End-User Declaration (EUD) Precursors Chemicals or Equipment
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The Chemical and/or Scientific Apparatus | wish to purchase is classified as a possible illicit drug precursor
chemical or precursor apparatus. | 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 1 Items).

Catalogue No. Product Name Quantity Pack Size Order No.

Precursor Category:
Intended use: Analytical [ ] Research&Design [ ] Manufacturing[ ]
Resale [ ] Other [ ]

Please also specify details of the intended use: assay, project, product, customer etc:

For Supply of a Category 1 Precursor Chemicals only:
The proposed date of the supply of the Category 1 Precursor Chemical from the supplier's premises
(IF KNOWN) e

Note: The Supplier is to record the actual date of supply of the Category 1 Precursor Chemical.

Receiver’s Proof of Identity details (Legislative specification - No other forms of ID acceptable)
EITHER: Current Passport NO: .......ccoeviiiiieiiiiiieeeeeieee e e, Country of ISsu€: .......cevvvvvevvveenene.
OR:  Current Photograph Driver's Licence NO: .........cccccvviviiviiiiiiiiiienene.. Expiry Date: ...............

OR:  Current Proof of Age Card issued under the Liquor Control Reform Act 1998, or a card issued
in another State or Territory that is the equivalent of a proof of age card. CardNo: ...................

End User Declaration by the Receiver
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Alternative deliVEry AUIESS .....oooiiiiiei et e e e e e s st e e e e e e s s st e e e eeee e e aan

Contact Ph No: Bus: ..., MOD:
| declare that the above chemical product/apparatus will not be used for the manufacture of illicit
drugs.

Y (0= 110 = R Date ..o s

NOTE: 1) The form must be completed with all details 2) Must attach a photocopy Proof of Identity Document



