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European Community

Licence 
(Article 3(2) of  Regulation (EC) No  273/2004)
(Article 6(1)  of  Regulation (EC) No 111/2005)


	CATEGORY 1 DRUG PRECURSORS
	MS : .……………………………... (Licence Number ) (For Official Use Only)

	1. Licence holder:
(name, address, phone, fax, email)
	2. Issuing authority
Home Office

Drugs Licensing & Compliance Unit

4th Floor Fry Building

2 Marsham Street 
London 
SW1P 4DF

	1a. Responsible Officer:
Sign _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date _ _ _ _ _ _ _ _ _
	1b. Guarantor:
Sign _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    Date _ _ _ _ _ _ _

	3. Validity Beginning:

                                                                      (For Official Use Only)
	Validity End:
                                                        (For Official Use Only)

	4. The licence covers the following:

	Scheduled substance(s)
	CN Code
	Operation
	Business premises

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5. Additional information/conditions (For Official Use Only):

	6. (For Official Use Only) Date                                     Signature                                                         Stamp




Name
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