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Please read ‘Guidance for completing CSAR form’ fully before ATTEMPTING TO FILL IN THIS FORM

This form is intended for use by operators seeking to make reports to SOCA of unusual orders and transactions concerning scheduled substances.  
CSAR:
	Date / Time of CSAR 
	

	Company Reference 
	

	New or Update Report
	


Notifying Company Details:

	Company Name
	     

	Company Address
	     

	Name of Reporting Officer
	     

	Contact number(s)
	     

	Contact email address
	     

	Position in Company
	     

	Subsidiary Company Notifications
	


Customer Details: 
	Individual Name(s)
	     

	Company Name(s)
	     

	Tel / Fax number(s)
	     

	Email Address(es)
	     

	Address(es)
	     

	Bank / Credit Card Details 
	     

	Date / Time of Contact
	

	Type of Contact  
	


Order/Request Details: n.b. for email ‘cut and paste’ details into report when possible 

	Commodity Details
	

	Delivery Details
	

	End-Use Declaration
	


Reason for Suspicion: 
	         


Any Other Comments: 
	     


SOCA Internal Use Only:
�
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