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2. Information on sodium fluoroacetate

Trade name of 1080:

Source of 1080: (manufacturer/supplier name and address)

Quantity of 1080: (quantity in this consignment – specify units and enter 
net weight only)

Port or airport of intended importation:

Intended date of arrival: DD / MM / YEAR

3. Additional information

If you hold a controlled substance licence, provide the  
licence number:

Do you operate as a laboratory in accordance 
with Part 18 of the Health and Safety at Work 
(Hazardous Substances) Regulations 2017?

 Yes   No

1. Importer details

Name of PCBU: (one person/entity only)

Physical address of PCBU:  
(include postcode)

Postal address:  Same as above

Name of person (individual) collecting consignment:

Contact person details

Contact name:

Position/job title:

Mobile phone:

Work phone:

Email: 

Written notice for import certificate  
of sodium fluoroacetate (1080)
Under regulation 13.6 or 18.8 of the Health and Safety at Work (Hazardous Substances) Regulations 2017

This form is only for an import certificate of any quantity of sodium fluoroacetate (Chemical Abstracts Service registry number 62-74-8, HSNO approval 
number HSR002771). Formulated substances containing sodium fluoroacetate do not require an import certificate.

This form may be completed manually or electronically.

Email: hsapplications@worksafe.govt.nz  Post: WorkSafe New Zealand, PO Box 165, Wellington 6140
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Written notice for import certificate of sodium fluoroacetate (1080)

4. Signature
 – To the best of my knowledge, the information contained in all 

sections of this form is complete and correct.

 – I understand that information presented to WorkSafe is subject  
to the Official Information Act 1982 and may be released.

 – I agree that WorkSafe may collect/verify information relevant  
to this request for an import certificate from/with other parties.

Name:

Position:

Signature of contact person:

Date: DD / MM / YEAR
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