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PFAS Pollution Prevention



PFAS in products waiver request form instructions
Please use this form to request a waiver to the state of Minnesota’s PFAS in products reporting requirement. Fully and concisely complete all sections of this form. Incomplete or unclear submissions may delay review or result in denial. Print and submit this form by mail with the required $800 USD fee per manufacturer. Print the completed form and mail it with the required $800 USD fee per manufacturer. Requests must be postmarked no later than August 16, 2026. Consult https://www.pca.state.mn.us/pfas-reporting for more information. Please email questions to pfasreporting.mpca@state.mn.us
Waiver eligibility 
Under Minn. R. 7026.0050, subp. 1, a manufacturer or group of manufacturers may request a waiver to the PFAS in products reporting requirement if substantially equivalent information is publicly available.
What qualifies as “substantially equivalent information”?
To be considered for a waiver, the manufacturer must identify publicly available information that provides the same or comparable data required under Minn. R. 7026.0030.
This includes:
Accurate and verifiable data.
Information accessible to the public. 
Data that covers the same reporting elements requested by the rule.
Form signatures and authorization
Forms must be signed and dated by an authorized representative of the manufacturer.
Unsigned forms may be considered incomplete. 
Legibility and format
Forms must be typed or clearly printed.
Illegible submissions may delay review or result in denial.
Multiple manufacturers and group requests
If using this form for multiple manufacturers and/or group submissions, clearly identify each manufacturer included in the request.
Fees and determinations apply per manufacturer, even in group submissions.
Form submission requirements
Print and mail the completed form, but do not include these instructions.
Attachments to the form are not required. If you choose to include attachments, limit them to information directly relevant to the waiver request.
Do not submit spiral-bound, stapled, or bound documents.
Supporting materials should be included as separate, loose attachments and in order.
Electronic copies may be emailed for reference only to: pfasreporting.mpca@state.mn.us
Emailed materials are for reference only and do not replace mailed submission.
Retain a copy of all submitted materials for your records.
Allow additional time for international delivery when planning submission.
Fees
$800 USD per manufacturer.
Fees apply per manufacturer, including group submissions.
The requestor is responsible for all applicable fees. 
Fee arrangements between companies must occur outside of this application. 
Required information for waiver requests
Clearly identify applicable product(s) and reporting requirement(s), including:
Required rule information (Minn. R. 7026.0030, subp. 1, items E–G)
Product/component description
Publicly available equivalent data + verification statement
Links or copies of supporting information
Waiver form completion checklist
|_|  Complete all sections of the waiver request form.
|_|  Refrain from submitting non-public data, such as trade secrets. Information submitted may be considered public data. 
|_|  Identify all manufacturers, products, and/or components covered by the request.
|_|  Specify the reporting requirement(s) for which a waiver is requested.
|_|  Identify publicly available records containing substantially equivalent information.
|_|  Include citations, links, or copies of all referenced publicly available information.
|_|  Include a statement affirming the accuracy of the information and its equivalence to required reporting data.
|_|  Verification of the information (internal or third-party, as applicable).
|_|  Include check payment of $800 USD.
|_|  Mail completed form with any supporting documentation by August 16, 2026. Do not include this instruction page in your request.
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	MPCA Use Only

	
	
	AI ID#
	

	
	
	Date received:
	

	
	
	Check number:
	

	
	
	Fee
	$800


Is the requestor submitting this waiver request on behalf of a group of manufacturers as allowed under Minn. R. 7026?
|_|  Yes |_|  No
	If yes, group name:
	     


If yes, list all manufacturers included in an attachment to this form. A fee is required for each manufacturer covered by the waiver request.
A. Requestor
	Company:
	     
	Date (mm/dd/yyyy)::
	     

	Authorized representative:
	     
	Title:
	     

	Email:
	     
	Phone:
	[bookmark: Text129]     

	Alternate authorized representative:
	     
	Title:
	     

	Email:
	[bookmark: Text130]     
	Phone:
	[bookmark: Text128]     

	Mailing Address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     

	Physical Address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     


B. Manufacturer
	Company:
	     
	Phone: 
	[bookmark: Text131]     

	Mailing Address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     

	Physical Address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     


Manufacturer public contact
	Contact:
	     
	Date (mm/dd/yyyy):
	     

	Email:
	     
	Title:
	[bookmark: Text133]     

	Mailing address:
	     
	Phone:
	[bookmark: Text134]     

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     

	Physical Address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     


Manufacturer billing contact
	Company:
	     
	Date (mm/dd/yyyy):
	     

	Contact:
	     
	Title:
	     

	Email:
	     
	Phone: 
	[bookmark: Text132]     

	Mailing address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     

	Physical Address:
	     
	
	

	City:
	     
	State:
	  
	Country:
	     
	Zip/Postal code:
	     


If the space provided is insufficient, including for group submissions, attach additional pages. Each page must clearly reference the applicable section of the form and identify the relevant manufacturer(s), if applicable.
C. Required information
If more space is required to provide the requested information, attach additional pages and clearly label each page with the applicable section of this form.
The following information is provided as required under part 7026.0050:
Products or components subject to the waiver request
This waiver request applies to the following product(s) or component(s):
	Product(s):
	     

	Component name(s), if applicable:
	     


Reporting requirements for which a waiver is requested
Product description
[bookmark: Check4]|_| Brief description of the product or product category/type
|_| Numeric product code (UPC, HTS, SKU, or other identifier)
PFAS chemical identification 
|_| Chemical name of PFAS
|_| CAS Registry Number (CASRN) or other chemical identifying number
PFAS concentration 
|_| PFAS concentration range in the product or component
|_| Total organic fluorine reporting (if PFAS-specific concentrations are unknown)
PFAS function 
|_| Function of the PFAS in the product or component
Publicly available records with substantially equivalent information
	Title or description of record(s):
	     

	Source or publisher:
	     

	URL(s):
	     

	Attached document(s):
	     


Statement of accuracy and verification
The manufacturer(s) affirm(s) that the publicly available information identified above is accurate and that the data has been verified by the manufacturer or group of manufacturers.
Verification includes (select one):
|_|  Internal verification by the manufacturer
|_|  Certification by a third-party contractor with relevant technical expertise
|_|  Not applicable
If Third-party verification is selected, please provide the following information
	Company name of third-party verifier:
	     

	Staff person completing verification:
	     
	Title:
	[bookmark: Text124]     

	Organization:
	     


If applicable, identify third-party qualifications
	     


Certification
I certify that this waiver request is submitted annually as required, that all information provided is true and accurate to the best of my knowledge, and that the publicly available information referenced is substantially equivalent to the reporting information otherwise required under Minn. R. 7026.0050.
I understand that waiver requests may be approved or denied by the commissioner and that denial of a waiver does not relieve the manufacturer of applicable reporting or fee obligations.
	Name:
	     
	Title:
	     

	Company:
	     
	

	Signature:
	
	Date: 
	


Submit the completed paper form along with applicable fees to:
ATTN: PFAS Reporting 
Minnesota Pollution Control Agency 
520 Lafayette Road North 
St. Paul, MN 55155-4194 
USA

Payment can be made out to: Minnesota Pollution Control Agency
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