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	Customer Reference No:



Sydney Office – PO Box 655, MIRANDA  NSW  1490

Tel: +61 2 9541 8340 
Fax: +61 2 9541 8324

E-mail: import.permits@arpansa.gov.au 
Web Site: www.arpansa.gov.au

APPLICATION FOR PERMIT TO IMPORT NON-MEDICAL RADIOACTIVE SUBSTANCES

UNDER CUSTOMS (PROHIBITED IMPORTS) REGULATIONS 1956 REG.4R
This form has been designed to be completed electronically.  Text can only be entered in the available fields. Use the “Tab” or “Arrow” keys to move between fields. (THIS NOTICE WILL NOT PRINT)

SINGLE SHIPMENT NON-MEDICAL IMPORT PERMIT
Page 1 of 2

	1. 
	Name of Applicant/Licensee* [name of individual or corporation importing the radioactive substances]

     

	2. 
	Complete the details below if a licence is required for the radioactive substance [see note (a)]

Applicant’s current licence number*      
Licence expiry date*     
Issuing authority*      

	3. 
	Applicant’s address* [include the name of a contact person]
     
	Phone No* 
Fax No 
Email* 

	4. 
	Import/customs agent’s name and address

     
	Phone No      
Fax No      
Email      

	5. 
	Please tick where the permit is to be forwarded*
Applicant  FORMCHECKBOX 
 
Import/customs agent  FORMCHECKBOX 

	Please tick method of payment*
cheque encl.  FORMCHECKBOX 
  invoice  FORMCHECKBOX 
  credit/EFT  FORMCHECKBOX 
 

	6. 
	Port of entry of radioactive substance*       

	7. 
	Name and address of individual/company who is to supply the radioactive substance*


	8. 
	Signature of applicant* 
Name of applicant*      

(please print)
                                                                                                              Date      

	Applicants please note:

(a) It may be a requirement of the Commonwealth, State or Territory to hold a licence to possess or use the radioactive substance. There may also be other requirements placed on dealings with the radioactive substance. Contact the relevant Commonwealth, State or Territory regulatory authority for advice on legislative requirements.

(b) The radioactive substance must NOT be used for any medical application; it must NOT be administered to human or animal or used for any therapeutic procedure in any planned exposure of human or animal to ionizing radiation; it must NOT be used in any in vitro diagnosis or test on human or animal tissue; it must NOT be used in research which is either directly or indirectly related towards medical diagnosis therapy in human or animal including sealed and unsealed radioactive sources that are used to calibrate instruments in medical practices and pathology laboratories. 
(c) The applicant warrants the statements contained in this application are true and correct.

	DESCRIPTION OF THE RADIOACTIVE SUBSTANCE(S) TO BE

IMPORTED MUST BE COMPLETED ON PAGE 2 OF THIS APPLICATION

	OFFICE USE ONLY

The Collector of Customs

Approval is given for the import release of the radioactive substance(s) listed on page 2 of this application.

This permit is issued under Regulation 4R of the Customs (Prohibited Imports) Regulations 1956.

………………………………………………
PERMIT NUMBER:


Authorised Officer

Date ………………………………………... 
Expiry Date ………………………………………


* mandatory field
APPLICATION FOR PERMISSION TO IMPORT NON-MEDICAL RADIOACTIVE SUBSTANCES
SINGLE SHIPMENT NON-MEDICAL IMPORT PERMIT
Page 2 of 2
	Name of applicant*      
Applicant’s current licence number*      

	Please select method of processing*
Urgent     FORMCHECKBOX 
      Standard     FORMCHECKBOX 

                                                                                                                       (additional fee applies)


DETAILS OF NON-MEDICAL RADIOACTIVE SUBSTANCES

(PLEASE PHOTOCOPY THIS PAGE IF INSUFFICIENT SPACE (ie. there are more than five items in the shipment)
	Please tick here if there are additional pages to this form   FORMCHECKBOX 

	1
	2
	3
	4
	5

	Description of item*
[eg: smoke alarm]
	     
	     
	     
	     
	     

	Identification / serial number
	     
	     
	     
	     
	     

	Quantity*
	     
	     
	     
	     
	     

	Radionuclide*
[eg. Cs-137]
	     
	     
	     
	     
	     

	Type of substance* sealed or unsealed?
	     
