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Application for status of holder of confidence in respect to a	FORM AICS-3 
chemical listed in the Confidential Section of the 
Australian Inventory of Chemical Substances (AICS)


AICS Holder of Confidence Application Form


	Applicant should use this form to apply for the status of Holder of Confidence in respect to a chemical listed on the confidential section of the AICS under section 17(3) of the Industrial Chemicals (Notification and Assessment) Act 1989 (ICNA Act).



In the case of transfer of business, documentary evidence of the transfer should be attached. If space is insufficient for any item, an attachment should be completed and signed in accordance with the instructions for this form. 

	An application fee applies.



	Please return form to:


	AICS Manager
NICNAS
GPO Box 58
Sydney NSW 2001
	Or Email (Preferred) to: aics.officer@nicnas.gov.au

For assistance completing the form, please call (02) 8577 8800 or freecall 1800 638 528, or contact the AICS Manager by email on aics.officer@nicnas.gov.au





Information for Applicants

The information provided on this form will assist the Director in making a decision whether to allow the application and treat the person as a holder of confidence. 

In accordance with the ICNA Act, the Director must be satisfied that the publication of some or all of the particulars of the chemical could be reasonably expected to prejudice substantially the commercial interests of the applicant.  

Applicants should provide all relevant and available information to support their case for holder of confidence. The Director will make a decision based on the information provided by applicants.

Information should be thorough, complete, and accurate. Where the allocated space is insufficient, please attach additional material and sign.




PART 1
	Section 1:
	 Applicant details

	Name:
	
	Position:
	

	Business Name:
	
	ABN:
	

	Business Address:
	

	Town / Suburb:
	
	State:
	
	Postcode:
	

	
	(If same as Business Address, state AS ABOVE)

	Mailing Address:
	

	Town / Suburb:
	
	State:
	
	Postcode:
	

	Phone:
	
	Fax:
	
	E-mail:
	

	

	Section 2:
	Payment Options

	Payment of the application fee is required. Please select your payment method:

	
	

		



	Electronic Funds Transfer
	Please quote “C.AICS – (your company name)” when making EFT payments.
	


	
	
	Account name
	Department of Health Official Departmental NICNAS Special Account
	

	
	
	Bank
	Reserve Bank of Australia London Circuit Canberra ACT 2600
	

	
	
	BSB number
	092-009
	Account number
	11608-5
	

	

	

		



	Credit Card
	
	
		
	



	 Mastercard
		



	Visa Card

	
	
	

	
	
	Credit card no.:
		
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




	
	
	Amount:     $
	
	Expiry Date:
	
	/
	

	
	
	Print name:
	

	
	
	Authorised signature:
	

	
	

		



	Cheque
	Cheques are to be made payable to the National Industrial Chemicals Notification and Assessment Scheme (NICNAS).

Please note: Any bank charges associated with your payments are not to be deducted from our set charges. Applications will not be processed until correct payment has been received in the NICNAS bank account.

	Section 3:
	Declaration

	I, _________________________________________ (name), ___________________________________(position)

declare that:
· To the best of my knowledge all information in this application is true, correct and complete. 
· In relation to this application and/or other documentation accompanying this application, I am entitled to use and give the Director all data in the statement. 
I also understand it is an offence under Commonwealth law to supply a statement that is false or misleading.

Signature: ________________________________          Date: _________________________

	


 
.
PART 2
	Section 1:
	Chemical details

	Chemical name:
	

	

	

	CAS Registry No.:
	
	Molecular Formula:
	

	

	NICNAS Assessment Report No:
If applicable
	
	Date of Certificate:
If applicable

	

	Section 2:
	Evidence 

	
Please provide the following information in the space provided or as an attachment to this application form.

1. Explain your commercial interest in the chemical.
2. Explain why listing the chemical on the public Australian Inventory of Chemical Substances (AICS) would have a substantially detrimental effect on your business. Please estimate the financial loss.
3. Provide any additional information that you would like the Director to consider that is relevant to the commercial prejudice of publishing some or all of the chemical’s particulars. 
The Director must consider whether the applicant’s commercial interests could reasonably be expected to be prejudiced by publishing some or all of the information. Furthermore, the Director must be satisfied that the prejudice to the applicant’s commercial interests is substantial. If the Director is not satisfied of this, the application cannot be granted.
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