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APPLICATION No.:             . 
 
for Registration under the F.E.I.B.P. 
PHB Charter for Professionel Hygiene Brushware 
 
1. Application Company 
 
Company name: _________________________________________________________ 
 
Contact:_________________________________ Position: _______________________ 
 
Address: ________________________________________________________________ 
 
Place/Zip Code/Country: ___________________________________________________ 
 
Phone:__________________________________ E-mail: _________________________ 
 
Percentage of products under the range of the PHB Charter that are manufactured: ___% 
 
• asks for registration under the F.E.I.B.P. PHB Charter for Professional Hygiene 

Brushware. 
• declares having received the PHB Charter and a notice concerning the system, the 

practical application, the rules for obtaining the registration and the PHB committee of 
the F.E.I.B.P., and declares that he agrees upon his honour to respect the contents of 
all documents received. 

• agrees to transmit to his National Federation (if member of the F.E.I.B.P.) or to the 
F.E.I.B.P. directly all documents/information necessary to examine the application. 

 
Location:______________________________ Date:_____________________________ 
 
Signature: 
 
2. Application examination by National Federation 
• Applicant has been contacted by the National Federation and has been notified that 

the PHB Charter has to be respected in all points. 
• National Federation has looked into and examined all documents necessary for the 

approval. 
 
Federation: ______________________________ Contact:________________________ 
 
Location:________________________________ Date:__________________________ 
 
Signature: 
 
 
3. Application approval by F.E.I.B.P. 
With the signature of the President of the F.E.I.B.P. the application for registration under 
the F.E.I.B.P. PHB Charter for Professional Hygiene Brushware is approved. 
 
President F.E.I.B.P.: _______________________ Date:__________________________ 
 
Signature:  


