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Appendix 20 Declaration from the manufacturer/supplier of 
plastic packaging 

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. 
Should such new knowledge arise, the undersigned is obliged to submit an updated 
declaration to Nordic Ecolabelling. 

Manufacturer/supplier: 

Trade name of the packaging: 

Plastic material in the packaging (PE, PP, PET or other): 

O91 PVC YES NO 

Is the plastic PVC-free? 

O92 Recyclable packaging material + O93 Design of recyclable packaging YES NO 
* Mono-material: Material components that are only composed of a single type of material/plastic.

Is the plastic biodegradable*? 
* Biodegradable plastics are plastics that under optimal conditions can be degraded by the action
of living organisms into water, carbon dioxide, and biomass.

Is the plastic oxo-degradable*? 
* Oxo-plastics or oxo-degradable plastics are conventional plastics that contain additives which
promote the oxidation of the material under certain conditions. They can break down into very
small particles, potentially contributing to environmental contamination by microplastics.

Is the plastic coloured/tinted? 

Does the plastic contain recycled material*? 
* Recycled material is defined according to ISO 14021.

If yes, what is the percent of recycled material in the plastic? 
  % 

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/stamp 

Responsible person Signature of responsible person 

Telephone Email 
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