
California Department of Jmstice 
Bureau of Narcotic Enforcement 
Controlled Chemical Substance Program 
I I02 Street, 6Ih Noor 
Sacramento, California 95814 New Renewal 

APPLICATION FOR COHTROLLED CHEMICAL SUBSTANCE PERMIT 

Name OX person compl&g application: 

Relationship to the business applying for the permit: 
{Le. owner, partner, manager, secretary, ete.) 

PART I - BUSIAWSS XNFORlNATION 

1, Business or Corporate IYamc(s): 

Business Address: 

City: State: Zip: 

Phone: Fax: 

E-mail: Web site: 

2. Business Ownership: (if individual, complete Z R , ~  & e; if partnership, compiete 
2b,d & e; if corporation, complete 2c,d & e) 

Name: Home Phone: 
Bnsiness Phone: 

Residence Address: 

city: Zip: Dsa of Birth: I I 

(1) List all partners and amoant of interest held by each partner. 

Name: Home Phone: 
Business Phone: 

Title or Nature of Interest: b 

BNE 01 0 (Rev 6106) Applfcmt's Initials 
























