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Return to Online Registration1

1

Section 1 - Type of Registration

Section 2 - Facility Name / Address Information

Section 3 - Optional: Preferred Mailing Address Information

Section 4 - Parent Company Name / Address Information and Trade Names

Section 5 - Facility Emergency Contact Information

Section 6 - Trade Names

Section 7 - United States Agent

Section 8 - Seasonal Facility Dates of Operation

Section 9 - Type of Storage (for Facilities that are Primarily holders)

Section 10 - Type of Activity Conducted at the Facility and General Product Categories — Human/Animal/Both
Section 10b - Type of Activity Conducted at the Facility and General Product Categories — Food for Animal Consumption
Section 11 - Owner, Operator, or Agent in Charge Information

Section 12 - Inspection Statement

Section 13 - Certification Statement

Save and Exit - Save a Partially Completed Registration

Register a Food Facility
After you have logged in to FDA Industry Systems, choose "Food Facility Registration" from the list of systems available on the FURLS Home Page (Figure 1.
Figure 1

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
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To register a food facility choose "Register a Food Facility." from the Main Menu in the Food Facility Registration Module (FFRM) home page (Figure 2). After
you have registered a facility you may also use this menu to complete a draft registration, update a facility registration, cancel a facility registration, link a

registration to your account, search for one of your facility registrations, manage registrations among your accounts or confirm receipt of a mailed
notification.

Figure 2
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4‘ m » FURLS Home

Register a Food Facility

Form Approval: OMB No.0910-0502

Expiration date: 08/31/2016
See OMB Statement at end of form

Update Facility Registration

Cancel Reqgistration

An Agency may not conduct or sponsor, and a person is not required to respond to a

collection of information unless it displays a currently valid OMB control number.
Search Facility Registrations ]

Link Registration to your Account

Manage Registrations Among Accounts Please Note:

The system will automatically time out if there is no activity for 30 minutes

Canfirm Notification Receipt and you will need to re-do your work from the beginning.

*;—4

At the top of every page in FFRM (Figure 3), a status bar will track your progress through each step of the online application process. A "Get Help" link will
provide page specific help. For an overview of all the help files available see the FDA Industry Systems Index of Help Pages.

At the top right of the page the link "FURLS Home" will take you to the FIS/FURLS home page (Figure 1). "FFRM Home" will take you to the Food Facility
Registration main menu (Figure 2). Choose FURLS Home to log out.

Figure 3

w Food Facility 1 ‘f * FURLS Home
Fl l{ l\/[ Registration Module S 2 FoA + FFRM Hame
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At the top and bottom of each screen are 3 navigation buttons (See Figure 4 below)
Figure 4

«<BackloStep 05 | 3> Save & Exit | | 2 continue |

<€ Cancel & Stert Again From Section 1 |

e Back to Step XX - go back one screen and continue entering registration information. Information entered on the current screen will not be saved.
e Continue - go to the next screen and continue entering registration information.
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e Cancel & Start Again from Section X- the system will return you to the previous section. Any information you entered will not be saved.
e Save and Exit - save a partially complete registration. (See Save and Exit-Save a Partially Completed Registration for more details)
Broker Identification
Fields marked with an asterisk (*) are mandatory. This section is required.

If you are creating a registration for the first time, the following questions will be displayed before Section 1 of the registration process. These questions will
identify who you are and whether you need to register your facility.

Figure 4b

* - These fields are required

* Are you a manufacturer, processer, or packer of food for hi or ani 1o ion in the United States or
do you hold such products ?

) Yes @ No

* Are you a broker, distributor, importer/filer 7
@ ves ) No

* Do you take physical possession of the goods ?
) Yes @ No

In accordance with Section 415 of the Federal Food, Drug, and Cosmetic Act, you are not required to register. As
defined 21 CFR 1.225, domestic and foreign facilities that manufacture, process, pack, or hold food for human or
animal consumption in the U.5. must register with FDA. Please be advised that if you choose to proceed with
registering, you must comply with all registration requirements and other statutory requirements of the FD&C Act
that may apply.

€€ Back to Main > Continue

Regardless of the answers chosen, you may continue to register your food facility. You may also view your responses on the registration review page.
Fields Included in this Section
Fields marked with an asterisk (*) are mandatory.

*Are you a manufacturer, processer, or packer of food for human Select "No” if you are not a manufacturer, processer, or packer of food for
or animal consumption in the United States or do you hold such  human or animal consumption in the United States or you do not hold

products? such products.
*Are you a broker, distributor, importer/filer? Select “Yes” if you are a broker, distributor, importer/filer.
*Do you take physical possession of the goods? Select "No” if you do not take physical possession of the goods.

Register a Food Facility -- Step 1
Fields marked with an asterisk (*) are mandatory.

Section 1 - Type of Registration
This section is required.
Indicate the location of the facility being registered and whether you are submitting a registration as a new owner of a previously registered facility (Figure
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5). (Subaccounts have the option of determining if their account will be automatically linked to this registration or not.)
Figure 5

el Help (3)

SECTION 1 TYPE OF REGISTRATION

* - These flelds are required

* Faclity Location
Fleaze Select -

* ARE ¥OU THE NEW OWHNER OF A PREVIOUSLY REGISTERED FACILITY?
L L

If “Yes", provide the following infcrmation, if known.

Previous Owners Tithe
Please Select =

Frevious Owners Name

Praviows Ownar's Ragistration Numbsar

¥ Conlirwe |

Select Continue.

