
Information contained in this form will not be disclosed to any third party
without the prior written consent of the applicant

Application for InS Registration of Products
to H1, H2, H3 or Other Categories AP1
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Company previously registered with InS
(only company name required)

ORNew company
(please complete all details below)

ü ü

services
InS

Type of Application

3. Range Registration

Primary product name: ................................................................

Registration number: ...................................................................

Attach formulation sheet FO1 and Range sheet RA1

Date

Company name: ............................................................................................

Address: ............................................................................................

 ............................................................................................

Town/City: ............................................................................................

Post/Zip Code: .................................    Country: ........................................

Phone: ............................................................................................

email:.............................................................................................

website: ............................................................................................

Contact title: 

Name: ............................................................................................

Position: ............................................................................................

Use additional sheet if billing or mailing address is different from above

Mr Mrs Ms Dr Other

Rebrander’s name: ............................................................................................

Address: ............................................................................................

 ............................................................................................

Town/City: ............................................................................................

Post/Zip Code: .................................    Country: ........................................

Phone: ............................................................................................

email:.............................................................................................

website: ............................................................................................

Contact title: 

Name: ............................................................................................

Position: ............................................................................................

Mr Mrs Ms Dr Other 4. Resubmission

Product name: .............................................................................

Attach formulation sheet FO1

Complete all sections that apply from the five below

Additional information

© InS Services (UK) Ltd

Enclosures

MSDS

Formula sheet FO1

Range sheet RA1

Purchase Order

I certify that the information provided on this and all accompanying 
supplementary forms is true and correct.  I understand that this 
information will be used by InS Services and their agents for the 
purpose of registration but will not  be divulged to any other party.

Name: ............................................................

Position: ............................................................

Signature: ............................................................

Authorised signatory

Form AP1.06

2. Rebrander Registration - enter details on left

    To be completed by supplier

Supplier’s product name: .............................................................

Supplier’s registration number: ....................................................

Rebrander’s product name:..........................................................

We certify that this product is identical to the Supplier’s product 
named above.

Signed: .................................................

                                                           Supplier’s authorised signatory

InS Services (UK) Ltd,  4 St Johns Close,  Rugeley,  Staffordshire,  WS15 2TG.  UK
website: www.insservices.eu       email: registration@insservices.eu

1. New Product H3H2H1

Product name: .............................................................................

Reg. No. if previously registered with another body: ....................

Attach formulation sheet FO1

Other
(specify)
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