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Appendix 1 Description of the laundry detergent /
multi-component system

The declaration relates to the following laundry detergent / multi-component
system:

Laundry detergent

Multi-component system

Manufacturer

Supplier / importer

Describe the product’s area of use:

If it is a multi-component system, state the ingoing sub-components® in the
table below.

Name of sub-component Type of sub-component

* In case of extension with a sub-component in a multi-component system, please
state which multi-component system the sub-component is a part of.

Please fill in the recommended washing temperature and dosing in the table
below.
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Degree of soiling

Washing temperature

Dosing* g/kg laundry

Light

Medium

Heavy

* For multi-component systems, the dosing must be stated for each sub-

component.

State the product’s volume or weight:

State all trade names if the product is sold in multiple countries.

Place and date

Company name / stamp

Person responsible

Signature of responsible individual

Phone

E-mail
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