Fields Included in this Section

Fields marked with an asterisk (*) are mandatory.
Specifies whether the facility is located within or outside the United States of America. Choose one of the following two
options:

Domestic Registration - to indicate that the facility is located in a State or Territory of the United States, the District of

*Type of Columbia, or the Commonwealth of Puerto Rico.

Registration
- or -

Foreign Registration - to indicate a facility is not a domestic facility.

Are You The New
Owner Of A Select Yes if you are submitting a registration as a new owner of a previously registered facility.

Previously Select No if you are submitting a registration for a facility never previously registered.
Registered Facility?

Previous owner’s  Select a title for the previous owner from one of the options shown (Mr., Mrs., Miss, Ms, Dr., Other). If “other” is chosen,
title the system will allow you to enter your own title.
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Previous owner's  If you are a new owner of a previously registered facility, provide the name of the previous owner of the facility, if
name known.

The Registration Number is assigned to a facility by FDA. If you are a new owner of a previously registered facility,
provide the previous owner's registration number for this facility, if known. If the new owner provides the old
Previous owner's  registration number, FDA will send a notification to the former owner seeking confirmation, and will cancel the former
registration number registration upon receipt of confirmation, or FDA's independent confirmation of a change in ownership, whichever occurs
first. If the new owner does not provide the old registration number, FDA will keep the old registration in its database
until it independently affirms that the facility is under new ownership.

Register a Food Facility -- Step 2
Enter the name and address of the facility being registered. As an option, you may also enter information about a Preferred Mailing Address if that address i
different from the Facility Address.

Section 2 - Facility Name / Address Information

This section is required.

Enter the name, address, phone number, FAX number, and e-mail address of the facility being registered (Figure 6).

If you would like to have the system fill in this section using the information you entered when you created your account, select the “Auto fill Address”
option.

Figure 6
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Fields Included in this Section
Fields marked with an asterisk (*) are mandatory.

*Facility Name The name of the facility being registered.
Facility Name Suffix The type of company, for example, “company,” “corporation,” or “limited.”

*Country/Area The country/area in which the facility is located. For foreign registrations, select a country/area from the pull-down
Y menu. (For domestic registrations, United States is filled in automatically.)

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
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Facility Street Address, The street name and address humber

Line 1

E?ncé“;y Street Address, The second street name and address number, if applicable. May also enter information such as Suite number.
*Zip Code (Postal The state, province, or territory in which the facility is located. Select a state, province, or territory from the
Code) pull-down menu when applicable or select "Not applicable."

*City The city in which the facility is located.

*State/Province The state, province, or territory in which the facility is located. Select a state, province, or territory from the
/Territory pull-down menu when applicable or select "Not applicable."”

*Phone Number
Country Code

*Phone Number The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone number for
Area/City Code the facility being registered.

For foreign registrations, the three-digit country code of the telephone number for the facility being registered

S
Phone Number The telephone number of the facility being registered.

Phone Number The telephone extension, if any, dialed after the telephone number, of the facility being registered

Extension

FAX Number For foreign registrations, the three-digit country code of the telephone number of the FAX machine for the facility
Country Code being registered

FAX Number The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone number for
Area/City Code the FAX machine of the facility being registered.

FAX Number The telephone number of the FAX machine of the facility being registered.

*E-mail Address An electronic mail address for the facility being registered.

If your facility has a preferred mailing address complete Section 3, otherwise select Continue to validate your address (es).

Note: The messages, "Facility Address is invalid" or "The address submitted has been validated with corrections" means that the system was unable to
verify the address (es) you entered. You are advised to re-check the address (es) entered. If they are incorrect, select "Return to Step 2 and make changes'
to correct the information. If the changes made by the system are correct select "Accept validated address and continue." If you wish to keep your original
address as entered, select "Keep your address and continue" and continue with the registration. The registration will be processed normally.

Figure 6b
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This address has been verified; however minor modifications were made to the information you entered. Please indicate
whether you wish to accept the medifications we made, or correct the address yourself.

YOUR FACILITY ADDRESS VALIDATED FACILITY ADDRESS
Facility Name: Facility Name:

Facility Street Address, Linei: Facility Street Address, Linel:
Facility Street Address, Line2: Facility Street Address, Line2:
Cibw: Cittw:

State / Province/ Territory: State/Province/Territory:

Zip Code (Postal Code): 2ip Code (Postal Code):
Country/Area: Country/Area:

Return te Step 2 anc make changes Accept validated address znd continue (' Keep your address and continue

» Continue

Note: If you receive the following message after your address has been validated, then the system has determined that the new registration you are

attempting to create may be a possible duplicate to an existing registration. While you may continue to create your new registration, please be aware that i
has been flagged and will be reviewed by the FDA.

Figure 6¢c

Please note the registration that you are attempting to submit may be a duplicate of an existing registration
in our system. If you still want to continue, please click on the continue button or go back to Section 2 -
Facility Name and Address to make changes and then continue. Please contact the FURLS Helpdesk for any
additional assistance at 1-800-216-7331 or 301-575-0156.

< Back l »» Caontinue

Section 3 - Optional: Preferred Mailing Address Information
This section is optional, but if you intend to enter a preferred mailing address, fields that are marked with *** are required.
***Name The name of the facility being registered.

***Country/Area The country/area in which the facility is located. For foreign registrations, select a country/area from the pull-down
Y menu. (For domestic registrations, United States is filled in automatically.)

