, please fill in details of owner who gave you the Letter of Access

Ownership of data on active ingredient:

	Company Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Contact person:
	


Active Ingredient 2

A letter of access has to be supplied whenever the ownership of data is NOT the same as the applicant AND the active ingredient is an approved ingredient.

A Letter of Access is attached with this form:

 FORMCHECKBOX 
  Yes
        FORMCHECKBOX 
 No because 
 FORMCHECKBOX 
applicant & ownership of data are identical






 FORMCHECKBOX 
active ingredient is not approved yet
If Yes, please fill in details of owner who gave you the Letter of Access
Ownership of data on active ingredient:

	Company Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Contact person:
	


Active Ingredient 3
A letter of access has to be supplied whenever the ownership of data is NOT the same as the applicant AND the active ingredient is an approved ingredient.

A Letter of Access is attached with this form:

 FORMCHECKBOX 
  Yes
            No because 
 FORMCHECKBOX 
applicant & ownership of data are identical






 FORMCHECKBOX 
active ingredient is not approved yet
If Yes, please fill in details of owner who gave you the Letter of Access
Ownership of data on active ingredient:

	Company Name:
	

	Address:
	

	
	

	Phone / Mobile No:
	

	E-mail:
	

	Contact person:
	


RELEASE OF PRODUCT
Maximum quantities to be used or released during the research: 
Undiluted Quantity: 


____________________

Diluted Quantity (if applicable): 
____________________

DOCUMENTATION
Is the product already authorized for research and development in another EU Country?
 FORMCHECKBOX 
  Yes



 FORMCHECKBOX 
  No

If yes, the document confirming the authorization of the research and development should be attached to this form.
	Country
	Registration Number
	Date
	Product Name
	Expiry Date

	
	
	
	
	

	
	
	
	
	


DOSSIER
A dossier or a letter of access to the dossier which includes the underneath information has to be supplied. 

· the chemical, physical and biological properties of the plant protection product as determined by scientifically acceptable and validated laboratory 
· data with any possible effects on human or animal health or the possible impact on the environment

Attached with this form is: 

 FORMCHECKBOX 
  Dossier



 FORMCHECKBOX 
 Letter of Access 

RESEARCH

Trial will be held in: 

 FORMCHECKBOX 
  Glasshouse


 FORMCHECKBOX 
  Open - Field

Identification Number of Parcel where trial will be held:

____________________________________________________________________
Town where trial will be held: 
_________________________________________________________
Crop on which product will be applied: 

_________________________________________________________
Pest/Disease treated: 

_________________________________________________________
Area under trial: 

_________________________________________________________
Equipment to be used: 

_________________________________________________________
Method of application: 

_________________________________________________________
CONTINGENCY PLAN
A contingency plan in case of any contamination, release or spread of plant protection product is attached to this application form. 

 FORMCHECKBOX 
   Yes                  FORMCHECKBOX 
    No 
Note that a contingency plan must be supplied to authorize the R&D.

SAFETY
An SDS has been submitted for the formulant in accordance with Directive 67/548/EEC or Regulation 1272/2008/EC as applicable has been submitted
                         
 FORMCHECKBOX 
   Yes                  FORMCHECKBOX 
    No 
Note that a SDS must be supplied to authorize the R&D
LABELLING

The label is attached with this form:

 FORMCHECKBOX 
   Yes                  FORMCHECKBOX 
    No 
Note that a label must be supplied to authorize the R&D
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 

· The Plant Protection Product will not be placed on the market during the Research & Development.

· Products treated with the plant protection product under research and development are not to be placed on the market. 
· A report in the format determined by the Director will be forwarded to the authority upon request. 

	Signature


	(Name & Surname)   
(Position)
	
	(Date)


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