
PURCHASE OF ALCOHOL UNDER Excise Tax Act 135 
 

DECLARATION OF SCIENTIFIC USE 
 
 

I, _______________________________________ of_____________________________ declare that I am  
      (Account holder-PRINTED)                        (BUILDING/Location) 
 
___________________________________ of ________________________________________________. 

(Functional Title)                  (Name of Department and Institution) 
 
 
 
I hereby declare that any alcohol (95%-100%, Absolute) purchased by me or my authorized delegate under 
section 135 of the Excise Act will be used solely and exclusively for scientific purposes in accordance 
with the provisions of the Excise Tax Act. 
 
I further declare that I will be responsible for the security and proper use of these spirits and that I will keep 
available for inspection by officers of the Royal Canadian Mounted Police and/or Revenue Canada, 
accurate and proper records to that effect. 
 
I estimate the annual volume of said purchases to be _______litres.                   ___________________ 
             Account Number 
 
 
_______________________________________ ____________________________ 
     (Signature of Account Holder)     (Date of Issue) 
 
This DECLARATION OF SCIENTIFIC USE expires twelve months from the date of issue 
______________________________________________________________________________ 
 

DELEGATION OF SIGNING AUTHORITY  
 
I hereby formally delegate signing authority to the following individual(s) for the purpose 
of purchasing ethyl alcohol from the central dispensing area: 
 
 
___________________________________  ___________    __________________________________ 

(Delegate’s name – Printed) Employee ID  (Delegate’s signature) 
 

 
___________________________________  ___________    __________________________________ 

(Delegate’s name – Printed) Employee ID  (Delegate’s signature) 
 
 

___________________________________  ___________    __________________________________ 
(Delegate’s name – Printed) Employee ID  (Delegate’s signature) 
 

 
_______________________________________ ____________________________ 
     (Signature of Account Holder)     (Date of Issue) 
 
This DELEGATION of SIGNING AUTHORITY expires twelve months from the date of issue. 


