
Declaration of Stakeholder Interest 
Phosphorus Alternatives Notice 

 
Companies that have a business interest in alternative substances to phosphorus compounds described in the 
Notice with respect to alternative substances to phosphorus compounds in household laundry detergents, 
household dish-washing compounds and household cleaners, published in the Canada Gazette, Part I, on April 25, 
2009 may identify themselves as stakeholders by completing this form.  

IDENTIFICATION  

Name of the company:  

Head office address (and mailing address, if different from the street address):  

Street Address:  

Mailing Address:  

City: Province / State: Postal Code:  

Country:  

Business Number:  

Contact name for CEPA 1999 section 71 notices: Mr. Ms. Dr.  

First Name: Last Name:  

Title of the contact:  

Contact's street and mailing addresses (if different from above):  

Street Address:  

Mailing Address:  

City: Province / State: Postal Code:  

Country:  

Telephone number: Ext: Fax number (if any):  

Email (if any):  
 
Opportunity to Submit Additional Information for the Risk Management of Phosphorus Alternatives  
 
The Minister of the Environment is inviting the submission of additional information that is deemed beneficial by 
interested stakeholders, relating to the extent and nature of the management/stewardship of the substances. 
Organizations that may be interested in submitting additional information in response to this invitation include those 
that manufacture, import, export or use phosphorus compounds or alternative substances to phosphorus 
compounds in household laundry detergents, household dish-washing compounds and household cleaners.  
 
 
STAKEHOLDER INTEREST  
 
Please retain our name on a list of stakeholders for the following substances: 
Add/Remove CAS number(s)  
 

 
Pursuant to section 313 of the Canadian Environmental Protection Act, 1999, I request that the information 
that I am submitting be treated as confidential.   
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Submission Comments 

 
   

Mr. Ms. Dr.  

 
First Name  

 
Last Name  

 
Title  

   

    

 
Save: If you need more time to complete the form, you can save your information and return to complete the form 
at a later time. Please note that saving your information does not submit the form.  
 
Submit: If you have completed the form and would like to submit it, click on the submit button. A new window will 
open showing a print version of the form. A paper copy of this form is not required, however, you may wish to print 
a copy for your records. 
 


