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 ECTA RESPONSIBLE CARE APPLICATION FORM 
 
 
NAME OF COMPANY 

ADDRESS 

  

 

General Telephone                                                                 General Fax 

General E-Mail                                                                         Website 

VAT N° 

 
 
EMERGENCY PHONE NUMBER 

 
RESPONSIBLE CARE COORDINATOR: 
NAME                                                            LAST NAME 

JOB TITLE 

Direct Phone                                                                           Direct Fax 

E-Mail 

 
 
INVOICING ADDRESS If Different from Company Address 
 

 

 

 

 
 

MY COMPANY IS OPERATING: 
 

❑ Transport             Number of sites:                        SQAS report(s) nr:        
 
❑ Warehousing       Number of sites:                        SQAS report(s) nr:        
 
❑ Tank cleaning       Number of sites                         SQAS report(s) nr:        
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I am filling in and sending back to ECTA the duly signed CEO Commitment. 
 
 
SIGNATURE 

 
DATE                                 NAME IN CAPITALS 

 
 
 

 
 
 
 
 
 
 
 
 

 
ECTA RESPONSIBLE CARE MEMBERSHIP FEE FOR THE YEAR: 
 
1.000 € 
 

SQAS REPORTS (over 5 reports) FEES FOR THE YEAR: 
 
100 €/ additional report 
 
 

 
 
 
 
 
 
Please return this form to:  

 
The European Chemical Transport Association (ECTA) 

Boulevard Auguste Reyers 80 
1030 Brussels 

32.2.318.58.27 
www.ecta.com 

  

http://www.ecta.com/
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COMMITMENT  

 
I  hereby declare my support to the ECTA Responsible Care Core Principles to:  

 
1.  Continuously improve  the environmental,  health and safety performance of our 

logist ics and associated activit ies directly involved with chemical Industry so as to 
avoid harm to people and the environment.  

2.  Ensure that proper care is taken to protect the safety and health  of all  people 
involved in our logistics and associated activit ies.  

3.  Minimise the environmental impact  of our logistics and associated activit ies.  
4.  Use resources and fuel eff iciently and minimise waste .  
5.   Take adequate measures to ensure the security  of our operat ions.  
6.  Collect data and report openly  on our performance, achievements and 

shortcomings.  
7.  Listen, engage and work with people  to understand and address their concerns 

and expectations.  
8.  Cooperate  with governments, international institutions, organizations and 

authorities in the development and implementation of effect ive regulations and 
standards to improve safety.  

9.  Encourage the responsible management  of all  those who are involved in providing 
a service to us, e.g. transport, subcontractor’s, warehousing and cleaning stations .
 

And I fully commit to the ECTA Responsible Care Program to:  
 

• Continuously improve the environmental,  health and safety performance of 
my company;  

• advance sustainable development;  

• champion and facil itate the appropriate extension of Responsible Care across 
the business value chain;  

• address stakeholder expectat ions in the continuing development of 
Responsible Care.  

 
And I authorise the ECTA Responsible Care Director to have access to our SQAS 
reports for the purposes of data analysis in relation to Responsible Care on the 
understanding that any data used will  be made anonymous.  
 
Date: 

 

Signature:  

 

Name: 

Tit le:  

Company:  


