APPLICATION FOR CERTIFICATE REQUEST
– model – 
(Requesting legal entity manager) (number and date of registration at the applicant)

To the Secretary of State for Armaments 

According to the provisions of art. 2 (3) of Regulation (EC) No 1907/2006 of the European Parliament and of the Council of 18 December 2006 concerning the Registration, Evaluation, Authorisation and Restriction of Chemicals (REACH), establishing a European Chemicals Agency, amending Directive 1999/45/EC and repealing Council Regulation (EEC) No 793/93 and Commission Regulation (EC) No 1488/94 as well as Council Directive 76/769/EEC and Commission Directives 91/155/EEC, 93/67/EEC, 93/105/EC and 2000/21/EC, with subsequent amendments, I express the request to dispose on the necessary actions for the issuance of the exemption certificate from the implementation of the Regulation (EC) No 1907/2006, in the interest of defence, of the substances on their own, in mixtures or in articles, registered in the application form, for __________________________ (name of the requesting legal entity).
In support of the application, I indicate that ____________________ (name of the requesting legal entity), headquartered in _______________, street __________, no. __________, district __________, phone number _________, fax number _____, was established by ___________, registered within the Trade Register with no __________ and within the Ministry of Public Finances with no. _________ and benefits of a structure and specialized personnel for the production, handling and transport of the substances on their own, in mixtures or in articles, registered in the application forms. 
Annexes: (documents provided under art. 7 to the methodology standard, approved by Order of the minister of the national defence no. M.108/2013).    
______________________________________________________
______________________________________________________
  
(position, name and first name, signature and stamp of the designee of requesting legal entity impowered to engage in legal liability according to the law)
______________________________________________________
    





APPLICATION FORM

1. Information of the requesting legal entity manager_______________________
Address ______________________________________________________________________
Contact point ___________________________________________________________
Phone number ___________, fax number _______________, e-mail address _________
2. Information on the substance to be exempted__________________________
Name of the substance ___________________________________________________
Other names ___________________________________________________________
CAS no. _______________________, EC no. _________________, INDEX no. ______
Annual weight* manufactured/imported requested for exemption ___________________ 
*) Please indicate if you manufacture or import (or both) and the weight for each category.
______________________________________________________________________
Classification elements according to Regulation (EC) No 1272/2008 of the European Parliament and of the Council of 16 December 2008 concerning the classification, labelling and packaging of substances and mixtures, amending and repealing Directives 67/548/EEC and 19999/45/EC, and amending Regulation (EC) No 1907/2006, with subsequent amendments (H – Hazard statement)
____________________________________________________________________________________________________________________________________________
Labelling elements according to Regulation (EC) No 1272/2008 of the European Parliament and of the Council of 16 December 2008 concerning the classification, labelling and packaging of substances and mixtures, amending and repealing Directives 67/548/EEC and 19999/45/EC, and amending Regulation (EC) No 1907/2006, with subsequent amendments (P – Precaution statement)
____________________________________________________________________________________________________________________________________________ 
3. Description of the situation
____________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________ 
4. Signature 
                Requesting legal entity manager
[bookmark: _GoBack]____________________________________________________________________________________________________________________________________________

Signature   __________________________            Date _________________________ 

Name ________________________________________________________________                   

