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NOTIFICATION OF NATIONAL MEASURES IMPLEMENTING AN ACT REFERRED TO IN AN ANNEX OR A PROTOCOL TO THE EEA AGREEMENT

This form is to be used to notify national measures to fulfil the obligations under Article 7 of the EEA Agreement in respect of directives and regulations referred to in the Annexes and Protocols to the Agreement.

Earlier notification(s) of implementation of the act:  -  Where appropriate, please indicate date
Click here to enter a date.

From:  -  Please indicate name of the national administration
Click here to enter text.



	EEA act that has been implemented:  -  Please indicate the title of the act and its EU and EEA references
Click here to enter text.




(1)	Please state the title(s) of the national law(s)/regulation(s)/administrative provision(s) implementing the act:

		Please translate the title(s) also into English.


			
[bookmark: FirstTitle]Title:		Click here to enter text. Use Shift+Enter for line breaks.

In English:	Click here to enter text. Use Shift+Enter for line breaks.	

	
(2)	Please enclose the text of each national measure referred to under item 1.

	Whenever available, please also attach translations into English of the texts.


(3)	As regards directives, if you have been asked to complete a table of correspondence, please assure that each article, paragraph, sub-paragraph or sentence of the Act can be identified with a corresponding national measure.

	Click here to enter text. Use Shift+Enter for line breaks
	

(4)	Please indicate the type of implementation which the notified measures are considered to ensure:

[bookmark: Check1]|_|Full implementation of the act, with entry into force on (date) : Click here to enter a date.

[bookmark: Check2]|_|Amendment of measures previously notified as ensuring full implementation. 

|_|Replacement of measures previously notified as ensuring full implementation.

|_|Partial implementation, with entry into force on (date) :  Click here to enter a date.
       
Please specify which provisions have been implemented: 
Click here to enter text.

Please specify how and when the outstanding provisions are going to be implemented: 
Click here to enter text.


(5)	The EFTA Surveillance Authority will be informed of any further measures adopted to complement or amend the implementation and of any amendments to the notified measures. 



Place and date: Click here to enter text.




Signature:  ....................................................................

Name: Click here to enter text.
Position: Click here to enter text.

(Please turn over)
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