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IMPORTANT INFORMATION:

· The completion of this form is a mandatory requirement and a condition of your licence.. Failure to submit this document by this date may lead to the suspension/revocation of your licence(s).

· Please complete this form in full and email it to:

DLCUstatements@homeoffice.gsi.gov.uk ensuring that the subject field is marked with: “the name of the company” as it appears on the license followed by “Licensee Compliance Statement 2011” by 31 January 2012 at the latest. 

Please use a separate sheet if there is insufficient space below. 
	1. Company Name

i.e. “the licensee” as shown on your licence(s):
	
	Licence Number:
	

	Licensed address:
	


	2. Contact details of the person completing this form:
	Name: 

Job title/position:

Telephone number:

Email:

	Name and job title/position of those holding the key posts within the business/organisation:


	Managing Director/person in charge:

Person responsible for the security

of the licensed premises:

Manager/person responsible

for legal compliance and regulatory

affairs of the licensed premises:

Person authorised to witness destructions 

of your controlled drugs (if applicable): 


	3.  Have any of those named in the key posts at Q2 above received any police cautions or any convictions against them during the period covered by this statement? 
	Yes/No

	If “Yes”, please provide details:
	


	4.  Does the current activity of your business/organisation fully conform to the activity stated on your controlled drugs licence(s) (i.e. produce, supply or possess)?
	Yes/No

	If “No”, please provide details
	


	5. Has your business/organisation used its controlled drugs only in accordance with the basis of the grant of its licence?
	Yes/No

	If “No”, please provide details:
	


	6.  Is your business/organisation dealing with any controlled drugs other than those in the schedules for which it is already licensed?
	Yes/No

	If “Yes”, please provide details:
	


	7. Do you expect your business/organisation’s dealings with controlled drugs to change during the next twelve months (i.e. a change in the drug(s) and/or the activity undertaken)?
	Yes/No

	If “Yes”, your licence may require amendment and you should visit our website at www.homeoffice.gov.uk/drugs/licensing to make a new application.
	


	8. Has your business/organisation changed its name or moved premises in the last 12 months?
	Yes/No

	If “Yes”, please provide details:

NOTE: A new application will need to be submitted. Please see our website at www.homeoffice.gov.uk/drugs/licensing
	


	9. Is your business/organisation involved in import/export activities?


	Yes/No

	If “Yes”, please provide details:
	


	10. Are you obtaining licences/permits as required for all shipments??


	Yes/No

	If “No”, please explain why not:
	


	11. Has your business/organisation suffered any thefts and/or losses, which have not already been reported to the Home Office, during the past twelve months?
	Yes/No

	If “Yes”, please complete and submit the thefts and losses form at the link below providing an explanation for the late report:

www.homeoffice.gov.uk/drugs/licensing/domestic-licences/companies  
	


	12. Have there been any other actual or attempted breaches in security at your business/organisation’s premises during the past twelve months
	Yes/No

	If “Yes”, please provide details, with the Crime Reference Number, if appropriate, and details of the remedial action taken as a result:
	


	13. Are all of the licences issued to your business/organisation still required?
	Yes/No

	If “No”, please return the original licence(s) to this office with this statement. An explanation, including the date of closure if applicable and details of the disposal of any remaining stocks of controlled drugs, should also be provided. 
	


Data Protection Statement:

The information provided will be held and used in accordance with the Data Protection Act 1998. Principles of Commercial Confidentiality will be observed. 

We will not disclose information to any unauthorised person or body but, where appropriate, will use such information to carry out our various functions and services. 

This data may be used in connection with the prevention or detection of fraud or other crime and to prevent the diversion of Controlled Drugs and Precursor Chemicals. 
Declaration
I declare that the information I have provided is, to the best of my knowledge and belief, accurate and complete.  

If it is established this is not the case I understand that action may be taken against me and any licence issued to me revoked. 

Completed and declared by

(Name and Position):





Dated:

N.B. Please submit the completed form, by email only and by 31 January 2012 at the latest, to DLCUstatements@homeoffice.gsi.gov.uk ensuring that the subject field is marked with: “name of the company” as it appears on the license followed by “Licensee Compliance Statement 2011”.
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