
 28 October 2008 
 
 
Your Order Number:   
 
Item:  
 
 
Dear  
 
Thank you for your recent order. As a manufacturer and supplier of research chemicals we are 
required to maintain strict controls over the supply of our chemicals and equipment. Your order 
contains an item which is a controlled drug and requires an original written requisition and licence 
copy to be sent to us. Below is a form which needs to be completed and posted back to us before 
we can continue processing this product. Other items on your order, not requiring a written 
requisition, will be despatched as per normal.  
 
The Home Office require a written requisition, with an original signature, to 
be supplied.  Faxed or emailed copies are not suitable. 
 
If your completed form is not returned to us within 10 working days the 
item will be cancelled. 
  
 
 
Please post back all forms to:- 
 
Order Entry Department, 
Compliance Section, 
Sigma-Aldrich Co. Ltd., 
The Old Brickyard, 
New Road, 
Gillingham, 
Dorset, 
SP8 4XT. 
 
Please contact us if you have any questions regarding the forms as we want to process your 
order with the minimum delay. We can be contacted by telephone on 01747 833311 
 
 
Sigma-Aldrich Customer Service 

HOME OFFICE LICENCE (FORM J) 28-Oct-08 



HOME OFFICE LICENCE 
 

DETAILED END USAGE STATEMENT 
In order to comply with the requirements of Regulation 14(2) of the Misuse of Drugs Regulations 
2001, the details below must be completed. 
 
 
Our Ref:   Your PO Ref:  
 
Product No:   Pack Quantity:  
 
Product Description:  
 
Name Of Contact:    
 
Company/Organisation Name:  
 
Department Name: _______________________________________________________________  
 
Address: ________________________________________________________________________  

(Post Office Box numbers are unacceptable) 

________________________________________________________________________________  
 
Country: ________________________________  Postal Code: _________________________  
 
Telephone Number: ______________________  Fax Number: _________________________  
 
End User: _______________________________________________________________________  

(Full name please, no initials) 

Please provide details of your end usage: 
 

� Research 
� Analytical 
� Manufacturing 
� Resale 
� Other (please provide details) 

________________________________________________________________________________  

 

ARE YOU EXPORTING THIS PRODUCT? YES  NO  
 (Please tick) 
 
 
End User’s Signature: __________________________  Date: _____________________________  
 
Print Name: __________________________________  Job Title: __________________________  
 
Following the receipt of this completed declaration and prior to despatch of the drug, a copy of 
your licence to possess this drug will be requested, if we do not already have a valid copy on file. 
 
We would like to take this opportunity to remind you that all orders for controlled substances are 
subject to an administration charge of £30.00 for each schedule category on the order.  (e.g. an 
order for substances of both schedule 1 & 2 would attract a charge of £60.00). 
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