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dena Biogasregister 

Registration for Employee / Service Provider 
You can find further information on completing the forms at www.biogasregister.de. 

No. Field Explanation/ Comment Input 

1* Name  

First name 

 

 

 

 

 existing account?           Yes, Login    

                                       (continue @ point 7)    

         No 

2** Gender           female              male              non-binary 

3** E-Mail address   

4** Desired Login name           E-Mail address 

         other       

5** Phone number   

6** Employer Company Name  

Street and house number  

Postal code, City  

Country 

 

 

 

 

7* Company in the Biogas-

register 

Name of the company for which 

the applicant wants to act in the 

Biogasregister. 

         as company in field no. 6 

         other       

8* Authorized legal re-

presentative of the com-

pany in field no. 7 (e.g. 

CEO) 

First and Last Name  

E-Mail address  

Phone number  

 

 

 

*mandatory fields, **only to be provided for new users. 
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Registration 

I hereby apply for registration in the dena Biogasregister as a registered system user for the company listed in field no. 7. 

I hereby confirm that I have read and accepted the "General Contract Conditions for User Companies and Registered Sys-
tem Users", the "Fee schedule for Biogasregister", the "Catalogue of Criteria" and the "General Principles Concerning its 
Mode of Operation" in its current version available at www.biogasregister.de. 

Place, Date 

 

 

 

 

Signature (person in field no. 1) 

 

 

 

Empowerment for employee / service provider in the dena Biogasregister 

The employee/service provider listed in field no. 1 is hereby authorized to act as a registered system user on behalf of 
the company listed in field no. 7 in the dena Biogasregister. 

Place, Date 

 

 

 Signature (person in field no. 8) 
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