
FB-PS 1 valid from 25.1.2017

Version 1.1

Establishment parameters:

Place Responsible person:

(Name/company)

Address

Telefon / Fax / E-Mail 

/Website

Type 
(PS/ Small PS /Farm PS)

Tel.-Nr.:

Fax-Nr.:

Other premises (NON-KAT) 

Other commercial 

premises on the site

Remarks/Comments

Date Signature

* GLN / GTIN no. must be compulsorily entered and, if necessary, to put as an annex to the description!

Other registration numbers:KAT ID

(Packstellen-Nr.)

Establishment Description
Packing Station

GLN-Nummer*:

GTIN-Nummer*: 
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