
MIP-0010-E 

Application for changes of a biocidal product 

according to § 20-21 in SFS 2014:425 

Application for changes of a biocidal product 

Information about the change(s) 

Please note, this application form should only be used for products authorised according to national 

regulation. If your product is authorised according to EU regulation, please use R4BP3 for your application. 

If you’re uncertain which application form to use, please contact us at kemi@kemi.se for advice. 

Type of change 

Change of conditions (for example, change of packaging conditions, use, dosage, application, 
composition etc.) 

Administrative changes (for example, change of name, authorisation holder, representative, 
addresses, company name etc.) 

Specify and describe the intended change(s). Explain the current conditions and how they will change. 

Information about the product 

Product name Swedish product authorisation no. 

Appendixes to the application 

Please observe that all the studies referred to in this application must be made 

available to the Swedish Chemicals Agency in full text. This also includes studies 

not owned by you, for instance, if you have a Letter of Access. 

If a Letter of Access is submitted, it shall follow the “Guidelines on Letter of 

Access” as found on our website.  

All data, study reports, and risk assessments necessary for the change shall be 

submitted. Please note, major changes of conditions requiring a new assessment 

shall meet the same data requirements as for an authorisation.  
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Information about the authorisation holder 

Company Name Company’s registration no. 

Address Telephone no. (incl. country code) 

Postal code and town Contact person 

Country E-mail address 

A company/corporation certificate is required if there have been changes since the previous certificate 
was submitted. 

 Authorisation holder’s company/corporation certificate is attached 

Temporary representative (if applicable) 

Representing the authorisation holder (i.e. the applicant above) only during the 

application procedure. The authorisation holder is fully responsible for placing 

the biocidal product on the market.  

Company name Company´s registration no. 

Address Telephone no. (incl. country code) 

Postal code and town Contact person 

Country E-mail address 

A representative shall prove the appointed level of representation by the applicant in original. 

 Power of attorney as temporary representative is attached 
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Permanent representative (if applicable) 

Representing the authorisation holder during the authorisation period (“ombud” in Swedish). 

Company name Company’s registration no. 

Address Telephone no. (incl. country code) 

Postal code and town Contact person 

Country E-mail address

A company/corporation certificate shall be submitted if you have not submitted this before. A certificate is 
also required if there have been changes since the previous certificate was submitted. 

Representing company’s/corporation’s certificate is attached 

A representative shall prove the appointed level of representation by the applicant in original. 

Power of attorney as permanent representative is attached 

Invoicing information for application fee 

On our website, there is a tool and a list that can give you an estimate of the 

application fee. 

Company name VAT no. 

Invoicing address Contact person (name/e-mail/tel) 

Postal code and town Country 

 Peppol-invoice 
Peppol-invoice no. (if applicable) 

Invoice reference (purchase order no./your reference) 
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Signature 

If the signature is done by someone other than the applying company, a power of 

attorney confirming the right to sign the application on behalf of the applicant, 

shall be submitted. 

Applying company Date 

Signature 

Name 

Submission of application 

Please use a safe file share service to submit the documentation. Please contact 

kemi@kemi.se if you wish to use a file share provided by us. You may also 

submit the documentation on, for example, CD. In that case, please use the below 

address: 

Swedish Chemicals Agency 

Box 2 

SE-172 13 Sundbyberg, Sweden 
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