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Advice of introduction of a New Chemical for 

Site Limited Research and Development

Use this form to advise NICNAS of exemption from notification and assessment requirements pursuant to paragraph 21(3)(b) of the Industrial 

Chemicals (Notification and Assessment) Act 1989.

Please complete form and ensure that all supporting documents are enclosed.

Return to:           Director 

                           NICNAS

                           GPO Box 58, Sydney NSW 2001 

                           Telephone (02) 8577 8800 / 1800 638 528     Fax (02) 8577 8888

	Notifier Details

	Business Name      

	ACN / ABN
     
	NICNAS Registration Number
     

	Business Address

	     
	Postcode
     

	Postal Address (if same as Business Address, state AS ABOVE)

	     
	Postcode
     

	Contact Name      

	Phone (     )      
	Fax (     )     
	Email      

	Technical Contact Details

	Business Name      

	Business Address

	     
	Postcode
     

	Postal Address (if same as Business Address, state AS ABOVE)

	     
	Postcode
     

	Contact Name      

	Phone (     )      
	Fax (     )     
	Email      

	Chemical Details

	Is the chemical an industrial nanomaterial under the NICNAS definition?          FORMCHECKBOX 
  Yes*     FORMCHECKBOX 
  No
(Note: for the working definition please consult the guidance document: 
Guidance on New Chemical Requirements for Notification of Industrial Nanomaterials)    

 *If yes, please supply the following information if quantities are greater than 100g per year. 

	Chemical Name      

	Marketing or Other Name(s)      

	CAS Number (if known)                 -     -     

	Details of Manufacture and Disposal

	Please include full details of the type and location of the apparatus, a description of the program, procedures for safe disposal and any hazardous degradation products.  If space is insufficient, an attachment sheet should be completed and signed in accordance with the instructions for this form..

     

	Declaration

	I declare that to the best of my knowledge all the information in this application is true, correct and complete.  In relation to the notification statement and/or other documentation accompanying this application, I declare that I am entitled to use and give the Director all data in the statement.

	Name
     
	Position
     

	Signature
	Date
     

	Note: It is an offence under the Act to supply a statement that is false or misleading.
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