
Substance/Preparation 

Name
CAS Number EC Number

Preparation pre-

registration/registratio

n requirement?                            

(YES/NO)                          

If not why?

Pre-registration 

Number?

Projected 

registration 

closing date?

Safety Data 

Sheet Attached? 

(YES/NO)

The Name is supplemented by 

ADMIE (in case substances are 

supplied seperately)

Sign

Name:

Position:

Date:

Substance/Preparation Information

Vendor Data

TABLE 1

Business Name/Location

Who to contact for REACH Information


