
Pursuant to Article 15 paragraph 4 of the Law on control of manufacture and trade of 
substances that can be used in the manufacture of narcotic drugs and psychotropic substances 
(Official Gazette of Montenegro 83/09), the Ministry of Health hereby issues the 

Rulebook on the form and content of statement of end user on the purpose 
of precursors 

The Rulebook was published in the Official Gazette of 
Montenegro 4/2015 of 28 January 2015, and entered into 

force on 5 February 2015 

Article 1 

This Rulebook shall lay down the form and content of statement of end user on the purpose of 
precursors.  

Article 2 

Statement of end user on the purpose of precursors shall be a written document confirming the 
purpose of precursors. 

The end user shall submit the statement referred to in paragraph 1 above, prior to receipt of 
invoice, i.e. prior to delivery of precursors, to a legal entity from which it purchased precursors. 

Article 3 

The statement referred to in Article 2 of this Rulebook shall contain: 
1) name and address of end user (phone, fax, e-mail); 
2) number and date of permit/authorization and place of issue; 
3) period for which permit/authorization was issued; 
4) name and address of body which issued permit/authorization; 
5) name and address of legal entity from which precursor was ordered; 
6) number and date of proforma invoice; 
7) trade name of preparation, name of precursor in accordance with the regulation on the list of 

precursors, tariff symbol (HS number), number from the International Register of Chemicals (CAS 
number), mode of packaging and quantity of units, anhydrous base content in percentages and 
total quantity of precursors expressed in an appropriate unit of measure (kg, l, etc.); 

8) data on the purpose of precursors; 
9) full name and position of responsible person;  
10) place, date, stamp (L.S) and signature of responsible person. 
The statement referred to in paragraph 1 of this Article shall be on the form in A4 format and 

filled in printing. 
The statement on the purpose of precursors shall be given in the form of statement which 

makes an integral part of this Rulebook. 

Article 4 

This Rulebook shall enter into force on the eighth day following that of its publication in the 
Official Gazette of Montenegro. 

 
No: 011-209/2014-3 
Podgorica, 20 January 2015 

Head of the Ministry of Health, 
dr Suad Numanović, duly signed 

Minister of Human and Minority Rights 

 

 



Form IKKP 

Form of Statement 

 

STATEMENT OF END USER ON THE PURPOSE OF PRECURSOR 

 

Name of end user ______________________________________________ 

Address ________________________ phone __________ fax _________ e-mail 

_________________ 

Number of permit/authorization _____________________ 

Issued on______________________  

by ________________________________________________________________________ 

(name and address of body which issued permit/authorization) 

Period for which it was issued ________________________ 

I ordered from 

______________________________________________________________________________ 

(name of legal entity from which precursor was ordered) 

Address _________________________ phone _______ fax______ e-mail _________; 

The following preparation/precursor 

Description____________________________________________________________________

______________________________________________________________________________

_________________________________ 

(trade name of preparation, name of precursor in accordance with the regulation on the list of 

precursors, tariff symbol (HS number), number from the International Register of Chemicals 

(CAS number), mode of packaging and quantity of units, anhydrous base content in percentages 

and total quantity of precursors expressed in an appropriate unit of measure (kg, l, etc.)) 

 

Proforma invoice number _____________ date_______________ 

Which will be used exclusively for:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Full name and position of responsible person _____________________________________ 

Signature of responsible person ________________________ 

Date ______________ Place ________________ (L.S) Stamp ______________________ 

 


