
 
GOVERNMENT OF BERMUDA 

Ministry of Home Affairs 

Department of Environment and Natural Resources 

Botanical Gardens, 169 South Road, Paget DV 04, Bermuda 
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APPLICATION FOR IMPORT, USE, OR EXPORT OF CONTROLLED 

CHEMICALS UNDER THE CLEAN AIR ACT 1991 

 
Application for:                    IMPORT                 USE                   EXPORT 

 

APPLICANT  
 

NAME:  

______________________________________________________________________________ 

 

COMPANY NAME: 

______________________________________________________________________________ 

 

MAILING ADDRESS: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

TELEPHONE NO.: __________________  EMAIL:  __________________________________ 

 

OVERSEAS ADDRESS OF CHEMICAL SUPPLIER/RECEIVER: 
 

NAME:  

______________________________________________________________________________ 

 

COMPANY NAME: 

______________________________________________________________________________ 

 

MAILING ADDRESS: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

TELEPHONE NO.: __________________  EMAIL:  __________________________________ 

 

LOCATION WHERE CHEMICALS ARE TO BE STORED: 
 

______________________________________________________________________________ 
(Property Name, No. and Road Name, Parish, Post Code) 

 



Botanical Gardens, 169 South Road, Paget DV 04, Bermuda 
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April 2021   Email:  PollutionControl@gov.bm 

LIST OF CHEMICALS TO BE IMPORTED/USED/EXPORTED: 

 

Import, 

Use, or 

Export 

Chemical 

Name 

Common Name 

& UN Number 

Intended use of 

chemical 

Number of 

containers/ 

canisters, size, net 

weight of each 

chemical 

Approx. 

Date of 

Import/ 

Export 

Weight/Volume 

of chemical 

presently in 

stock 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

 

MODE OF TRANSPORTATION, NAME OF VESSEL FOR IMPORTS/EXPORTS: 

 

______________________________________________________________________________ 

 

 

 

 

Signature of Applicant:  _______________________________ 

 

Name of Applicant:       ________________________________ 
  (please print) 
 

Date:  ______________________________________________ 
 

 
 

 

 