***Address, Line 1 The street name and address number

Address, Line 2 The second street name and address number, if applicable. May also enter information such as Suite number.

***Zip Code (Postal The state, province, or territory in which the facility is located Select a state, province, or territory from the pull-down
Code) menu when applicable or select "Not applicable."

***City The city in which the facility is located.

*State/Province The state, province, or territory in which the facility is located. Select a state, province, or territory from the
/Territory pull-down menu when applicable or select "Not applicable."
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***Phone Number
Country Code

***Phone Number
Area/City Code

***Phone Number
Phone Number

Phone Number
Extension

FAX Number
Country Code

FAX Number
Area/City Code

FAX Number

E-mail Address
Figure 7

For foreign registrations, the three-digit country code of the telephone number for the facility being registered

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone number for
the facility being registered.

The telephone number of the facility being registered.

The telephone extension, if any, dialed after the telephone number, of the facility being registered

For foreign registrations, the three-digit country code of the telephone number of the FAX machine for the facility
being registered

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone number for
the FAX machine of the facility being registered.

The telephone number of the FAX machine of the facility being registered.

An electronic mail address for the facility being registered.

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
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SECTION ¥  PREFERRED MAILING ADDRESS IMFORMATION | Optiomnal)

Compdete this secton il diferent from Section 2 Facility Nameldddress Information [OPTIOHAL)

=** - This sectbon is optional. 1f you intend 1o complete this section, 1he fields marked with ™" are necessary for the sysiem lo process a

complele tesponse.

1l information is the same as section 2, check the boo:

> AuleFill Address » Cleer
== Hame

=== Country/Ares
Please Select a CountryArea -
mEE Address, Lnel

Address, Line2

Plaaze antar WONE" in Jip coda Sald ¥ Zip codes are not wsed in salached Countrylres
mme Fo Code (Postal Code)

wee Cipy

mam crabe/Province Termtory
. .

Numbers caly. No Spaces, daphes o parenthases. Counlry Code nal
requingd far US phane numbars.
Ceuntry  Srea/City

Code c Ehana Mumbar Estandien

(8.4033) (egifi) (eg5351i11) (egiiii)
=== Phone
Mumbser
a:w MI:!'“ Fas: Nurmbar
{2.3032) [=g.108) [eg.3331081)
Fax Number
(Cpteanal)

E-blail Address (Oplicnal)

£ Back | 3 continue |

£ Cancel & Staed Again From Sechion 1 |

Select Continue to validate your Preferred Mailing Address.

Note: The messages, "Facility Address is invalid" or "The address submitted has been validated with corrections" means that the system was unable to
verify the address (es) you entered. You are advised to re-check the address (es) entered. If they are incorrect, select "Return to Step 3 and make changes'
to correct the information. If the changes made by the system are correct select "Accept validated address and continue." If you wish to keep your original
address as entered, select "Keep your address and continue" and continue with the registration. The registration will be processed normally.

Figure 7b

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
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PREFERRED MAILING A

This address has been verified; however minor modifications were made to the information you entered. Please indicate
whether you wish to accept the modifications we made, or correct the address yourself.

YOUR PREFERRED MAILING ADDRESS VALIDATED PREFERRED MAILING ADDRESS

MName: Name:

Address, Linel: Address, Linel:

Address, Line2: Address, Line2:

City: City:

State/Province/ Territory: State/Province [ Territory:

Zip Code (Postal Code): Zip Code {Postal Code):

Country [ Area: Country/ Area:

@ Return to Step 3 and make changes Accept validated address and continue Keep your address and continue

¥ Confinue

Register a Food Facility -- Step 4
Section 4 - Parent Company Name/Address Information and Trade Names
This section is optional; enter if applicable and if different than information entered in section 2 or 3.

The company that owns the facility being registered is referred to as the Parent Company. If the Facility and the Parent Company have different names, you

must complete this section (Figure 8); if they have the same name, leave this section blank. The Facility Address and the Parent Company Address do not
need to be in the same country/area.

This section is optional, but if you intend to enter a parent company name/address, fields that are marked with *** are required.
Fields Included in this Section:
Specifies whether the parent company name/address information is identical to previously entered

information. If you choose one of these and decide the information is not what you wanted, you may choose
Clear to undo and fill in the correct information manually.

e Choose Section 2 if the parent company name/address is the same as the facility name/address
information entered in Section 2: Facility Name / Address Information.

If information is the same as or-
another section, check which e Choose Section 3 if the parent company name/address is the same as the preferred mailing address
section applies. information entered in Section

e 3: Preferred Mailing Address Information.
or -

e Choose None of the Above if your Parent Company name address is different from the Facility and the
Preferred Mailing Addresses

e Choose Clear if you need to clear Section 4
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AutoFill Address

***Name of Parent Company

***pParent Company Suffix

***Country/Area

*** Street Address of Parent

Company, Line 1

Street Address of Parent

Company, Line 2

***Zip Code (Postal Code)

*¥*City

***State/Province/Territory

***Phone Number
Country Code

***Phone Number
Area/City Code

***Phone Number

Phone Number
Extension

FAX Number
Country Code

FAX Number
Area/City Code

FAX Number

E-mail Address

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm

If this is the first facility registration entered by this account holder this session, this option will copy the
company address data from your account information. Otherwise, this option will fill the address fields
automatically using data in this section from the last registration entered this session. If you choose AutoFill,
and decide the information is not what you wanted, you may choose Clear to undo and fill in the correct
information manually.

