End-User Declaration (EUD) Illicit Drug Precursors

Last Update: 12 December 2019

Owner: Health, Wellbeing and Safety (HR)

The Chemical and/or Scientific Apparatus I wish to purchase is classified as a possible illicit drug precursor chemical or precursor apparatus. 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.

	
	
	
	
	

	
	
	
	
	


Precursor Category: 

Intended use: 
Analytical 
[    ]
Research & Design 
[    ]
Manufacturing
[    ]

Resale 
[    ]
Other
[    ]
Please also specify details of the 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) ........................................................... 

Note: The Supplier is to record the actual date of supply of the Category 1 Precursor Chemical.
Receiver’s Proof of Identity details
EITHER:
Current Passport No: .................................................. Country of Issue: .........................

OR:
Current Photograph Driver’s Licence No: ...................................….. Expiry Date: ...........

OR:
Liquor Control Proof of Age Card: ....................................................................................
End User Declaration by the Receiver
I, ....................................................................... being .....................................................................


(Full Name) 
(Position)

on behalf of .....................................................................................................................................


(Company or Institution)

Address ...........................................................................................................................................

..........................................................................................................................................................

ABN ......................................................................
Account No ...................................................................... 
declare that the above chemical product/apparatus will not be used for the manufacture of illicit drugs.

Signature ............................................................. Date ...................................................................

NOTE: 
The form must be completed with all details and be prepared on Deakin’s letterhead.
