

REACH PARTICIPATION FORM 

Please complete the requested details in this form and return it signed 


Substance information:
	Name: 

	




Scope of registration and dossier type:

	Substance

	☐	intermediate > 1000
☐	intermediate < 1000
☐    1-10 t/a
☐    10-100 t/a
☐    100-1000t/a
☐    > 1000t/a




Registrant company details:
	Registering Legal Entity name:

	


	Name and title of company representative(s) signatory of the SIEF Agreement:

	


	Postal  address:

	


	Postal code:
	

	City:
	

	Country:
	

	Name of Registrant contact person:

	


	E-mail of Registrant contact person:

	


	Telephone of Registrant contact person:

	








Additional affiliate(s) that will also register:
	Legal Entity name:

	





Registering as Only Representative:		☐    Yes                 ☐   No


Non-EU manufacturer data (only to be filled in if registering as Only Representative):
	Legal Entity name:

	


	Postal  address:

	


	Postal code:
	

	Postal city:
	

	Country:
	



Registrant billing details:
	VAT number:
	

	Billing Name (Full name of Legal Entity corresponding to VAT):

	


	Name of the contact person:
	

	Billing address:
	

	


	Postal  code:
	

	City:
	

	Country:
	


	
By signing this form, I hereby declare that my company intends to participate in the Joint Submission of the substance above indicated.
Signature


	By:
	

	Function/Tittle:
	

	Place:
	

	Date:
	