The name of the company that owns the facility being registered, if different from facility name.

” W

The type of company, for example “company,” “corporation,” or “Limited.”

The country/area in which the parent company is located. For foreign registrations, select a country/area
from the pull-down menu. (For domestic registrations, United States is filled in automatically.)

The street name and address number.

The second street name and address number, if applicable. May also enter information such as Suite number.

The state, province, or territory in which the parent company is located. Select a state, province, or territory
from the pull-down menu when applicable or select "Not applicable."

The city in which the parent company is located.

The state, province, or territory in which the parent company is located. Select a state, province, or territory
from the pull-down menu when applicable or select "Not applicable."

For foreign registrations, the three-digit country code of the telephone number for the parent company.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone
number for the parent company.

The telephone number of the parent company.

The telephone extension, if any, dialed after the telephone number, of the parent company.

For foreign registrations, the three-digit country code of the telephone number of the FAX machine for the
parent company.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone
number for the FAX machine of the parent company.

The telephone number of the FAX machine of the parent company.

An electronic mail address for the parent company.

The Alternate Trade Name(s) section is required, if applicable.
Enter alternate trade name information. If this facility conducts business under a name other than that entered in Section 2: Facility Name / Address

7/31/2014 6:27 PM
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Information complete this section. For example, complete this section if you describe your facility as "also doing business as ..." or "facility also known as ...

Figure 8

SECTION 2

‘

PARENT COMPANY NAMEIADDRESS INFORMATION AND TRADE NAMES

- These fields are required

*Is your Parent Company NamelAddress information same as Section 2 (Facility Mame/dddress Infarmation) or Section 3 (Preferred
Walling Address Information)?

& Saction 2 - Facility Address Information
 Section 3 - Preferred Mailing address Information
T None of the sbove

* Arg there alternate trade names used by your faclity in agdition to the name provided In Section 2 - Fadlity Mame/Address
Information?

* Yes T No

If yes, you must provide all alternate trade names used by your Facility.

= Alternate Trade Name #1

Alternate Trads Name £2

Alternate Trade Name £3

Alternate Trads Name 24

€€ Back to Step 03 | > Save b Exit ] ¥ Continue ]

€4 Cancel & St Again From Section 1

ﬁ_‘

Section 5 - Facility Emergency Contact Information

Enter the Facility Emergency Contact Information (Figure 9b). FDA will use this information in case of emergency to notify the facility of the nature of the
emergency. Unless foreign facilities choose to designate another emergency contact, FDA will use their U.S. agent as the emergency contact. If you are
registering a foreign facility, the system will prompt you to indicate whether you wish to use your U.S. Agent as your emergency contact (Figure 9a)
Fields Included in this Section

For domestic facilities, fields marked with asterisks (*) are required.

Title

First Name
Middle Name
Last Name
Job Title

The title for the emergency contact, such as “Mr.,” or “Mrs.”

The First name of the emergency contact person.

The Middle name of the emergency contact person.

The Last name of the emergency contact person.

The title for the emergency contact, such as “manager,” “ceo,” “president.”
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*Emergency Contact Phone Number For foreign registrations, the three-digit country code of the telephone number for the facility being

Country Code registered
* Emergency Contact Phone Number The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the
Area/City Code telephone number for the facility being registered.

*Emergency Contact Phone Number

Phone Number The telephone number of the emergency contact.

Phone Number

Extension The telephone extension, if any, dialed after the telephone number of the emergency contact.

E-mail Address An electronic mail address for the emergency contact.

Figure 9a

SECTIOH 3% FACILITY EMERGEHCY COHTACT IHFORMATIOH

Optional for foreign facilities; FDA will use your U.5. agent as your emergency contact unless you choose to
designate a different contact here.

Is your Emergency Contact Information the same as U.S. Agent's Contact Information?
C ves 7 No

Figure 9b
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SECTION 5  FACILITY EMERGEHCY CONTACT INFORMATION

Optional for foreign facilities; FDA will use your U.5. agent as your emergency contact
unless you choose to designate a different contact here.

* - These fields are required

> AutoFill Address »» Clear

Title {Optional)
Please Select -
First Name (Optional)

Middle Name (Optional)
Last Name (Optional)

Job Title {(Optional)

Flease enter 001 as country code for Anguilla, Antigua and Barbuda,
Bahamas, Barbados, Bermuda, British Virgin Islands, Cayman
I=lands, Dominica, Deminican Republic, Grenada, Jamaica,
Montserrat, Saint Kitts and MNevis, Saint Lucia, Saint Vincent and the
Grenadines, Trinidad and Tobago, Turks and Caicos Islands.
Numbers only. No spaces, dashes or parentheses. Country Code not
reguired for US phone numbers.

Country Ares/City Phaone Mumber

Code Code
(e.g.033) (e.g.101) (e.g.5551111)
* Emergency
Contact Phone
E-mail Address (Optional)
<€ Back 2> Continue ] »» Review Changes

<€ Cancel & Start Again From Review Page ]

Section 6 - Trade Names
This section has been combined with section 4 to form a new section titled: Parent Company Name/Address Information & Trade Names (Figure 10).

Figure 10

SECTIOH & TRADE HAMES

In the electronic version of FDA Form 3537, Section 6 (Trade Names) has been merged with Section 4 (Parent
Company Name / Address Information). Proceed to next Section.

