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Von der BLE auszufillen:
Lfd.Nr.
Antrags Nr.:

Application for Access to the Web Application Nabisy
as a supplier / trader

for the issuance of partial proofs of sustainability
according to § 16 Biokraft-NachV / § 18 BioSt-NachV

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

Or application for a

2BS [_] Account under
11 rue de Monceau control of a main
75008 PARIS customs

] Export account
Applicant Core data (on file) Different delivery address

Name, legal form

Street, Street number

Postal code, City

Statel

Email address

Telephone No.

Legal responsible

person

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

account.t

no

Name of the service

provider

The applicant uses the specification of a Voluntary Scheme (VS) or
a national certification system (NCS)

Name / ID des VS / NCS

2BSvs / EU-BM-10

Supplier - ID

EU-BM-10-L-2BSOXXXXX

Certificate

Certificate-1D EU-BM-10-2BSOXXXXX

Certification Body

Validity

The applicant is subject to monitoring by the German main customs offices
(Hauptzollamt — HZA) within the meaning of § 11 Abs. 3 Biokraft-NachV
and is not Participant of a VS / NCS

Enterprise registration number as

assigned by the HZA

Seat of the HZA & HZA Code number

Requesting an export account
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1. Access to the web application Nabisy

[please select

Name

First name

E-mail address

Function

Iplease select

2. Access to the web application Nabisy

[please select

Name

First name

E-mail address

Function

[please select

3. Access to the web application Nabisy

[please select

Name

First name

E-mail address

Function

[please select

4, Access to the web application Nabisy

[please select

Name

First name

E-mail address

Function

[please select

5. Access to the web application Nabisy

[please select

Name

First name

E-mail address

Function Iplease select
City, Date Name, first name of the person responsible

In the case of suppliers under customs supervision, the federal state must also be indicated here.

i If "Yes", a power of attorney document must be submitted.
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