
MIP-0002-E 

Application for derogation for a biocidal product 

Application for derogation for a biocidal product 
 Information marked with an asterisk (*) is mandatory 

*General information regarding the derogation

Reason for derogation (for guidance, please visit the website of the Swedish Chemicals Agency) 

Special reasons for derogation in accordance with the Swedish Pesticide Ordinance (2014:425): 

 Research and development 

 Other reasons 

Special reasons for derogation in accordance with the Biocidal Product Regulation (EU) 528/2012: 

Limited and controlled use or making available to avoid danger to public health, animal health and/or 
the environment in accordance with Article 55(1) 

Research and Development in accordance with Article 56 

Describe the purpose of the derogation 

Requested duration of derogation 

Describe how the product will be used (attach extensive description if necessary) 

Users (specify who will use the product/perform the treatment) 

Amount of product that will be needed (include unit) 

Area/volume to be treated (include unit) 

Number of treatments 



Swedish Chemicals Agency MIP-0002-E 

Application for derogation for a biocidal product 

Information about the product 

*Product name Swedish product authorisation no. 
(if applicable) 

*Type of biocidal product

 Chemical biocidal product 

 Biological biocidal product 

*For chemical biocidal products:

List the CAS-numbers and full names for each of the active substances in the 

product 

No. CAS-no. Name of active substance 

1 

2 

3 

4 

5 

*For biological biocidal products:

List the full name(s) of the active organism(s) in the biocidal product 

No. Name of organism GMO 

1 Yes No 

2 Yes No 

3 Yes No 

Appendixes to the application 

Please observe that all the studies, risk assessments, and study designs 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.  
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Application for derogation for a biocidal product 

*Information about the applicant 

Company Name Company´s registration no. 

Address Telephone no. (incl. country code) 

Postal code and town Contact person 

Country E-mail address 

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) 



Swedish Chemicals Agency MIP-0002-E 

Application for derogation for a biocidal product 

*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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