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APPLICATION TO POSSESS AND USE SCHEDULE 7 PESTICIDES

TO:
Chemicals Coordinator


Department of Primary Industry, Fisheries & Mines


PO Box 3000


Darwin  NT  0801

I hereby apply under the provisions of Agricultural and Veterinary Chemicals (Control of Use) Act to possess and use a Schedule 7 substance.

PLEASE PRINT ALL ANSWERS TO THE FOLLOWING

	PART A:  THE APPLICANT

	Name (print in full)…………………………………………………………………………………………………………………………

	Telephone:
	(h)………………………………………..
	(w)……………………………………(fax)………..…………………....

	Mobile Number:…………………………………………………
	Email Address:…………………………………..……………….

	Residential Address:……………………………………………………………………………….…………………………………….

………………………………………………………………………………………………………………………………….…………..

	Postal Address:…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

	Have you been previously authorised for S7 substances
	Yes
	No
	Authorisation No:………………...

	At what Address:…………………………………………………………………………………………………………………………

	Are you over 18 years of age?:
	Yes
	No

	Have you been convicted of an offence against this or related legislation in the Territory or another State?
	Yes
	No

	If so, provide details:…………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

	Do you have a current ChemCert or SMARTtrain  level 3 accreditation or equivalent?
	Yes 
	No

	If yes please attach copy of certificate……………………………………………………….……………………………………..

	Other relevant qualifications…………………………………………………………………………………………………………….


	PART B:  THE PREMISE(S) WHERE USE OR POSSESSION IS INTENDED

	Full Address:……………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………….

	Do you own the premises?
	Yes
	No

	If no, state name(s), address(es) and phone number(s) of owner(s):……………………………………………………………..

…………………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….

	State where the poisons will be stored (specify in which part of the premises) and give details of special security arrangements…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………………………….


	PART C:  DETAILS OF SCHEDULE 7 PESTICIDES REQUIRED



	If premises owned by you, is ownership jointly or in common with another person?
	Yes
	No

	1.

Name of pesticide:………………………………………………………………………………………………………………………

Name of pest:……………………………………………………………………………………………………………………………

Name of crop or animal species:………………………………………………………………………………………………………

	2.

Name of pesticide:………………………………………………………………………………………………………………………

Name of pest:……………………………………………………………………………………………………………………………

Name of crop or animal species:………………………………………………………………………………………………………

	3.

Name of pesticide:………………………………………………………………………………………………………………………

Name of pest:……………………………………………………………………………………………………………………………

Name of crop or animal species:………………………………………………………………………………………………………

	Is poison to be used in connection with primary production?
	Yes
	No

	Nature of Business……………………………………………………………………………………………………………………...

Name of Business……………………………………………………………………………………………………………………….


	PART D:  DECLARATION

	Read carefully before signing and dating

I acknowledge that I have been given a copy of the following:

“Requirements for Possession and Use of Schedule 7 Pesticides.”

And I understand that I must comply with all the conditions and requirements specified in that document, and in the event of any departure therefrom, I am liable to prosecution.

If I am authorised to possess and/or use the Schedule 7 pesticide, I declare that:

a. I shall use the substance personally;

b. I shall not supply it to any other person;

c. I shall not possess, use or store it at any premises other than those specified in my authorisation;

d. I shall store it (except when in actual use) in a locked cabinet, storeroom or shed;

e. I shall use the substance only in accordance with the conditions specified in my authorisation; and

f. I shall dispose of all empty pesticide containers in accordance with label or if this is impractical in accord with ‘Preparing Farm Chemical Containers for Safe Disposal’ available from this office.

I declare that all of the above information is true and correct.

	Signature of applicant:………………………………………………………...Date:…………../…………../20…….

	Office Use Only
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