
Schedule A 

     Form 4      (Regulation 2) 

Precursor Control Authority                                               Tel  : Division        : 011 2870762 / 011 

3355641 

No. 383, Kotte  Road,                                                            Chairman              : 011 2868793 

Rajagiriya                                                                              Fax                         : 011 2870762  
                                                                                                E-mail                    : 
precursors@nddcb.gov.lk 
 
 

      Application for obtaining an Exporter License under sec. 19 of the Conventions against Illicit 
                   Traffic In Narcotic Drugs and Psychotropic Substance Act No. 1 of 2008  

 

 Part 1 

 

 

 DETAILS OF THE EXPORTER ( APPLICANT) 

Name: 

 

Address: 
 
Business Reg. No: 

NIC/Passport No: 

Tele: 

Fax: 

E-mail: 

License Registration No: 

 Part 2  
I. DETAILS OF THE IMPORTER (COUNTRY OF DESTINATION) 

Name: 

 
Address: 
 
City: 

Zip code: 

Tele: 

Fax: 

E-mail: 

License Registration No:  Date:   Valid till: 

II. DETAILS OF OTHER OPERATOR/AGENT 

Name: 

 
Address: 
 

III. DETAILS OF THE ULTIMATE CONSIGNEE 

Name: 

 
Address: 
 

IV. DETAILS OF THE MANUFACTURER 

Name: 

 
Address: 

 

mailto:precursors@nddcb.gov.lk


 

                            Table  1 

 Exp. 

1. Acetic Anhydride 

   HS Code : 2915.24    CAS No. 108-24-7 
 

2. N-Acetylanthranilic  acid 
HS Code : 2924.23    CAS No. 89-52-1 

 

3.* 4-Anilino-N-phenethylpiperidine (ANPP) 
   HS Code :2933.39     CAS No.21409-26-7 

 

4. Ephedrine 
HS Code : 2939.41   CAS No. 299-42-3 

 

5. Ergometrine 
 

HS Code : 2939.61   CAS No. 60-79-7 

 

6. Ergotamine 
HS Code : 2939.62   CAS No. 113-15-5 

 

7. Isosafrole 
 

HS Code : 2932.91   CAS No. 120-58-1 

 

8. Lysergic acid 
 

HS Code : 2939.63    CAS No. 82-58-6 

 

9.* 3,4-MDP-2-P methyl glycidate 

    HS code: 2932.99  CAS No: 13605-48-6 
 

10. * 3,4-MDP-2-P methyl glycidic acid 

    HS code: 2932.99   AS No: 2167189-50-4 
 

11.3,4-Methylenedioxyphenyl-2- propanone 

    HS Code : 2932.92     CAS No. 4676-39-5 
 

12. Norephedrine 
HS Code : 2939.44    CAS No. 14838-15-4 

 

13*.N-Phenethyl-4-piperidone (NPP) 
     HS Code :2933.39   CAS No: 39742-60-4 

 

14.Phenylacetic acid 
     HS Code :2916.34     CAS No: 103-82-2 

 

15.1-Phenyl-2-propanone 
     HS Code : 2914.31    CAS No. 103-79-7 

                               

16.*alpha-Phenylacetoacetamide (APAA) 

   HS code: 2924.29   CAS No: 4433-77-6 
 

17.* alpha-Phenylacetoacetonitrile (APAAN)
 

    HS code : 2926.40     CAS No :4468-48-8 
 

18. Piperonal 
HS Code : 2932.93       CAS No. 120-57-0 

 

19. Potassium permanganate 
HS Code : 2841.61     CAS No. 7722-64-7 

 

20.Pseudoephedrine 
HS Code : 2939.42      CAS No. 90-82-4 

 

21. Safrole 
HS Code : 2932.94      CAS No. 94-59-7 

 

 

 

                           Table II 

 Exp. 

1.  Acetone 

HS Code : 2914.11 
 

CAS No : 67-64-1 

 

2.  Anthranilic acid 

HS Code : 2922.43 

CAS No : 118-92-3 

 

3.  Ethyl ether 

HS Code : 2909.11 
 

CAS No : 60-29-7 

 

4. Hydrochloric acid 
 

HS Code : 2806.10 

CAS No : 7647-01-0 

 

5.  Methyl ethyl ketone 

HS Code : 2914.12 

CAS No : 78-93.3 

 

6.  Piperidine 
 

HS Code : 2933.32 
 

CAS No : 110-89.4 

 

7.  Sulphuric acid 
 

HS Code : 2807.00 
 

CAS No: 7664-93-9 

 

8.  Toluene 
 

HS Code : 2902.30 
 

CAS No : 108-88-3 

 

 

Part 3 

Details of the precursor chemicals 

 
Please indicate the precursor chemicals which are to be exported for next year. 
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Please provide details requested below relevant to the precursor chemicals which are to be exported  

 
Chemical name 

Common name: 

Trade name: 

Generic name: 

Invoice No: 

No of units: 

Weight/volume of unit: 

Net weight: 

% of mixture (if preparation): 

Purpose of the chemical: 

Point of exit from Exporting country: 
 

Point of entry into importing country: 
 

Information of packaging & Labeling: Information of transit, free trade zone, free port or 
bonded warehouses: 

Expected date of dispatch: 

Means of transport: 
 
Ship/air cargo/mail 

Itinerary: 

 
From:     To:        Via: 

 

 
I hereby declare that all the information furnished in this application are true and correct 

 
 

 
 

For official use only 
 

 
         Date received-                                                                                   Receipt No ………………..       

           

Checked by -                                                                                     Amount        ……………...... 
 
 

Approved by   -                                                                                 Issued by    ……....................                                                                                                                  

                                                                                                                           Checked by  …………………… 

………………………           ………….         …………….. …………………

……. Name of the applicant            Signature                  Date Company Stamp 

Amended  by                                                  Recommended by                                   Approved by 

 

Assistant Director                                           Director General                                     Chairman                                  

Precursor Control Authority                                      


