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	To Purchase or Obtain Poisons or Controlled Substances for Use for Industrial, Educational, Advisory or Research Purposes

	Drugs Poisons and Controlled Substances Act 1981


	1. Full Name of Applicant:

   (Person(s) or Corporate Name)

	2. Business Name of Applicant:

   (Registered Name - if any)

	3. Business Address of Applicant:

   (Registered office of company)

	                                                                                                                Postcode:

	4. Telephone:                                                 Facsimile: 



	5 Postal Address for Correspondence:



	                                                                                                                Postcode:

	6. Address of the premises to which this application relates:



	                                                                                                                Postcode:

	7. Telephone:                                                 Facsimile:



	8. The premises:      

                                       are ready for inspection now 


                             will be ready for inspection after      /    /



	9. This application relates to poisons or controlled substances in the following Schedule(s):

   (Please tick relevant boxes)

Schedule
2        3       4       7       8        9    



	


	10.  [I/We/The incorporated body] [has/have/has not/have not] (delete whichever is inapplicable) been found guilty of an offence (other than a minor traffic or parking offence) during the last three years.

The details of any guilty finding(s) are as follows:

Date
            Offence
                                Court                                 Penalty



	

	

	11. Application by an Incorporated Body:
This application has been completed by:



	who is a duly authorised director/senior executive officer of the incorporated body.




	12. Declaration by Person Completing Application:

I,                                                                                                                  (print full name)

	of:                                                                                                                 (print full address)

	

	hereby declare that:

a) I am duly authorised by the applicant to complete and sign the application on its behalf; and

b) The information I have supplied is, to the best of my knowledge and belief, true and correct in every particular

and I make this declaration in the knowledge that a person making a false declaration is liable to prosecution  under Section 49 of the Drugs, Poisons and Controlled Substances Act 1981.

Signed by:

	at:

	                                                                                                          Postcode:

	on the:                                                day of:

	in the presence of:

	                                                          (signature of witness)


	Department of Human Services
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