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Central Environmental Authority 

Application for Importation of Chemicals / Chemical Products 

 

1. Name of the Importer: 
 

2. Contact Details:   

 

Address: ….……………………………………………………………………………………………………………………………………………… 

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

 

            Tel: ………………………..         E-mail: ………………                     Fax: ……………………………. 
 
 

3. Name of the chemical / Chemical product to be imported: (for more than 1 chemical please attach the list 

separately) 

 

Common Name Trade Name Chemical Name/  

Chemical Composition 

Quantity 

    

 

 

4. CAS No: ……………………………………………… 
 

5. HS code: ………………………………………………….       
 

6. Name and Address of the Supplier: ……………………………………………………………………… 

                                                              

…………………………………………………………………………………………………………… 
 

7. Sector: Industrial (  )      Laboratory ( )      Pesticide (  )    other (please specify)………………… 
 

8. Proforma invoice Number: ……………………………….            Date: ………………………………… 

 

9. Status of Environmental Licenses: 

Type of License License / ER number  Validity Period 

Environmental Protection License   

Scheduled Waste Management License   

Environmental Recommendation   
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10. Nature of the Chemical:   liquid   / solid   /    semisolid 

 

11. Type of Container: Plastic Drums   (  )    Metal Drums   (  )   Bags  (  )  
 
 

                                    If other Specify Packaging Type :…………………………. 
  

 

12. Industrial Requirement (purpose): 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………… 

 

13. Regulatory status:  a) International:  

b)  Local: 

 

14. Toxicity/ Hazardousness:  severe/highly/moderately/slightly/non toxic 

 

Eco toxicity/Aqua toxic ……………………………………………………………………………… 

LD50: ……………………………………………………………………………………………………… 

 

15. If Toxic, availability of safe alternatives:       Available/not available 

 

If available, reasons for not using ……………………………………………………………………… 

 

16. Transportation/Storage and handling facilities……………………………………………………. 

 

17. Mode of the waste Disposal ……………………………………………………………………………….. 

 

 

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

   Name & Designation of the Applicant                                 Signature                                  Date 

 

List of Documents to be submitted along with the Application: 

i. Copy of Proforma invoice 

ii. Material Safety Data Sheet / Safety Data Sheet (only once for each Chemical) 

iii. Copy of Valid Environmental Protection license / Scheduled Waste Management License / Environmental 

Recommendation (Renewals of the License should be submitted) 

iv. Copy of the fire certificate for the facility  
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        FOR OFFICE USE ONLY 

Remarks 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

Recommendation 

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………

……………………………………………………………… 

 


