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Restricted Components Regulations – Customer Identi fication and Final Use 

 
 

The Chemical products purchased are restricted components (explosive precursors) regulated by federal regulation.  As a seller of these 
products and in conformity with the Restricted Components Regulations, Galenova is requesting a customer identification and a final use 
declaration signed and dated before any of these chemicals are sold or sent to all customer. 

 
 

Customer Identification  
 

 
(no. __________ ) 

 

Company :  
Address :  
 
City  :  
Province :  
Postal Code:  
 

 

Product (s)  Place a check mark for all concerned p roducts 
 
 Hydrogen peroxide (at a concentration of at least 30%)  
 Nitric acid (at a concentration of at least 68%)  
 Potassium Chlorate  Sodium Chlorate  
 Potassium Nitrate   Sodium Nitrate  
 Potassium Perchlorate  Nitromethane  

 
 

Final Use  

  Explosives 
If the product is used to make explosives, the purchaser must provide a valid permit, a valid licence or a valid certificate 
delivered through the Explosive Regulation Act (join a copy) 
 

  Resale 
If the product is for resale, the purchaser must supply a proof of enrolment on the list of sellers of restricted components. 
(Join a copy). 
 

  Other use (describe for each product checked above) 
The purchaser must provide an identification issued by the Government of Canada, or a provincial government, that bears a 
photograph of the purchaser; OR a business licence or corporate registration. 

  
  
  
  
  

 
  

Certification  

Must be signed by an authorized representative of the company 
 
I certify that all information given in this docume nt is accurate and complete. 
 
Name (Capital letter) : 
 
 
Signature :      Date : 
 
Position : 
 
Phone : 
 
Fax : 
 
Email :  

 
FOR INTERNAL USE ONLY 

 
Approved by :         Expire Date: December 31st,  
 

 
 
 
 

Information included in the present document and all attachments are confidential and will be used only as required by the 
Restricted Components Regulations of the Explosives Act. 


