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Suspension of a Licence – Request Form

Form:  FM_MQL34



To request voluntary suspension of a licence to manufacture veterinary chemical products, the following details should be completed, signed and sent by Mail or Email to:

Email: 	mls@apvma.gov.au 
Post: 	The Director, Manufacturing Quality and Licensing 
Australian Pesticides and Veterinary Medicines Authority 
GPO Box 574
Canberra ACT 2601

Please SUSPEND the following licence pursuant to S.127 of the AgVet Code:

	Name of licence holder (as listed on licence):
	


	Licence number:

	
	ACN or ABN 
(as listed on licence):
	

	Street address of manufacturing site:
	



	Reason(s) for suspension:

	☐ Manufacturing site not currently performing any steps in the manufacture of veterinary chemical products
☐ Other (please describe)
……………………………………………………………………………..

	Requested period of suspension:

(Note: The APVMA does not usually suspend licences for periods less than 3 months or longer than 24 months)
	☐  6 months         ☐ 12 months
☐ Other  (please specify) …………………………………………..





IMPORTANT:  In signing this form, I acknowledge that I am aware that under Section 121.(4) of the Agricultural and Veterinary Chemicals Code 1994, it is an offence to carry out a step in the manufacture of veterinary chemical products unless the company holds a licence that is in force, or the product or the manufacturer is exempt from the Regulations.

Privacy
The collection of personal information by the Australian Pesticides and Veterinary Medicines Authority (APVMA) in relation to this form is for the purpose of assisting the APVMA to perform its functions under the Agricultural and Veterinary Chemicals (Administration) Act 1992 and related legislation, including for the purpose of processing audits and audit outcomes.
Personal information collected by the APVMA will be managed in accordance with the Privacy Act 1988.

More information about the way in which the APVMA manages personal information, including its Privacy Statement, is available at https://www.apvma.gov.au/contact-us/privacy/policy


	Name of Authorised Representative:
	

	Signature of Authorised Representative *:  
	

	Position:
	

	Date:
	Click here to enter a date.

	* Please note the form must be signed by a legal representative of the licence holder.
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