Section 7 - United States Agent
This section is required for registration of foreign facilities.
Enter information about the United States Agent for the facility being registered. (Figure 11) Every foreign facility must have a U.S. Agent who acts as the
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domestic communications representative for that facility. If you indicated in Section 1: Type of Registration that the facility being registered is a foreign
facility, you are required to enter information about the U.S. Agent. Domestic facilities do not require a U.S. Agent.

Fields Included in this Section

For foreign facilities, all fields marked with asterisks (**) are required.

Note: The U.S. Agent should not be confused with the Agent in Charge, which is another type of submitter for either domestic or foreign facilities.

Autofill Address

Are you an individual,

partnership, corporation, or

association?

*First Name of U.S. Agent
Middle Name of U.S. Agent
Last Nme of U.S. Agent

*Country/Area
U.S. Agent Street Address,

Line 1

U.S. Agent Street Address,
Line 2

*Zip Code
*City

*State/Province/Territory

*Phone Number
Area/City Code

*Phone Number

Phone Number
Extension

*Emergency Contact Phone
Number
Area/City Code

If this is the first facility registration entered by this account holder this session, no data will be entered.
Otherwise, this option will fill the address fields automatically using data in this section from the last registration
entered this session. If you choose AutoFill, and decide the information is not what you wanted, you may
choose Clear to undo and fill in the correct information manually.

Select the option that best describes the U.S. Agent type.

The first name of the person acting as U. S. Agent for the foreign facility being registered.

The middle name of the person acting as U. S. Agent for the foreign facility being registered.

The last name of the person acting as U. S. Agent for the foreign facility being registered.

The country/area in which the U.S. Agent is located. Because the U.S. Agent must reside in the U.S., the
Country/Area is automatically filled in with “United States.”

The street name and address number of the U.S. Agent.

The second street name and address number, if applicable. May also enter information such as Suite number.

The zip code for the U.S. address of the U.S. Agent.
The city in which the U.S.Agent is located.

The state, province, or territory in which the U.S. Agent is located. Select a state, province, or territory from the
pull-down menu when applicable or select "Not applicable."”

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone number
for the U.S. Agent.

The telephone number of the U.S. Agent.

The telephone extension, if any, dialed after the telephone number, of the U.S. Agent.

The telephone number of the U. S. Agent that FDA can call 24 hours a day, 7 days a week, in case of
emergency.
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Emergency Contact Fax
Number
Area/City Code

*E-mail Address An electronic mail address for the U.S. Agent.
Figure 11
SECTION T IFHITED STATES AGENT
" - These fields ase requised
3 AutoFill Addrass | ¥ Clar
TITLE {Opticnal)

* First name of U.5. Agent

Middle Name of U.S. Agent
* Last Nome of U.Z. Agent
* Country/Area

UMITED STATES

= Address, Line 1

Address, Line 2

Flaaze ander WONE' In Jip code feld if Zip codas are not used in salacted Countryfdres

= Zip Code

= City

= State

MNumbars only. No spaces, dashes or parentheases. Coundry Code mal

reguired for US phone numbers.
Aan City

Phang Mumbar Exvangion

(g FE5LE11) (ag0111)

Phang Numiar

(eg.3351011)

Faisl Murmbar

(a3 3551011)

Czde
(e 01]
= Phone Number
Agwa/City
Ceda
fug 201}
= Emargency
Contact Fhone
Araa Tty
Cade
(ng201)
Fax Number
{Optional)
* E-Maal Address
f Back to Slep 05 3> Conlinue |

€ Cancel & Sleet Again From Section 1 |

Select Continue to validate the US Agent address.
Note: The messages, "Facility Address is invalid" or "The address submitted has been validated with corrections" means that the system was unable to
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verify the address (es) you entered. You are advised to re-check the address (es) entered. If they are incorrect, select "Return to Step 6 and make changes'
to correct the information. If the changes made by the system are correct select "Accept validated address and continue." If you wish to keep your original
address as entered, select "Keep your address and continue" and continue with the registration. The registration will be processed normally.

Figure 11b

US AGENT ADDRESS VALIDATION

This address has been verified; however minor modifications were made to the information you entered. Please indicate

whether you wish to accept the modifications we made, or correct the address yourself.
¥OUR US AGENT ADDRESS VALIDATED US AGENT ADDRESS
Name of U.5. Agent: Name of U.5. Agent:

Address, Line 1; Address, Line 1:

Address, Line 2: Address, Line 2:

City: City:

State: State:

Zip Code: Zip Code:

Country/Area: Country/Area:

Return to Step & and make changes Accept validated address and continue Keep your address and continue

¥ Conlinue

Register a Food Facility -- Step 7
Setion 8 - Seasonal Facility Dates of Operation

Indicate the approximate dates during which this facility operates if it operates on a seasonal basis. You may select up to two different Harvest periods with
a start and end month. (Figure 12).

This section is optional.

Dates of Operation The approximate months during which the facility operates, if it operates on a seasonal basis.
For Harvest 1 Select Start Month and End Month.

Dates of Operation The approximate months during which the facility operates, if it operates on a seasonal basis.
For Harvest 2 Select Start Month and End Month.

Figure 12
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SECTION & SEASOMAL FACILITY DATES OF OPERATION iOptionall

Dptional - Give the appraximate dates that your facility is open for busi . if its oparati are on a seasonal
%is,

Dates of Operation

For Harvest 1
Start Month: Jaruary - End Month: June -
For Harvest 3

Start Month: Please Select - End Morth: Plegse Salact -

Section 9 - Types of Storage (for Facilities that are Primarily holders)
This section is optional.

