Biocide Product Work Request Form:
	Company
	

	Address and phone
	

	Contact name and email
	

	Date of Request to PCD
	

	Expected date of work arrival
	

	Name of Product(s) and PCS number(s) if  they are currently a notified under transitional measures on the Irish market
	

	Is it a Product Family and if so how many products
	

	Description of the use of the product (s) 
	

	Active Substance(s)  (% w/w)  and potential substances of concern (% w/w)
	

	Does the active substance fulfil the exclusion criteria?
	

	Is the active substance a candidate for substitution?
	

	Have you considered the Endocrine Disruptor properties of the product including co-formulants?
	

	Product Type (PT)
	

	Formulation Type 
	

	Application Type (e.g. simplified authorisation, national authorisation, union authorisation, renewal etc.)
	

	If renewal or amendment, areas of the risk assessment which need updating since initial authorisation or previous renewal
	

	If renewal, indicate expiry date of current authorisation
	

	Is the product to be mutually recognised in other countries? Please list concerned Member States
	

	Do any co-formulants classify?
	

	User categories (e.g. general public, professional etc.)
	


