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Tablet presses and encapsulators, including equipment that is incomplete, damaged, temporarily or permanently inoperable or unfinished, are controlled 
under Regulation 4G of the Customs (Prohibited Imports) Regulations 1956 (Import Regulations).
The Department of Home Affairs (the Department) is collecting information on this form in order to process your application to import goods controlled 
under Regulation 4G of the Import Regulations. In line with form 1442i Privacy notice, in the course of processing your application, the Department may 
disclose the information contained on this form and in supporting documents to relevant Commonwealth and/or State and Territory bodies in order to 
make an informed decision on your application.
Please open this form using Adobe Acrobat Reader. Either type in the fields provided or print this form and complete it using a pen and BLOCK LETTERS.

Application for approval to import  
tablet presses and encapsulators

2. CRIMINAL RECORD OF APPLICANT

Date of conviction (dd/mm/yyyy) Sentence / penaltyState of convictionCrimes

If you do not have a criminal record, please record “nil” below. If you have been convicted of a crime in the last 10 years please complete the below 
table. (Note: you are not required to reveal convictions that were quashed, pardoned or spent under relevant Commonwealth, State or Territory law 
that provide that disclosure is not compellable.)  Please attach a separate sheet if you require more space.

1. APPLICANT DETAILS

3. PURPOSE OF IMPORTATION

Business name

What is your role in importing the tablet press(es) and/or encapsulator(s)?  Tick ONE option only
Own use (end user)              On-sale (distributor)              Agent 

ABN/CCID

Provide reasons for importing the tablet press(es) and/or encapsulator(s).  If insufficient space, attach a separate sheet with details.

Provide details of the security arrangements at this location.  If insufficient space, attach a separate sheet with details.

Street address

Current personal residential address

Street address

Business email

Full name of authorised applicant

Position held in the business (this should be a high level management position)

Permanent location for storing the tablet press(es) and/or encapsulator(s) in Australia

Business website

Suburb/Town

Suburb/Town

Suburb/Town

Business contact number

Date of birth (dd/mm/yyyy)

State

State

State

Postcode

Postcode

Postcode

Proof of identity documents provided with the application? Refer to the list of identity documents on page 3.

No      Yes 
If No, give details below, including the reasons why you cannot provide proof of identity documents.
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3. Purpose of importation continued
Provide details of the tablet press(es) and/or encapsulator(s) to be imported.  If insufficient space, attach a separate sheet with details. 

Provide details of the tablet press(es) and/or encapsulator(s) currently in your possession.  If insufficient space, attach a separate sheet with details. 

Tick ONE option only          Single shipment           Multiple shipments 

 

 

Quantity

Quantity

Description, specifications and weight (size)

Description, specifications and weight (size)

Number of capsules/tablets 
per minute/hour/tamper

Manufacturer

Manufacturer

Year  
imported/purchased

Model

Import permit granted?  
If Yes, attach copy of  

the permit

4. END USER DETAILS
 Business name

ABN/CCID

Street address

Has the end user ever been refused permission to import a tablet press(es) and/or encapsulator(s) by the Australian Border Force or 
the Commonwealth Government?

No      Yes   If Yes, give details below.  If insufficient space, attach a separate sheet with details. 

What licenses, certificates, registrations and other credentials does the end user hold? 
Note: Evidence, such as copies of licence/certificate/registration must be attached with the application.

TGA           APVMA           GMP/HACCP           State/Territory business registration 

Other/None   If Other/None, give details below.  If insufficient space, attach a separate sheet with details. 

What industry is your business?

Food	           Pharmaceuticals/Therapeutic            Research/Education            Mining 

Other	   If Other, give details below.  If insufficient space, attach a separate sheet with details. 

Membership of peak industry organisations, if applicable (attach evidence with the application)

Business website

Suburb/Town State Postcode

No      Yes 

No      Yes 

No      Yes 

No      Yes 
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Please email the completed form to: permits@abf.gov.au

6. DECLARATION AND CONSENT

PROVING YOUR IDENTITY

I hereby apply for permission to import (a) tablet press(es) and/or encapsulator(s), including equipment that is incomplete, damaged, temporarily 
or permanently inoperable or unfinished, in accordance with Regulation 4G of the Import Regulations.
By signing this form, I declare that:
•	 the information supplied on or with this form is complete, truthful and correct in every detail. 
•	 I am aware that giving false or misleading information is a serious offence under the Criminal Code Act 1995. 
•	 I authorise the Australian Government to make any enquiries necessary to assess my permission to import application under Regulation 4G of 

the Import Regulations, and to use any information supplied in this application for that purpose.
•	 I have read the information contained in form 1442i Privacy notice.
•	 I understand the Department may collect, use and disclose my personal information (including sensitive information) as outlined in form 1442i 

Privacy notice.

You must provide at least one document that contains your full name, photograph and address. If you do not have a document that meets all 
three requirements, you may provide more than one document to satisfy all the requirements. All documents must be in English. 
Below is a list of the different types of documents you could provide.

Documents with a full name, photograph and address
•	 Current driver’s licence issued by an Australian State or Territory
•	 Identification card issued by the Commonwealth, State or Territory Government as evidence of the person age
•	 Licence or permit issued under a law of the Commonwealth, State or Territory Government.

Documents with a full name and photograph
•	 Current Passport
•	 Identification card issued to a public employee
•	 An identification card issued to a student at a tertiary institution
•	 Identification card issued by the Commonwealth, State or Territory Government as evidence of the person’s entitlement to a financial benefit
•	 Expired Passport which has not been cancelled and was current within the preceding two years.

Documents with a full name and address
•	 A mortgage or other instrument of security held by a financial body
•	 Council rates notice
•	 Document from your current employer
•	 Land Titles Office record
•	 Records of public utility – phone, water, gas, electricity bill
•	 Records of a financial institution
•	 Rent/Lease agreement, rent receipt/ledger from a licensed real estate agent.

Signature of authorised applicant

Printed full name Date (dd/mm/yyyy)

5. DOCUMENT CHECKLIST

	 Proof of identity documents – see below	

	 Previous import permits issued – see questions in part 3	

	 Evidence of relevant credentials – see questions in part 4	

	 Images and web link of the tablet press(es) and/or encapsulator(s) to be imported	
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