
 
Controlled Substances Act & Controlled Substances Act (Exemption) Regulations 

APPLICATION FOR LICENCE TO POSSESS SYRINGES/NEEDLES 

APPLICATION FOR A LICENCE TO POSSESS HYPODERMIC SYRINGES AND NEEDLES 
for distribution in accordance with a Health Risk Minimisation Program,  

under Section 31 of the Controlled Substances Act. 
 Application Process 

Step 1  Complete front sections of form 

Step 2  Manager to complete section on reverse side and sign  

Step 3  Return form to: 

  Clean Needle Program 
  Drug and Alcohol Services South Australia 
  161 Greenhill Road, Parkside    5063 

Step 4  Once you have received and read your licence  
  you may distribute needles and syringes. 

 

I hereby apply for a licence to possess and distribute hypodermic syringes and needles in accordance with a health 
risk minimisation program as defined by the Controlled Substances (Exemptions) Regulations 2004. 

1. Name of Applicant: __________________________________________________________________________________  

2. Name and Address of Organisation: _____________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

_________________________________________________________________________ Post Code: _________________  

Telephone: ____________________________________Mobile:_________________________________________________  

3. Postal Address of Organisation: ________________________________________________________________________  

_________________________________________________________________________ Post Code: _________________  

4. Address/Addresses where the applicant will be conducting Needle & Syringe Program activities: 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  
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Signature of Applicant 

I certify that I understand the requirements of the Act and Regulations as they apply to a health risk minimisation 
program, and agree to comply with any conditions included in the licence issued by the Department of Health.   
I also agree to notify the Department of Health and Drug and Alcohol Services South Australia of any intended 
changes in the circumstances relevant to the licence. 

 ______________________  _____________________________________  
      Date     Signature of Applicant 
 
 

 

Certification by Manager of Applicant’s Organisation 
 

I, __________________________________________________________________________________  hereby certify that  

my organisation _______________________________________________________________________________________  

will participate in the program with ________________________________________________________ as a representative. 
 

 ______________________  _____________________________________  
      Date     Signature of Manager 
 

 

OFFICE USE ONLY 
Certification by Clean Needle Program Training Instructor 

 

I, __________________________________________________________________________________________________  

of __________________________________________________________________________________________________  

hereby certify that _____________________________________________________________________________________  

has satisfactorily completed Needle & Syringe Program Training  

 

 ______________________  _____________________________________  
      Date     Signature of Instructor 
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