	מדינת ישראל
State of Israel
Ministry of Health – Pharmaceutical Administration
UNITED NATIONS CONVENTION AGAINST ILLICIT TRAFFIC IN NARCOTIC DRUGS AND PSYCHOTROPIC SUBSTANCES,1988

	Application for Exportation Authorization for Precursors                      
	בקשה להיתר יצוא חומרי מוצא
                     

	יש למלא את הסעיפים לפי העניין.

	1. Exporter (name and address)                                                                             
License or registration number 
	2. Authorization Number                                                                                        
     Date of issue:                                                                                                 
     Place of issue:                                                                                                

	3. 
	4. Date of exit envisaged:                                                                       

	5. Importer in the country of destination (name and address): 
License or registration number: 
	6. Issuing authority (name, address, telephone, and fax  numbers)


	7. Other operator/agent (name and address) :

	8.  Customs office where export authorization will be lodged (name and address)


	9. Ultimate consignee (name and address):

	10.  Point of exit from exporting country:

	11.  Means of transport


	12. 
	13.  Point of entry into importing country

	14.  Itinerary:


	15.  Full name of substance to be exported:
Number of units :                                  Weight/volume of each unit : 
	16.   HS number: 

	17. 
	18.   CAS number: 

	19. 
	20.   Net weight: 

	21. 
	22.   % of mixture: 

	23. 
	24.   Invoice number: 

	25.   Declaration by applicant
Name………………………………………….……………..

Representing…………………………………..…………..(applicant)
Signature:…………………………….Date: 
	21.  (For completion by customs office where export authorization is lodged)



	
	Number of customs export authorization:                                        

 
	Stamp



	20.  (For completion by issuing authority)

Box 18 information still required:                    Yes / No   
Box 9,10,11,12 information still required:       Yes / No

Signature…………………………………….………………

Function  : 
	22.  CONFIRMATION OF EXIT FROM EXPORTING COUNTRY:

(For completion by the customs Authority at the point of exit)
Date of entry   : 
Signature…………………………………………………………..

Function  : 

	Date :
	Stamp

	Date : 
	Stamp




