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	Drugs and Poisons: Application for Amendment to Cyanide Permit

	This form should be used when a cyanide permit holder advises Queensland Health of a change of:

· applicant details; or

· business details regarding where the cyanide is stored and/or used; or

· permit expiry date; or

· additional quantities of certain cyanides.

Where the business name has changed you must provide a certified copy of the Business Names Extract issued under the Business Names Act 1962. 
Where an amendment is sought for business details regarding where the cyanide is stored and/or used, you must submit with this completed application:

· Documentation from the relevant Local Government identifying the zoning category for the proposed location for cyanide storage and use.

· Where the cyanide is proposed to be used in a residential area (as identified by Local Government zoning), submit evidence from the relevant Local Government that the proposed location satisfies the zoning requirements for the proposed use of cyanide. 


	Current permit holder

	Given names
	     
	Surname
	     

	Permit no.
	     
	
	

	Please specify changes at the relevant section(s) only:

	1. Applicant details

	Individual

	Given names

Do not abbreviate
	     
	Surname
	     

	Date of birth
	     
	Birth place

Town and country
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     
	ABN
	     

	Private postal address

If different to residential 
	     

	E-mail address
	     
	Fax no
	     

	Local Government Area
	     

	Corporate applicant

	Company name
	     
	ACN
	     

	Director of company

	Given names

Do not abbreviate
	     
	Surname
	     

	Date of birth
	     
	Birth place

Town and country
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     

	Private postal address

If different to above
	     

	E-mail address
	     
	Fax no
	     

	2. Business details (regarding where the cyanide is to be stored)

	Business name
	     
	ABN
	     

	Street address
	     

	Postal address

If different to above
	     

	Telephone (Work) not mobile
	     
	Fax no
	     

	Real property description
	     

	Council zoning category
	     

	Description of place where cyanide is to be stored
	     

	3. Business details (regarding where the cyanide is to be used) 

	Business name
	     
	ABN
	     

	Street address 
If mobile electroplater provide make, model and registration no. of vehicle here
	     

	Postal address 
If different to above
	     

	Real property description
	     

	Council zoning category 
	     

	Description of place where cyanide is to be used 
	     

	4. Proposed purpose(s) for use (reason why additional quantities of certain cyanides are required)

	     

	

	

	

	5.  Estimated usage rates of the additional cyanide(s) requested 

	Indicate the estimated usage of the cyanide(s) per month. 
	     

	
	

	
	

	6.  Details of additional cyanides required  to be obtained (provide chemical names)

	Type of cyanide
	Strength of cyanide
	Volume/amount required

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	7. Permit expiry date

	Over what time period is the cyanide required beyond the current permit expiry date? 
Cyanide permit expiry dates are usually amended for a maximum of two months from the original expiry date
	     

	8. Other
	

	Specify
	     

	
	Permit holder to sign and date:

	
	SIGNATURE
	

	
	DATE
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Application Guide for an Amendment to a Cyanide Permit
1. This information has been prepared to assist you to notify the Chief Executive, Queensland Health of certain changes that may occur to your personal circumstances. 

2. Complete only the section(s) on the form that identify the change(s) to be advised. It is not necessary to complete all sections.

3. When you complete the form, please print clearly and answer all questions in full.

4. All forms requiring a signature must bear the original signature in ink. Queensland Health can only accept a photocopy or facsimile (fax) copy of the completed form, when the original form is also received within a reasonable time period after receiving the copy.

5. Each page of all photocopied documents that are submitted in support of this application must bear the original signature of a Justice of the Peace or Commissioner for Declarations. 

6. An updated Cyanide Management Plan must be submitted with the application form where details that have changed affect the previous Cyanide Management Plan. The Drugs and Poisons: Cyanide Management Plan Template is available at www.health.qld.gov.au/ph/ehu/drugs_poisons.asp.
7. Applications must be returned to:






    Senior Licensing Officer






    Drugs and Poisons Policy and Regulation Unit






    Environmental Health Branch






    QUEENSLAND HEALTH






    PO Box 2368






    Fortitude Valley BC  QLD    4006

	How to complete an application for an amendment
Please tick each checkbox below as you complete the notice. Your full name and licence number must be advised.




Please  FORMCHECKBOX 
 each checkbox below as you complete the application for an amendment to ensure that you have provided all information requested. 

Name

 FORMCHECKBOX 
     Names are advised in full and exactly as they appear on your existing permit. 

Permit No.

 FORMCHECKBOX 

The number of your existing Cyanide Permit is provided.
Section 1

 FORMCHECKBOX 
   
Details of any change to the Applicant Details are advised. 

 FORMCHECKBOX 

The Company Name, the Australian Company Number (ACN) and the Trading Name are to be advised in full and exactly as they appear on the Certificate of Incorporation and Certificate of Registration of a Business Name issued by the Australian Securities and Investment Commission (ASIC).

Section 2 and 3
 FORMCHECKBOX 
   
Details of any change to the Business Details are advised.
 FORMCHECKBOX 
 
Where the business name has changed you must provide a certified copy of the Business Names Extract issued under the Business Names Act 1962. 
 FORMCHECKBOX 
 
Where an amendment is sought for business details regarding where the cyanide is stored and/or used, you must submit with this completed application:

· Documentation from the relevant Local Government identifying the zoning category for the proposed location for cyanide storage and use (eg. print out from Council website, email or fax with property details and zone identified).
· Where the cyanide is proposed to be used in a residential area (as identified by Local Government zoning), submit evidence from the relevant Local Government that the proposed location satisfies the zoning requirements for the proposed use of cyanide (eg. letter, email or fax from Council). If you are a mobile business (eg. mobile electroplater) then attach documentation from all relevant Local Governments.
Section 4, 5 and 6
 FORMCHECKBOX 
   
Details of additional quantities of certain cyanides are advised (ie. reason, usage rates, type, strength and volume). 
 FORMCHECKBOX 

Additional cyanides requested must be different to cyanides possessed under the current permit. If the request is for additional quantities of cyanides currently possessed under the permit, a continuing application must be made on the Drugs and Poisons: Cyanide Permit Application Form. 

Section 7
 FORMCHECKBOX 

The time period for the current cyanide permit expiry date to be amended is advised. Cyanide permit expiry dates are usually amended for a maximum of two months from the original expiry date; however applications are assessed on a case by case basis and may be granted for a longer period. 
Section 8
 FORMCHECKBOX 

Other changes that have occurred to your permit particulars are advised.

Signature

 FORMCHECKBOX 

The form is signed in ink with your original signature and dated.

Please do not return this fact sheet with the application
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