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Best Practice PVC 

 

Application for Licensee & Product Registration 
for the use of the Vinyl Council of Australia’s Best Practice PVC Trade Mark 

 
Organisation Name: 

 

 

ABN: 

Responsible Officer: 

 

 

Position: 

Address: 

 Postcode: 

 

Telephone: Email: 

 

Nature of business: 

(if not a VCA member) 

  

 

 

 

 

Verification pathway [Please tick which has been used]: 

 

1. Environmental Management System (EMS) certification.  

2. Manufacturers Declaration certification (attach a copy).  

3. Product Certification (e.g. Type 5 ISO product certification, 

and eco labels), listed on the Green Building Council of 

Australia website. 

 

 

I confirm that the organisation detailed above applying for registration as a licensee of 

the Vinyl Council of Australia’s Best Practice PVC Trade Mark is a registered legal 

organisation and complies with all relevant Australian (New Zealand) regulations. 

 

Signature: 

 

 

Date: 

 
 

 

 

 



Vinyl Council of Australia 
ACN 083 012 533 

1.02 Junction Business Centre 
22 St Kilda Road, St Kilda VIC 3182 

T: 03 9510 1711 

E: info@vinyl.org.au 
 

1602 licensee application form v2.docx  Page 2 of 2 

Licensed Product Schedule: 
 

Verified Compliant Product 

(range) 

 

Auditor Compliance 

Certificate 

attached (Y/N) 

 

 

  

 

 

  

 

 

  

 

 

  

 

   

   

   

   

 

 

Return this form together with required documentation to: 

Vinyl Council of Australia 

1.02 Junction Business Centre 

22 St Kilda Road, St Kilda VIC 3182 

Attention: Chief Executive Officer 

 

Clearly mark it: BEP PVC Application 

 

 

 
 
VCA USE ONLY:  

Best Practice PVC Trade Mark Registration Number: ___________________________ 

Registration Date: __________________________________ 

Expiry Date: __________________________________ 

 

 