If the facility being registered is solely a warehouse/holding facility, you may choose to complete this section (Figure 13). If the facility is not solely a
warehouse/holding facility you may skip this section.

Figure 13

SECTION 3 TYPE OF STORAGE (FOR FACILITIES THAT ARE PRIMARILY HOLDERS) (OPTHOMAL )

o Amibiant (neithar frazen nor rafrigerated) Storage
Refrigerated Storage
Frozen Storags

Register a Food Facility-- Step 8
Section 10 -Type of Activity Conducted at the Facility and General Product Categories ~-Human/Animal/Both
This section is required.

All facilities that are registering must complete section 10a, 10b or both sections if applicable. Select as many of the categories as appropriate.
If your facility does not manufacture, process, pack or hold food for human consumption, select box 39: "None of the Above Mandatory Categories." You
may then enter in your own description in the text box provided.

The Type of Activity Conducted at the Facility selections are optional. You may check all types of operations that are performed at this facility regarding the
manufacturing/processing, packing or holding of food. For example, if the Product Category “alcoholic beverages, number 2” is selected, and you perform as
a “manufacturer/processor” you would select that option on line 2 in the eighth column.

After selecting “Food for Human Consumption” or “Food for Animal Consumption”, you may continue and first select the General Product Categories that are
conducted at your facility. You may then select the Activity Types that are associated with those categories on the following screen.

Examples for Section 10a and 10b are shown below (Figure 14 and Figure 15).
Figure 14
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SECTIOH 10a GEHERAL PRODUCT CATEGORIES - FOOD FOR HUMAH CONSUMFPTIOH; and TYPE OF ACTIVITY
COHDUCTED AT THE FACILITY (OPTIOHAL)

To be completed by all food facilities. Please see instructions for further examples. IF NONE OF THE MANDATORY

CATEGORIES BELOW APPLY, SELECT BOX 39.

[[] 1. ACIDIFIED FOODS (AF) [21 CFR 114.3(b)]
[[] 2. ALCOHOLIC BEVERAGES [21 CFR 170.2 (n) (2)]
3. BABY (INFANT AND JUNIOR) FOOD PRODUCTS Including Infant Formula
[] 4. BAKERY PRODUCTS, DOUGH MIXES, OR ICINGS [21 CFR 170.2 (n) (1), (9]]
[[]S- BEVERAGE BASES [21 CFR 170.3 (n) (3), (35)]
[[] 6. CANDY WITHOUT CHOCOLATE, CANDY SPECIALTIES AND CHEWING GUM [21 CFR 170.2 (n) (&), (3). (25), (38]]
D 7. CEREAL PREPARATIONS, BREAKFAST FOODS, QUICK COOKING / INSTANT CEREALS [21 CFR 170.3 (n) (4)]
[7]&. CHEESE AND CHEESE PRODUCT CATEGORIES [21 CFR 170.3 (n) (5)]
D 8. Soft, Ripened Cheese
[ b. semi-soft Chease
D €. Hard Cheese
[] d. Other Cheeses and Cheese Products
[[]3. CHOCOLATE AND COCOA PRODUCTS [21 CFR 170.3 (n) (2], (9), (28). (43)]
10. COFFEE AND TEA [21 CFR 170.3 (n) (3). (7)]
[[]11. COLOR ADDITIVES FOR FOODS [21 CFR 170.3 (o) (4)]
[[] 12. DIETARY CONVENTIONAL FOODS OR MEAL REPLACEMENTS (Includes Medical Foods) [21 €FR 170.3 (n) (31)]
D 13. DIETARY SUPPLEMENT CATEGORIES
[T] 2. proteins, Amino Acids, Fats and Lipid Substances [21 CFR 170.3(o) (20]]
[T b. vitaminz and Minerals
D . Animal By-Products and Extracts
[[] d. Herbals and Botanicals
[[] 14. DRESSING AND CONDIMENTS [21 CFR 170.2 (n) (8), (12]]
D 15. FISHER / SEAFOOD PRODUCT CATEGORIES [21 CFR 170.3 (n) (13), (15), (39). (40]]
[[] a. Fin Fish, Whale or Filet
[0 b. shelifish
D ©. Ready to Eat (RTE) Fishery Products

D d. Processed and Other Fishery Products
i6. FOOD ADDITIVES, GENERALLY RECOGNIZED AS SAFE (GRAS) INGREDIENTS, OR OTHER INGREDIENTS USED FOR PROCESSING [21 CFR
D 170.2 (n) (42): 21 CFR 170.3 (o] (1). (2). [3). (5). (6). (7). (B). (9). (10). (11}, (12). (13), {14), (15). (16), {17). (18). (19), [22), (23]).
(24). (25). (28). (27). (28). (23). (30). (31). (32]]
[[]17. FOOD SWEETENERS (NUTRITIVE) [21 CFR 170.2 (n) (9) (41), 21 CFR 170.2 (o) (21)]

