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APPLICATION FOR OPENING A USER ACCOUT FOR THE 
PRODUCT REGISTER FOR CHEMICALS (RPC) WWW.RPC.ADMIN.CH 

 

Please note: 
 

 The application form must be completed fully by using this electronic template. 
Handwritten applications will not be accepted. 

 

 The application must be printed out, dated and signed by hand. Afterwards the form must 
be sent to the authority via Mail or E-Mail. 

 

 The application must be signed by a person authorized to sign in accordance with the 
commercial register, provided the company is subject to registration or has been 
established as a legal entity. 

 

 The applicant must have the registered office or branch in Switzerland (Art. 2 para. 1 let. b 
ChemO). 

 

 
Submit:  
via Mail: Federal Office of Public Health 

Notification Authority 
Schwarzenburgstrasse 157 
CH- 3003 Bern 

via E-Mail: cheminfo@bag.admin.ch 
 

* Mandatory field – must be completed 

ACCESS FOR (Chose at least one option) 

 Preparation / Substance  Biocidal product 

 Fertilizer  Parallel imported plant protection product 

 

COMPANY DETAILS 
Main-user 
(Art. 2 para. 1 let. b ChemO) 

Company name*  

Address*  

ZIP code / City*  

Country* Switzerland 

UID number (if available)  

  

mailto:cheminfo@bag.admin.ch
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USER INFORMATION 

Sex*  F  M  

Surname*  

Name*  

Company name*  

Address*  

ZIP code / City*  

Country*  

Phone number* (ex. +41 58 123 45 67)  

Mobile phone* (ex.. +41 79 123 45 67) 

Must be able to receive text messages 
 

CH-Login ID* (z. B. CH1234567)  

E-mail* 
Must be identical with the e-mail used for the 
CH-ID 

 

 

LANGUAGE OF THE RPC 
Only one option is possible. If no language is selected, English will be set as standard. 

 German  French 

 Italian  English 

 
 

Place and date* 
 

Name of the signing person* 
 

Surname of the signing person* 
 

Occupation of the signing person* 
 

Stamp (if available)* 

Signature* 

 
Disclaimer: www.disclaimer.admin.ch/index  

http://www.disclaimer.admin.ch/index
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