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ANNUAL STATEMENT OF COMPLIANCE WITH THE REQUIREMENTS OF THE MISUSE OF DRUGS LEGISLATION FOR THE YEAR ENDING 31 DECEMBER 2008
Please complete this form in full and return it by email or post to the address overleaf by 31 January 2009 at the latest. Please use a separate sheet if there is insufficient space below. Failure to submit this document by this date may lead to the suspension/revocation of your licence(s).
Name of company/business/organisation:……………………………………………….………...
Home Office Company Number (ie the number in the top right corner of the Home Office licence):
……………………………………………………………………………………………………..
 Address: …………………………………………………………………………………..……….
……….………………………………..……………………………………………….….………..
1. Does your current business activity fully conform to the activity stated on your controlled drugs licence(s) (ie produce, possess or supply)?





Yes/No

If “No”, please provide details:
………………………………………………………………………………………………………

2. Are you dealing with any controlled drugs other than those in the schedules for which you are already licensed?








Yes/No

If “Yes”, please provide the names of each drug and the activity undertaken (i.e. production, possession or supply):
…………………………………………………………………………..…………………………

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

3. Has the company suffered any thefts and/or incurred losses, which have not already been reported to the Home Office, during the past twelve months?



Yes/No

If “Yes”, please provide full details and the relevant Crime Reference Number(s). (If the incident(s) was/were not reported to the police, please explain why):
…………………………………………………………………………………………….………

…………………………………………………………………………….………………………
4. Have there been any other breaches in security at your premises during the past twelve months?











Yes/No
If “Yes”, please provide full details and the Crime Reference Number, if appropriate.
……………………………………………………………………………………………………
……………………………………………………………………………………………………
5. Do you expect your dealings with controlled drugs to change during the next twelve months (i.e. a change in the drug(s) and/or the activity undertaken)?




Yes/No
If “Yes”, please provide details (including details of any upgrades that may be required in security and/or in your operating procedures):
……………………………………………………………………………………………………
……………………………………………………………………………………………………
6. Has there been any change during the past twelve months in the contact details recorded for your business?









Yes/No
If “Yes”, please provide the relevant details below and continue on a separate sheet for additional licensed premises:

Contact name: ....………………………………………………………………………………….

Contact job title: …………………………………………………………………………………..

Contact telephone number: ……………………………………………………………………….

Contact fax number: ………………………………………………………………………………
Contact email: ……………………………………………………………………………….…….

Signature: ………………………………………...…… Date: …………………………….………
Name in block capitals: ……………………………………………………….……………………
Status within company/business/organisation: …………………………………….………………
(This form must be signed by a director, or equivalent, of the company)

Please send the completed form and any additional sheets by post to:
Home Office
Drugs Licensing & Compliance Unit
4th Floor, Peel Building
2 Marsham Street
LONDON SW1P 4DF
_1015144646.doc
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