
 
 
 

Application for a Licence to Export Nuclear-Related Dual-Use Items 
Described in Part B of the Schedule to the Nuclear Non-Proliferation Import and Export Control Regulations. 
 

 
 

 Please Type or Print Clearly 

1 Applicant  

 
Name:  

Street:  

City:                                                          Province:                                                      Postal Code: 

Telephone No.:                                                                               Fax No.: 

2 Exporter (if other than applicant)  

 
Name:  

Street:  

City:                                                          Province:                                                      Postal Code: 

Telephone No.:                                                                               Fax No.: 

3 Consignee(s) at Final Destination  

 
Name:  

Address:  

Country: 

Name:  

Address:  

Country: 
Additional consignees may be listed on a separate sheet. 

4 Intended End-Use  

  
 
 
 
 

5 Intended End-Use Location(s)  (if other than consignee at final destination)  

 
Name:  

Address:  

Country: 
Additional locations may be listed on a separate sheet. 
 

  continued on next page 
 



 

6 Description of Nuclear-Related, Dual-Use Item(s)  

Country of Origin 
Schedule    
Part B No. Quantity and Description 

Approximate Value 
($CDN) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Additional information may be provided on a separate sheet 

 

7 Shipment   
Total Value 

 
$____________ 

 
Proposed Date of Export: __________ / __________ / __________ 

                                                 Y                   M                     D 

  

8 Additional Information  

 Type of package required by the Packaging and Transport of Nuclear Substances Regulations s. 16(1) 

 Not Applicable           IP-I                         IP-III                          Type B 

 Excepted                   IP-II                        Type A                      Type C 

Package design approval certificate number (if applicable): ___________________________________________ 

9 Applicant Authority  

  
I, ____________________________ (Please Print Name), have the authority to sign the application on 
behalf of the applicant pursuant to section 15 of the General Nuclear Safety and Control Regulations, and 
certify that all statements and representations made in this application and any supplementary pages 
appended to this application are true and correct to the best of my knowledge and are binding to the 
applicant. 
 
Title:  
Signature:                                                          Date:  
Telephone:                                                         Facsimile:  

 Return to:  Licensing Administrator, Non-Proliferation and International Relations Division 
                    Office of International Affairs 
                    Canadian Nuclear Safety Commission, P.O. Box 1046, Station B, 
                    280 Slater Street, Ottawa, Ontario K1P 5S9 
 
Telephone:  (613) 995-0369, Facsimile: (613) 995-5086. 

 