[[]18. FRUIT AND FRUIT PRODUCTS [21 CFR 170.2 (n) (16), (27). (28), (25). (43]]
[7] =. Fresh cut Praduce
D b. Raw Agricultural Commodities
[[] c. other Fruit and Fruit Products
[C]19. FRUIT OR VEGETABLE JUICE, PULP OR CONCENTRATE PRODUCTS [21 CFR 170.3 (n) (3), (16). (35)]
DZD. GELATIN, REMNET, PUDDIMNG MIXES, OR PIE FILLINGS [21 CFR 170.3 (n]) (22]]
[[]21. ICE CREAM AND RELATED PRODUCTS [21 CFR 170.3 (n) (20), (21)]
[[]22. IMITATION MILK PRODUCTS [21 CFR 170.2 (n) (10)]
[[]23. LOW ACID CANNED FOOD (LACF) PRODUCT [21 CFR 113.3(n)]
[[] 24. MACARONI OR NOODLE PRODUCTS [21 CFR 170.3 (n) (23)]
DZS. MEAT, MEAT PRODUCTS AND POULTRY (FDA REGULATED) [21 CFR 170.3 (n) (17), (18], (29). (34), (39). (40]]
[[] 26. MILK, BUTTER, OR DRIED MILK PRODUCTS [21 CFR 170.3 (n) (12), (20}, (21)]
DZ?. MULTIPLE FOOD DINNERS, GRAVIES, SAUCES AND SPECIALTIES [21 CFR 170.3 (n) (11) (14), (17). (18). (23), (24), (29), (24), (40]]
[[]28. NUTS AND EDIELE SEED PRODUCT CATEGORIES [21 CFR 170.3 (n) (26), (32)]
D a. Nut and Nut Products
[[] b. Edible Seed and Edible Seed Products
I:‘ZEI. PREPARED SALAD PRODUCTS [21 CFR 170.2 (n) (11), (17], (18), (22), (29]. (24), (35]]

[Fl2n. SHFII FGG AND FGG PROMICT CATFGORTES [21 CFR 17023 (n) (111, (1471
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Register a Food Facility-- Step 9
Section 10b -Type of Activity Conducted at the Facility and General Product Categories — Food for Animal Consumption
This section is optional.

Select as many of the 27 categories as appropriate. (See Figure 15) If none of the mandatory categories apply, select box 28: "None of the Above Food
Categories." You may then enter in your own description in the text box provided.

Note: For more information on the use of food product categories in registration of food facilities, see Guidance for Industry: Necessity of the Use of Food
Product Categories in Registration of Food Facilities. For more information about each of the categories included in Sections 10a and 10b, see the Product
Code Builder and the relevant regulation (21 CFR 170.3).

Figure 15
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SECTIOH 10b GEHERAL PRODUCT CATEGORIES - FOOD FOR AHIM nd TYPE OF ACTIVITY
CONDUCTED AT THE FACILITY (OPTIOH

To be completed by all animal food facilities. Please see instructions for further examples. IF NONE OF THE MANDATORY
CATEGORIES BELOW APPLY, SELECT BOX 28 .

[] 1. GRAIN OR GRAIN PRODUCTS (I.E., BARLEY, GRAIN SORGHUMS, MAIZE, OAT, RICE, RYE, WHEAT, OTHER GRAINS OR GRAIN PRODUCTS)
[[] 2. OILSEED OR OILSEED PRODUCTS (I.E., COTTONSEED, SOYBEANS, OTHER OILSEEDS OR OILSEED PRODUCTS)
[] 2. ALFALFA PRODUCTS OR LESPEDEZA PRODUCTS

[[] 4. AMING ACIDS OR RELATED PRODUCTS

[] 5. ANIMAL-DERIVED PRODUCTS

[[] 6. BREWER PRODUCTS

[7] 7. CHEMICAL PRESERVATIVES

[[] 8. CITRUS PRODUCTS

[7] 9. DISTILLERY PRODUCTS

[ 10. EnzYMES

[7] 11. FATS OR OILS

[[] 12. FERMENTATION PRODUCTS

[[] 12. MARINE PRODUCTS

14. MILK PRODUCTS

[[] 15. MINERALS OR MINERAL PRODUCTS

[[] 16. MISCELLANEDUS OR SPECIAL PURPOSE PRODUCTS
[[] 17. MOLASSES OR MOLASSESS PRODUCTS

[[] 18. NON-PROTEIN NITROGEN PRODUCTS

19. PEANUT PRODUCTS

[[] 20. RECYCLED ANIMAL WASTE PRODUCTS

[] 21. SCREENINGS

[[] 22, VITAMINS OR VITAMIN PRODUCTS

[7] 22. YEAST PRODUCTS

[] 24. MIXED FEED (E.G., POULTRY, LIVESTOCK, EQUINE)
[7] 25. PET FOOD

[[] 26. PET TREATS OR. PET CHEWS

I:‘ 27. PET NUTRITIOMAL SUPPLEMENTS (E.G.., VITAMINS, MINERALS)

0 28. IF NONE OF THE ABOVE FOOD CATEGORIES APPLY, THEN PRINT THE APPLICABLE FOOD CATEGORY OR CATEGORIES (THAT DOES NOT OR
DO NOT APPEAR ABOVE)
If the food categories listed above do not apply, then print the applicable food category or categories.

SECTIOHN GEHERAL PRODUCT CATEGORIES - FOOD FOR AHIM nd TYPE OF ACTIVITY

COHDUCTED AT THE FACILITY (OP TIOHAI

TYPE OF ACTIVITY CONDUCTED AT THE FACILITY ( Optional )
Check all types of operations that are performed at this facility regarding the
manufacturing / processing, packing or holding of food.

