
SOUTH AUSTRALIA POLICE 

SCHEDULE L – END-USER STATEMENT 
Controlled Substances (Poisons) Regulations 1996 

(Section 17B(1)(c) and 17C(1)(a) of the Controlled Substances Act 1984) 

 

The Chemical product and/or scientific apparatus I wish to purchase is classified as a possible illicit drug precursor or auxiliary 

reagent or a chemical of security concern. I understand that to be supplied this product a signed end-user declaration must be 

provided together with an order. 

 

Distributor  

 

I,  ……………………………………………………………..…………………….  being  …… ……………………….……………………………...……………………………… 

                                                    (Full Name)                                                                                                               (Position) 

on behalf of  …CHEMSUPPLY AUSTRALIA PTY LTD…………………………………………………………………………………………………………………….. 

 

Address  ……38-50 BEDFORD STREET, GILLMAN, SOUTH AUSTRALIA, 5013…………………………………………………………………….………… 
 

ABN …………19 008 264 211………………………… 

 

Signature  …………………………………………………………………………………….  Date  ……………………………………………………………………………….. 
 

 

(To be completed by purchaser) 

Catalogue No. Product Name Quantity Pack Size Order No. 

     

     

     
 

Intended Use: Analytical                                □ Research & Design              □ Manufacturing                      □ 

 Resale                                       □ Other                                       □  
 

Please specify full details of assay, project and product customer etc: 

 

 

Purchaser Details and Declaration 

 

I,  ……………………………………………………………………..…………………….  being  …………………………………………………….……………………………... 

                                                    (Full Name)                                                                                                               (Position) 

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

   (Company or Institution) 

Address  ……………………………………………………………………………………………………………………………………………………………………………………. 

 

Account No.  …………………………………………………………….… (ACN No.) declare that the above chemical product/apparatus will not 

be used for the manufacture of illicit drugs or be diverted for unlawful purposes. 

 

Signature  …………………………………………………………………………………….  Date  ……………………………………………………………………………….. 
 

 

Details of Collecting Agent’s Identification 

 

Current Passport No:  …………………………………………………………. Country of Issue  ………………………………………………………………………… 

 

Current Photographic Licence No:  …………………………………………………………  Expiry  …………………………………………………………………….. 

 

Photographic Identification Card Type:  …………………………………………………………………………………………………………………………………….. 
 

 

 

Revised:  04/11/2020 
 

NOTE: (1) Please attach a clear, colour scanned copy of current photo driver’s licence or passport 

 (2) The form must be completed with all details 


