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It is recommended that this cover form is used when submitting a procedural document to the Board of Appeal of the 
European Chemicals Agency in appeal proceedings within the meaning of Articles 91 to 93 of Regulation (EC) No 
1907/2006. 
 
Please note that this form cannot be submitted on its own. It should always be accompanied by a written submission or 
pleading. Please read the Practice directions to parties to appeal proceedings before the Board of Appeal of 
the European Chemicals Agency before completing this form. 
 
The latest versions of the Practice Directions and this form can be downloaded from ECHA’s website and completed 
on screen. If you are completing the form by hand, please write legibly using black or blue ink.

 

 
 

     

 
 
(Title of the procedural document, e.g. notice of appeal, defence, application for leave to intervene, etc.) 

 

A-

     

-

     

 
(Appeal number if already notified) 

     

 
(Contested ECHA decision number, if no appeal number) 

 

PERSON SUBMITTING THE DOCUMENT Role in proceedings:       

Name (legal entity or first name and surname): 

     

 

Address: 

     

 

 
 

REPRESENTATIVE appointed   No 

Name (legal entity or first name and surname): 

     

 

Address: 

     

  

 
 

Address for service (if different from above): 

     

 

 
 

Agreement on accepting service by email and/or fax (person or representative): 

By email   Yes    No Email for service: 

     

 

By fax    Yes    No Fax for service: 

     

 
 

Telephone, email and/or fax for communication other than service (person or representative): 

Telephone: 

     

 Fax: 

     

 

Email: 

     

 

 
Confidentiality requested (to be further specified and justified in the procedural 
document submitted with this form or by a separate application accompanying this submission)

 
Name:  

     

 

Signature: 

 

  Yes 

  Yes   No 
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