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MISUSE OF DRUGS REGULATIONS 1977 

Application for a Licence to 
Cultivate a Prohibited Plant 
 

FORM 1B (Individuals) 
 

 
Important information 
 This form is to be used by an individual to make an application to cultivate a prohibited plant.  

 

 The applicant must make themselves familiar with the provisions of the Misuse of Drugs Act 1975 and the 
Misuse of Drugs Regulations 1977. 

 

 All sections of the application form must be completed for the application to be considered. During assessment 
of the application further information may be requested from the applicant. 
 

 Information will be shared with other government agencies, for example the New Zealand Police and 
the Ministry for Primary Industries, as part of the assessment of this application. The Ministry of 
Health may be required to notify the International Narcotics Control Board (INCB) in accordance with 
New Zealand's international obligations. 

 

 It is an offence to make a false declaration.  
 
 

Send the completed application form to:  
Medicines Control 
Provider Regulation 
Ministry of Health 
PO Box 5013 
WELLINGTON 6145 

 

 
 
Applicant 
 

 
1. Surname or family name of applicant   

 
  
2. First name(s) of applicant   

 
  
3. Address:    Street number and name   

 
  

                   Suburb   
 

  
                   Town/City    

 
  

                   Postcode   
 

  
4. Contact details:                Telephone   

 
  

email address   
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Prohibited plant 
 

 
5. Prohibited plant intended to be cultivated   

 
  
6. Specify reason(s) for cultivation and use of the prohibited plant: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7. Provide a description, address and a geographical plan of the location of the area this application relates to. This 

must include the legal description and area planted expressed in hectares or square metres. 
Note. A separate sheet may be attached to the application if required. The plan should include all buildings and 
roads, and the location for all activities related to the application 
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8. Is the location for which the licence is sought located within 5km of an area zoned residential or a school zone? 
 
 

 

☐  No 
☐  Yes 

  
 
 

9. The address of the location at which the seed registers, if applicable, will be held.
  

 
 
 
 

  

 
 
Responsible persons 
 

The individual(s) who is/are authorised to control the activities for which the licence is sought, and is/are 
familiar with, and has/have expertise to comply with the obligations imposed on the licence holder. 
 
14. The following individual(s) are nominated to be responsible persons for the purpose of the licence: 
      Note. An application for Police clearance must be completed for each of the individuals listed. 
  
Full name Address Date of 

birth 
Position/title Telephone 

 
 
   
 
 
   
 
 
   
 
 
   
 
 
   

 
 
Supporting information 
 

 
15. List the individuals who reside or work at the site (who are not already listed as responsible persons in Q14). 

Note. An application for Police clearance must be completed for each individual listed aged 17 years or over. 
 
 

Full name Date of 
birth 

Position/ title Application for 
Police clearance 
attached? 
(Yes/No) 
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12. Provide details of the security plan proposed for the cultivation of the prohibited plant that includes: 
(i) action to be taken if unauthorised persons venture onto the property 
(ii) action to be taken in the event of any theft of the crop 
(iii) who will be notified in the event of theft of the crop 
(iv) how the crop will be sited so that it is difficult to view by the general public 
(v) security for the site e.g. fencing, locked gateways, CCTV 
(vi) storage facilities and security for the seeds prior to sowing 
(vii) hazard signage to be erected and where signage will be placed 
(viii) harvest security arrangements 
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13. Describe how the harvest will occur and the procedure for disposal of unwanted/unused plant material, the 
proposed destruction method and record keeping. 
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14. Describe in detail the arrangements for the crop after harvest.
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Eligibility to hold a licence 
 

 
15. Have you, or any responsible persons held a licence under the Misuse of Drugs Regulations 1977 that has been 

revoked at any time in the five years immediately preceding the date of this application? 
 
 

 

☐  No 

☐  Yes – please give details: 
  

 
 
 

  

 
16. Have you, or any responsible persons ever been convicted of: 

(i) an offence against the Misuse of Drugs Act 1975 or any drug-related offence, or 
(ii) a crime involving dishonesty within the meaning of the Crimes Act 1961, or 
(iii) an offence outside of New Zealand that, if committed in New Zealand, would fall within the above 

specifications? 
 
 

 

☐  No 
☐  Yes – please give details: 

  

 
 
 

  

 
 
Declaration 
 

 
 

I, [full name of applicant]    
 
 

of [place]     [occupation]     
 

• agree to make the site open for inspection by authorised persons at all times 

• if granted a licence will ensure that each plot is grown within the conditions stated on the licence 

• am entitled to use the location(s) specified in this application 

• am familiar with and understand the obligations of a licence holder in the Misuse of Drugs Act 1975 and the Misuse 
of Drugs Regulations 1977 

• have enclosed completed applications for police clearance for all individuals listed as responsible persons and 
individuals who reside or work at the site (age 17 years or over) 

• agree to the contents of this application being sent to the Ministry for Primary Industries and the Police for assessment 
of the information supplied 

• agree to provide any further information as required by the Director-General of Health 

and declare that the information I have supplied in this application is, to the best of my knowledge and belief, 
true and correct in every particular.  I make this declaration in the knowledge that a person making a false 
declaration is liable to prosecution under section 15 of the Misuse of Drugs Act 1975. 

 
 
 
 
 
 
 

Signature of applicant Date 
 
 


