Registration of Applicant Information and
 a Person in Charge of License Fee Payment (Form3-1)


With the application filed for the Eco Mark product certification, I hereby submit an application for registration of the applicant information and the person in charge of the licensel fee payment.
	Date of Application
	Date:                /                    / 20  ___

	Applicant 
(Company name)
	 

	Representative
	Position:

	 Name:

	Headquarter
	Zip code:
 Address:

	
	 Phone (main)     -       -      

	
	 URL: http://

	
	 E-mail:             @

	Contact

the person in charge of the payment of Eco Mark annual license fees
*The person in charge of the payment is the one who annually submits a sales report and pays the annual license fee.
	Zip code:
Address:

	
	Division:                           Position:

	
	Name
	

	
	Telephone number
(Extension)    -      -     
	FAX     －      －

	
	E-mail:

	How to receive
“Eco Mark News”
	          □ Mail          □ E-mail          □ Both

	Type of business, etc.
(Items marked with * are optional, but your response to the questions would be appreciated.)
	Capital: ¥ 

	
	Type of business: 

	
	Number of employees:
              employees (as of (month)
        (year) 20___)

	
	Gross sales: ¥                        
(accounting period ending in (month) 
(year) 20      )

(including sales of goods and services other than Eco Mark products)

	
	Number of domestic branches
(sales offices):
*
	Number of domestic and overseas establishments:

(factories, laboratories, etc.) *

	
	ISO 14001*:
□ Certified
□ Not certified

	
	ISO 9000*:
□ Certified
□ Not certified


	Remarks by
Eco Mark Office
	
	


If you have other certified products already, this form is not necessary.








