
 

Von der BLE auszufüllen:  
Lfd.Nr.:   ______________________ 
Antrags Nr.:  ______________________ 

Application for Access to the Web Application Nabisy 
 as a producer / last interface  

for the issuance of proofs of sustainability  
according to § 9 Biokraft-NachV / § 11 BioSt-NachV 

 

The application is submitted via the voluntary system /national system (§ 2 para. 3 Biokraft-NachV / BioSt-NachV): 

      

      

      

      

 

Applicant Core data (on file) Different delivery address 

Name, legal form       

      

      

Street, Street number       

      

Postal code, City       

      

State       

Email address       

Telephone No.        

Legal responsible 
person 

      

A service provider is to be entrusted with the management of the Nabisy 

account.1 
      

Name of the service 

provider 
      

 

The applicant uses the specification of a Voluntary Scheme (VS) or  

a national certification system (NCS) 

Name/ ID of the  VS / 

NCS 
      

Interface - ID        

Certificate Certificate -ID       

Certification Body       

Validity             -            

 

  

                                                        
1 If "Yes", a power of attorney document must be submitted. 
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1. Access to web application Nabisy        

Sure name       

First name       

Email address       

Function              

 

2. Access to web application Nabisy       

Sure name       

First name       

Email address       

Function              

 

3. Access to web application Nabisy       

Sure name       

First name       

Email address       

Function              

 

4. Access to web application Nabisy       

Sure name       

First name       

Email address       

Function              

 

5. Access to web application Nabisy       

Sure name       

First name       

Email address       

Function              

 

 

        

City, Date  Name, first name of the person responsible 
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