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Application for a BfR company code for the notification format  
XProductNotification  
 
1. Company name* 

2. Postal address*  (Please submit address changes to the BfR) 

Country                                         

Post code                       

Town/city 

Street, number 

3. Contact* 

Phone No.l 

E-Mail                                                                        

Fax No. 

Homepage address 

4. For information about products during business hours, contact (please state names, phone 
and fax numbers and email addresses):  

 1st Contact    

 2nd Contact    

5. For information about products after business hours, contact (please state names, phone and 
fax numbers and email addresses):  

 1st Contact    

 2nd Contact    

 

BfR
Textfeld
Please send the completed form as an attachment to the following e-mail address: produkt-meldungen@bfr.bund.de
Please do not submit a second order in paper form in case of electronic transmission.
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