
APPLICATION FOR APPROVAL OF A CHEMICAL COMPOUND FOR 
USE IN REGISTERED ESTABLISHMENTS 

 
On behalf of the company specified below, I apply for approval of the following chemical compound for use 
in registered establishments for the purposes stated in this application. 
 
Company name:     
 
Company address:  
 
Name of Compound:  
 
Category of use*:  
 

*Note: Insert the appropriate category from those listed at Schedule 15 (Section 8 of the guidelines) 
 

FORMULA OF PRODUCT 
 

Chemical Colour and Perfume Trade Name Chemical Percentage 
Name CI No.   Abstracts 

Service 
Registry No. 

A 
 

B 
 

(Range) 
      MIN MAX 

        

        

        

        

        

        

        

        

        

Total     100   
 
Note : Except for chemical compounds where a range is specified, the total must be 100%. 
 
Declaration of qualified chemist 
 
[1] The formulation of the chemical compound described above is true and correct. 
  
[2] If used in accordance with the directions on its label, the chemical compound, 

a) will not deleteriously affect food or food products; 
 
[3] The formulation of the chemical compound complies with - 

a)  any relevant standards set out in the Food Standards Code of the Australia New Zealand Food 
Authority; and 

b)  the requirements of the NSF International Registration Guidelines for Proprietary Substances and 
Nonfood Compounds. 

http://www.foodstandards.gov.au/thecode/foodstandardscode.cfm
http://www.foodstandards.gov.au/thecode/foodstandardscode.cfm
http://www.nsf.org/business/nonfood_compounds/guidelines.pdf
http://www.nsf.org/business/nonfood_compounds/guidelines.pdf


 
 
[4] The chemical compound is suitable for use in *...................................................... 

(insert description of food preparation areas or other areas in 
which the chemical compound is to be used) 

 
*NOTE: The information on suitability for use may be omitted if it is inapplicable. 
 
Printed name of qualified chemist: 
 
Qualifications of qualified chemist: 
 
Signature of qualified chemist: 
 
Date: 
 
 
Declaration by the applicant # 
 
The chemical compound will be manufactured, labelled and contain directions for use in accordance with 
the details supplied in this application. 
 
Printed name of signatory of application: 
 
Signature of signatory of application: 
 
Position of signatory of application: 
 
Date: 
 
#NOTE: To be completed by the Managing Director or similar officer if the applicant is a corporation. 
 
 

APPROVAL APPLICATION CHECK-LIST 
 
Has your application for approval  
 
  Followed the correct format, 
  Been signed by both the applicant and a qualified chemist, 
  Have you included a copy of the product label, 
  Have you included a cheque for the application fee, 
  Has all other relevant material, e.g. MSDS been included, 
  Do not include a sample of the compound with the application. 
  Post to 
 

Chemical Compound Approval Application 
Food Exports Branch 
Australian Quarantine and Inspection Service 
GPO Box 858 
Canberra ACT 2601 
 

*** Information on applying for Chemical Compound Approval, including an example of how 
to fill in this application form is available here or www.aqis.gov.au/meat 
 

http://www.daffa.gov.au/_media/documents/aqis/exporting/meat/approvedchemicalguidelines.pdf
http://www.daffa.gov.au/_media/documents/aqis/exporting/meat/approvedchemicalguidelines.pdf
http://www.aqis.gov.au/meat

