
1 
 

                                                                                             

REGISTRATION FORM FOR IMPORTERS OF 

BIODEGRADABLE/COMPOSTABLE POLYMERS AND PRODUCTS  

 
Serial No: ………………………… 

 
1. Details of the Importer : 

 

i).  Name & Address : 

 

ii). Tel. (Land):   (Mobile):     (e-mail Address):            

 

2. Materials/Products  to be imported : 

 

S. No. Brand Name Chemical Name HS Code Quantity 

     

     

     

     

            

3. Country of Origin: 

 

4. Details of the manufacturer/supplier: 

 
i) Name & Address : 

ii). Tel. (Land):   (Mobile):     (e-mail Address):       

 

5. International and/or Local Certificates (Biodegradability and/or compostability) obtained 

from recognized certification body (Please attaché copies):   

 

 

   

Central Environmental Authority 
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S. No. Certification body Type of Certificate Other Details Date of 
Issue 

     

     

     

* Please attach copies   

 

6. Test reports obtained from accredited laboratories related to the certification:  

S. No Test Report Name of the Laboratory Date of Issue 

    

    

    

* Please attach copies 

8. Purpose of the Importation:   

Trade    

Manufacture 

Private use  

Other  

 

9. If supply materials to manufactures please fill the following table: 

S. No Name of the 
Manufacturer 

Address of the 
Manufacturer 

Tel./Fax/Email 
Address 

EPL No & 
Expiry Date 

     

     

     

     

 
I. Name/s of the manufacturer/s: 

 

II. Address/s of the manufacturer/s: 

iii Tel. (Land):   (Mobile):     (e-mail Address):       

iv. Environmental Protection License (EPL) No: 
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I apply to be registered as –  
 

 Importer of biodegradable/compostable polymers and 
  
Manufacturer of biodegradable/compostable products 
 

Please tick as appropriate 

 

I hereby confirm that I have taken cognizance of the Environment Protection (Banning of Plastic 
Bags) Regulations 2015 and I undertake to comply with the terms and conditions therein.  
 
 
 
 
…….........................……                 ......…….............……………  

          Date                   Signature of applicant 

 

 

 
For Office Use Only 

 

   Registration No: ………………………………………………………………………………………………………..……………….. 

   Category : …………………………………………………………………………………………………………………....…………… 

   Date of Registration : ……………………………………………………………………………………………..…..………………. 

 

   Receipt No: ………………………………………………………………………………………………………………..……………… 

 

 

   Remarks :  ………………………………………………………………………………………………………….………………… 

                         ….…………………………………………………………………………..……………………………………………  

                          .…………………………………………………………………………………………………………………………. 

 

     Recommendation : Recommended / Not Recommended. 

 

 

               …………………………………………………….                             ……………………. 

               Signature of the Authorized Officer                                    Date & Stamp  

 

 
 

  


