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Appendix 11 Declaration from the manufacturer/supplier of
Flax (linen) and other bast fibres (Al0028
Fibers)

To be used in conjunction with an application for a licence for the Nordic Swan
Ecolabel of Textiles, hides/skin and leather.

This declaration is based on the knowledge we have at the time of the application
with reservations for new advances and new knowledge. Should such new
knowledge arise, the undersigned is obliged to submit an updated declaration to
Nordic Ecolabelling.

Manufacturer/supplier:

Please state the name of the fibre and trade name:

Please state the type of fibre:

EU Ecolabel certified YES | NO

Is the fibre certified with the EU Ecolabel?

If yes, please state the licence number:

016 Flax (linen) and other bast fibres YES | NO

Is the flax or other bast fibre farmed with pesticides allowed under the EU regulation No.
1107/2009?

If yes, please attach:
Valid certificate from European Flax Standard or equivalent.

Is certificate attached?

017 Water retting of flax (linen) and other bast fibres YES | NO

Is the production done using water retting?

If yes to water retting, is the wastewater from the retting pond treated so as to reduce the chemical
oxygen demand (COD) or the total organic carbon (TOC) by at least:

. 75% for hemp fibres
e 95% for flax (linen) and other bast fibres

If yes to water retting, please attach:
Test in accordance with ISO 6060
or

Measurement of BOD (Bio-chemical oxygen demand), PCOD (particulate chemical oxygen demand) or TOC (total
oxygen demand) may also be used if a correlation to COD is evident.

Is above documentation attached?
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In the event of any change to the composition of component, a new declaration of
fulfilment of the requirements is to be submitted to Nordic Ecolabelling.

Place and date:

Company name:

Responsible person:

Signature of responsible person:

Telephone:

Email:
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