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CHEMICAL END USER DECLARATION FORM

Note: This form must be completed and returned before order can be processed

The chemical products(s) and/or scientific apparatus I wish to purchase is/are classified as a possible illicit drug precursor / controlled substances / auxiliary reagent / Security Sensitive Ammonium Nitrate / scheduled poison (S4 & S7) and/or controlled things.  I understand that to be supplied this product, a signed End User Declaration must be provided together with an order, on identifiable company stationery.
(Please note that cash sale transactions are not permitted for Category I Items)
	Catalogue No.
	Product Name
	Quantity
	Pack Size
	Order No

	CM271
	Ammonium nitrate for analysis 99+%
	1
	500g
	S96709

	
	
	
	
	

	
	
	
	
	


S4 or S7 poisons only require sections 1, 2 and 3 to be completed
1.  Intended Use (Please tick appropriate)

 FORMCHECKBOX 
 Analytical      FORMCHECKBOX 
Research & Design      FORMCHECKBOX 
 Manufacturing      FORMCHECKBOX 
 Resale      FORMCHECKBOX 
 Other

Full Details of proposed Use (Note: This is a requirement): 
………………

………………
2. Purchaser Details and Declaration

I, ------------------------------------------------------- being----------------------------------------------------------------------

                                                 (Full Name)                                                                                                                     (Position/Title)
on behalf of -----------------------------------------------------------------------------------------------------------------------

                     (Company or Institution)
Address ---------------------------------------------------------------------------------------------------------------------------


ABN No.
 Phone No.
 declare that the above chemical  product or apparatus will not be used for the manufacture of illicit drugs or explosives purposes.

Signature

Date


FOR PRECURSORS AND CONTROLLED SUBSTANCES THE ADDITIONAL INFORMATION MUST BE COMPLETED
3. Purchasing of Precursors or Controlled Substances

Purchaser Identification (one of the following forms of photo ID required – attach copy)
	Current Passport No.: ……………………………………
	Country of Issue: ……………………………….

	Drivers Licence (with Photograph) No.:………………………………..
	Expiry date: ……………………...

	Photo Identification Card Type: ………………………………………………………………………………..

	Further identifier(s) required by the regulations (if any): ……………………………………………………..
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