(alphatech)

Company Name: Alphatech Systems Ltd

Fax back to Alphatech 09 580 2044 or email scan to
sales@alphatech.co.nz

Product Description Quantity

Customer to Complete in block letters

Date:

Customers Name:

Customer Address:

Customer Phone Mobile:

Driver’s Licence #

Please briefly describe how this product will be used

DECLARATION
I hereby declare that the above chemical product(s) will not be used for the manufacture of
illicit drugs.

Signature: Date:

Salesperson to Complete

Salesperson:

Photographic Identification sighted and photo matches purchaser: YES NO
(D/L or Passport must be sighted and the above circled Yes/No)

ID Number: ID Type:

Other Info: (Where available eg description, Vehicle Registration

The information on this form is made available to Auckland Healthcare and New Zealand Police.
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