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Controlled Substances (Pesticides) Regulations, 2003

APPLICATION FOR AN EXTENSION OF TIME FOR A LIMITED TECHNICIAN’S LICENCE

This licence is exempt from the Goods and Services Tax (GST)
“Department of Health” ABN:  97 643 356 590

Full Name: 
 Licence No: 

Physical Address: 


 Post Code: 

Telephone: 
 Mobile: 


Email: 


Postal Address: 


 Post Code: 

Employer's Name: 
 Licence No: 

Competencies Completed
(Please tick relevant boxes and attach proof of completion)


  (  Unit 5 – Modify Environment to Manage Pests


  (  Unit 6 – Apply Pesticides to Manage Pests


  (  Unit 18 – Maintain an Equipment & Consumables Storage Area


  (  Unit 11 – Eradicate Pests through Fumigation


  (  Prepare & Apply Chemicals; Transport Handle & Store Chemicals


  (  Control Weeds; Observe Environmental Work Practices

Reason for Extension
Date: 
 Signature of Applicant: 

FEE PAYABLE: $26.50 (From 1/7/11 to 30/6/12)
An extension of time may be granted to the holder of a limited licence 
for a MAXIMUM PERIOD OF 6 MONTHS from the final expiry date on your licence.  
Applications for an extension of time must be applied for before the expiry of your current licence.

Note: 
It is an offence under the Pesticide Regulations to make a false or misleading statement in a material particular (whether by reason of the inclusion or omission of any particular) in any information provided under these Regulations.

Maximum penalty : $5,000.
Please complete and forward to:

CONTROLLED SUBSTANCES LICENSING

Public Health 

Department of Health 

PO Box 6, Rundle Mall 

ADELAIDE  SA  5000

Or return in person to:

CitiCentre, 11 Hindmarsh Square, Adelaide
Enquiries to:

Phone:
(08) 8226 26IF < 12 "7138" 26IF < 24 "7117" 26IF < 36 "7137" 58IF < 48 "8990" "6186"
6186

7137

7137

7137

Email:
controlled.substances@health.sa.gov.au
Fax:
(08) 8226 6681

Payment can be made via the following options:

Cheques payable to:

Department of Health 

VISA/Mastercard payments:

http://forms.bizgate.sa.gov.au/health/substances/
*Ensure you enter your name in the description field
Electronic Funds Transfer to:

Westpac Bank
BSB Number:
035502

Account Number:
130083

*Ensure you enter your name in the description field

Please note: Cash and EFTPOS payments cannot be accepted
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· Filled out all necessary fields
· Attached all necessary documents
· Signed and dated applicant declaration
· Ticked the pest groups and operations you require
· Paid the correct fee
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EXTENSION GRANTED BY: 
 DATE: 

NEW LICENCE EXPIRY DATE: 

Batch/Item or Receipt No: 
 FEE PAID: 
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