	     
	     
	     
	     

	Chemical form

[eg: CsCI]
	     
	     
	     
	     
	     

	Physical form

[ie: solid, liquid, gas]
	     
	     
	     
	     
	     

	Activity in Becquerels*
[ie: kBq, MBq, GBq or TBq]
	     
	     
	     
	     
	     

	Date of measurement
	     
	     
	     
	     
	     

	Please indicate if the Source has Depleted Uranium (DU) shielding*
Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

Proposed location of use for each source and end user licence number* (where applicable)
     
Proposed storage location for each source and end user licence number* (where applicable)
     
Brief description of how the radioactive substances are to be used (eg: chemical analysis, borehole logging, industrial gauging)*
1.      
2.      
3.      
4.      
5.      

	OFFICE USE ONLY

………………………………………………
PERMIT NUMBER:  

Authorised Officer

Date:………………………………………... 
Expiry Date:………………………………………


* mandatory field

GUIDE TO COMPLETING THIS FORM

1. Name of Applicant/licensee: Name of individual or corporation who is importing the radioactive substances.

2. Applicant current licence details:  Licence number, expiry date of the licence and the regulatory authority which issued the licence. [see note (a) on the form] If the applicant is not the end user, the licence number to sell, possess or distribute should be provided, if required.  If exempt from licensing please state ‘exempt’ and the regulatory authority which issued the exemption.

3. Applicant’s address/contact details:  The applicant’s street address and the name of the contact person, contact telephone numbers and email address.

4. Customs agent address/contact details: Customs agent/broker name, address, contact telephone numbers and email address, if applicable.

5. Permit to be forwarded: Indicate whether you wish the approved permit to be forwarded to your customs agent, the applicant or both.  Please ensure contact details are provided.

Method of payment: cheque, invoice, EFT or credit card.

Cheque:  Attach your cheque to the application form and post to Import Permit Officer, ARPANSA, P.O. Box 655, MIRANDA NSW 1490

Credit card : Download and complete credit card payment form from the ARPANSA website www.arpansa.gov.au  send completed credit card payment form with the application form and post, email or fax to the Import Permit Officer

Electronic payment: Quote the invoice and/or import permit number as the reference number

Payment can be made on receipt of your invoice by the above methods and sent to ARPANSA Accounts Department, 619 Lower Plenty Road, YALLAMBIE, VIC 3085

6. Port of entry of radioactive substance:  Indicate the port of entry into Australia.

7. Name and address of individual/company who is to supply the radioactive substance:  The overseas company that is to supply the goods.

8. Signature of applicant:  Ensure that you have read notes (a), (b) and (c). Sign and ensure signature name is printed clearly in the space provided.

Page 2 of application form:
Please tick if there are additional pages to this form: If there are more than five items please photocopy the second page for additional items, ensure that all details are complete and the form is signed.

· Method of processing the application for permit: Please indicate whether Urgent or Standard processing is required. Refer to the website www.arpansa.gov.au for permit fees

· Item: Item description

· ID# or serial No: Please indicate serial and model numbers of item

· Quantity: Indicate how many of the items are being imported.  Please note that 12 month import permits are only for certain radioisotopes with low activities. Refer to the website www.arpansa.gov.au for more information

· Radionuclide:  The correct radionuclide name eg. Cs-137

· Type of substance: Specify whether the radionuclide is sealed or unsealed

· Chemical form: eg. CsCl
· Physical form: solid, liquid or gas

· Activity in Becquerels: ie: kBq, MBq, GBq or TBq
· Date of measurement:  The date that the radioisotope radioactivity was measured

· Proposed location for each source: Indicate the location of each of the sources and the end user licence number, where applicable

· Proposed storage location for each source: Indicate the location where the sources will be stored and the end user licence number, where applicable

· Brief description of how the radioactive substances are to be used: [see note (b)] eg. chemical analysis, borehole logging, industrial gauging etc 

The completed application form should be emailed to import.permits@arpansa.gov.au
or faxed to (02) 9541 8324
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