

Application
on the receipt, re-registration or cancellation of a special permit (licence) for the distribution of plant protection products

	APPLICANT ___________________________________________________________________________________ 
(name of the merchant)
Registration number                                       
Given name, surname of the representative of the merchant _____________________________________________________
personal identity number -
Legal address _________________________________________________________________________________________
Phone number ___________________________________ 
E-mail address _______________________________________
DISTRIBUTION POINT ________________________________________________________________________________
(name,
______________________________________________________________________________________________________
address – street, parish, county,
______________________________________________________________________________________________________
city, zip code, phone number)
MODE OF DISTRIBUTION:
□ storage
□ trade

	TYPE OF SPECIAL PERMIT (LICENCE):
□ first, second, third registration class for the distribution of plant protection products                       
□ third registration class for the distribution of plant protection products

	RECEIPT OF A SPECIAL PERMIT (LICENCE):
□ yes
□ no
Number of special permits (licences) previously received ____________

	RECEIPT OF A RE-REGISTERED SPECIAL PERMIT (LICENCE):
□ yes 
□ no 
Number of special permits (licences) to be re-registered ___________
Numbers of special permits (licences) to be re-registered _____________________________
Grounds for renewal _______________________________________________________________________________
______________________________________________________________________________________________________
Information to be changed in the special permit (licence) ________________________________________________________
______________________________________________________________________________________________________
Information as it appears after the change ____________________________________________________________________
______________________________________________________________________________________________________
Document proving the change in the ________________________________________________________________________
 (annex)

	Date of payment of state duty (dd/mm/yyyy) 
I would like to receive a special permit (licence):
□ in the form of an electronic document 
□ by mail
□ by appearing in person

	CANCELLATION OF A SPECIAL PERMIT (LICENCE):
□ yes 
□ no 
Number of special permits (licences) to be cancelled ______________
Numbers of special permits (licences) to be cancelled ________________________________

	Given name, surname of the person completing the application ______________________________________________________________________ 
Signature* _________________________ Date* (dd/mm/yyyy) 


	To be completed by the State Plant Protection Service
Date of registration of the application Nr._____________________ (dd/mm/yy) 



*The detail of the document "Signature" and the service mark shall not be completed if the electronic document has been drawn up in accordance with the laws and regulations regarding drawing up of electronic documents.
