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Von der BLE auszufüllen:  
Lfd.Nr.: __________________ 
Antrags Nr.: ______________ 

Amendment to access to the web application Nabisy 
as a last interface or producer 

for the issuance of proofs of sustainability  
according to § 9 Biokraft-NachV / § 11 BioSt-NachV 

 

The application must be submitted via the voluntary system /national system (§ 2 para. 3 Biokraft-NachV/BioSt-NachV): 

      

      

      

      

 

Applicant i (previously defined) 

Core Data 
New Core data Different delivery 

address 

Name, legal form       

           

      

           

      

Street,  
Street number 

           

           

           

           

           

           

Postcode City       

           

      

           

State             

Interface - ID       

E-mail address             

Telephone No.              

Legal responsible 

person 
            

A service provider will be entrusted with the management of the Nabisy 

account.ii 
      

Name of the service 

provider  
      

 

1. Access to the web application Nabisy             

Name       

First name       

E-mail address       

Function             
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2. Access to the web application Nabisy             

Name       

First name       

E-mail address       

Function             

 

3. Access to the web application Nabisy             

Name       

First name       

E-mail address       

Function             

 

4. Access to the web application Nabisy             

Name       

First name       

E-mail address       

Function             

 

5. Access to the web application Nabisy             

Name       

First name       

E-mail address       

Function             

 

 

        

Place, date  Name, first name of the person responsible 
 

i Please always specify the master files previously stored here, if you have a new address, the new master 
data and if you want to use a more accurate or different postal address compared to the master files, please 
also specify them. 
Please always provide your interface ID, name and legal form. 
For the other changes to the master files, please also specify the previous master files. 
ii In the case of ‘yes’, a certificate of attorney must be presented. 
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