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	A. Control unit logo

	NOTIFICATION 
to the municipal food control authority on the place of business and operations pursuant to section 21 a of the Food Act (23/2006)
MATERIALS AND SUPPLIES COMING INTO CONTACT WITH FOODSTUFFS 

	B. Control unit name
	Ref and date of reception (for office use only)



Pursuant to the Food Act (297/2021, 13 §), an operator who introduces to the market materials and supplies that are intended to come into contact with food shall notify the food control authority of the operator’s place of business and the operations practiced in it. The notification shall be made to the municipal food control authority of the place of business. If the operator has operations in several locations, the notification shall be sent separately to each municipal food control authority. The obligation to send a notification concerns the manufacturers of materials used in the manufacture of contact materials and sup-plies, the manufacturers of the actual contact materials, operators engaged in the wholesale (not retail) of contact materials, operators engaged in the import of contact materials from the EU internal market or outside the EU area. The notification shall be sent to (C. Control unit name). No separate decision is made on the notification. (D. Control unit name) will contact the operator if there is a need for further clarifications. Substantive changes in operations, suspension and discontinuation of operations should also be announced to (E. Name of the control authority). 
Notification
 Place of business and operations practiced in it
 Substantive changes in type of operations

Short description of the changes      

 Suspension of the operations and its time/length       
 Discontinuation of the operations and when does it happen      
To be filled in by the operator, as applicable 
	1. Operator
	Name
     
	Business ID (or if none exists) personal identity code
     

	
	Address, postal code and town
     
	Registered office
     
	Telephone
     

	
	Contact person or person in charge
     
	Telephone
     

	
	Email
     

	2. Premises
	Name of premises
     
	

	
	Address, postal code and town
     
	Registered office
     
	Telephone
     

	
	Contact person or person in charge
     
	Telephone
     

	
	Email
     

	3. Estimated start date of operations
	     

	4. Type of operation
	 Manufacture/processing       Import (third country or internal market)      Distribution/marketing


	5. Details of operations
	Select the contact materials to be processed from the given options (Regulation (EC) No 1935/2004). You can select multiple options by placing a checkmark in the check box. If necessary, underline the contact material that is the main option.

	
	  1. Active and intelligent materials and supplies
  2. Adhesives
  3. Ceramics
  4. Cork
  5. Rubber
  6. Glass
  7. Ion exchange resins
  8. Metals and alloys
  9. Paper and paperboard
	  10. Plastics 
  11. Printing inks
  12. Regenerated cellulose (= cellophane)
  13. Silicones
  14. Textiles
  15. Varnishes and coatings
  16. Waxes
  17. Wood
  18. Other


	C. Postal address
	E. Visiting address
	F. Telephone
	H. Local authorities belonging to the control unit

	D. Web address
	
	G. Email

	


	5. Details of operations (continues from previous page)
	Specify the details of the type of operations by selecting the corresponding options below. You can select multiple options. Please enter the further specifications by type of operation. Please include the number of the type of operation in the further specification. For example, if you manufacture paper and process it further into enclosures, you should check both Manufacture/processing and enter number 9 on both lines.
 Contact materials intended for toddlers (0–3 years old), please specify      
 Export, please specify destination       
 Use of recycled materials, please specify      
 Use of surface biocides, please specify      
 Use of dual-use additives, please specify     
 Own-check plan       Certified quality management system, please specify      


	6. Primary 
intended purpose

	Select the intended purpose of the contact material from the options below. You can select multiple options.

	
	 Food packaging materials
 Production equipment and devices for the 
food processing industry
	 Utensils intended for food storage
 Kitchen equipment, tableware, utensils, etc.
 Other, please specify      

	7. Information on the scope of the operations

	Production volume 
 < 100 pcs/year or < 10,000 kg/year
 100–1,000 pcs/year or 10,000-1 million kg/year
 > 1,000 pcs/year or 1 milj. kg/year 
Turnover
 < 2 MEUR/year
 2–10 MEUR/year
 > 10 MEUR/year

	Floor area of the production and storage facilities 
 < 100 m2
 100–500 m2
 > 500 m2
Number of employees 
 < 15
 15–100
 > 100


	9. Operator’s signature and name
	Place
Date
                              
	Signature and name in block letters
    



Personal data is registered in the Environmental Health Care Control system of (K. Control unit name). The system's data file is available at the registry of (L. Name of the control unit), at (M. Address of the control unit) and on the Internet at (N. Web address of the control unit).
	Notification shall be sent to (I. Name of the control unit) 


	For office use only 


	The notification is completed appropriately
 yes
 no
_____/_____ 20 ______
Signature of the officer

	Further information requested on
_____/_____ 20 _____
Signature of the officer 
	The requested further information received on
_____/_____ 20 ______
Signature of the officer

	Information about the reception of the notification sent to the operator in 
_____/_____ 20 ______

	Inspection frequency obtained from the system  0.35 times/year       0.5 times/year      1 time/year


Form updated on 21 may 2021