To be completed by all

animal food fa es. Please
see instructions for further

examples. IF NONE OF THE Warshouse / Holding [, e ) | [ |
MANDATORY CATEGORIES Animal food Facility (e.g. storage Lo Acid contace & 5 |Label Gal o 5 Other
SR EENA T TG manufacturer | faciities, induding |27 AHY(Contat Repacker/ lbeler/ [Save0 Operator aciity
28 . Processor storage tanks, grain [ |Conducted
elavators) de S |
14. MILK PRODUCTS. | 1 | 1 | [ | [ | ] | [ | [
I].El. PEANUT PRODUCTS | | | 1 | ] | = | [ | O | [ | [
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Register a Food Facility-- Step 10
Section 11 - Owner, Operator, or Agent in Charge Information
This section is required.

If the contact information for the owner, operator, or agent in charge is the same as that in another section of the form, choose the circle corresponding to
that section;
Otherwise enter the information as requested (Figure 16).

*Name of Entity or Individual The name of the person or entity who is the owner, operator, or agent in charge of the facility being
who is the Owner, Operator, registered.
or Agent in charge

If information is the same as Specifies whether the owner, operator, or agent in charge address information is identical to previously
another section of the form, entered information. If you choose one of these and decide the information is not what you wanted,
check which section you may choose Clear to undo and fill in the correct information manually.

Choose Section 2 if the owner, operator, or agent in charge address information is the same as the facility
address information entered in Section 2: Facility Name / Address Information.
- Or -

Choose Section 3 if the owner, operator, or agent in charge address information is the same as the preferred
mailing address information entered in Section 3: Preferred Mailing Address Information.

- Or -

Choose Section 4 if the owner, operator, or agent in charge address information is the same as the Parent
Company address information entered in Section 4: Parent Company Name / Address Information.

- Or -

For foreign facilities, choose Section 7 if the owner, operator, or agent in charge address information is the
same as the U. S. Agent address information entered in Section 7: United States Agent.

-or-
Choose Clear if you need to clear Section 12

*Country/Area The country/area in which the owner, operator, or agent in charge of the facility being registered is located.

*Street Address Line 1 The address of the owner, operator, or agent in charge of the facility being registered. This can be a
physical/geographical location or other mailing address.

Street Address Line 2 The second address line of the owner, operator, or agent in charge of the facility being registered. You may
choose to enter a Suite or Apartment Number.

*Zip Code (Postal Code) The zip code (for domestic addresses) or postal code (for foreign addresses) for the owner, operator, or agent
in charge of the facility being registered.

*City The city in which the owner, operator, or agent in charge of the facility being registered is located

*State/Province/Territory The state, province, or territory in which the owner, operator, or agent in charge of the facility being

registered is located. Select a state, province, or territory from the pull-down menu when applicable or select
"Not applicable."
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Phone Number
Country Code
*Phone Number
Area/City Code
Phone Number
Phone Number
Extension

Fax Number
Country Code
Fax Number
Area/City Code

Fax Number
Fax Number

E-mail Address

Figure 16

For foreign addresses, the three-digit country code for the owner, operator, or agent in charge of the facility
being registered.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) for the owner,
operator, or agent in charge of the facility being registered.

The telephone number for the owner, operator, or agent in charge of the facility being registered.

The telephone extension, if any, dialed after the telephone number,

For foreign addresses, the three-digit country code for the owner, operator, or agent in charge of the facility
being registered.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) for the telephone
number of the FAX

Machine of the owner, operator, or agent in charge of the facility being registered.

The FAX number of the owner, operator, or agent in charge of the facility being registered

An electronic mail address for the owner, operator, or agent in charge of the facility being registered

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm
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SECTION 11 OWHER, OPERATOR, OR AGERT-IH-CHARGE IHFORMATION

" - These fields are required

* Name of Entity ar Individual Wwha is the Owner, Operatar, ar Agart-in-Charge:

Provide the following information, if different from &l other secticns on the form, IF the informaticn is the same ac
ancther section af the form, check which sectian:

" Zaction 2 - Facikty Addeass Information

= Saction 3 - Preferred Mailing Acdrass Tnfarmation

' Zection 4 - Farent Company Addeess Information

° Zection 7 - US Agent Address [nformation

»» Claar

¥ Couriry/Ares
[Please Seleet =l
= Strest Address, Linel

Strest Adcress, Line2

Plegse snter WONE in 2ip code fisld € 2ip codes ar= not ussd i selscted Countryfdnes
* Zip Code (Fostal Code)

= City

* State/Province/Tarmtory
5 :

Wumbers anly. Mo spaces, dashes ar parenthases. Country Cade nat
reguired for US phone nurmbers,
Country  Area/City o

Coda Coda one Mumtar  Exlansion

|e5.033) |mg.101] (wg.5551111]  [egi1111)

-
Number I I

Courtry  Ar=a/City  Faw Humber
Cods Cods Qptanal]

f=0.033) [=g.100) lep.a531111]
Fax Murnber I I_ '7
[Opticnal)

E-Wail Address [Optional]

€ Back to Step (9 > Save & Exit | ¥ Conlinus

f Cance & Shart Again From Faviews Proe ]

e

Register a Food Facility-- Step 11
Section 12 - Inspection Statement

This section is required. See figure 17.

Select the check box that you acknowledge the FDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal Food,
Drug and Cosmetics Act.

4
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Figure 17

SECTION 12 INSPECTION STATEMENT

FOuy will Bser parrratted bo snspect the Faclity st the trme and in the manner permitted by the Federal Food, Drug, and
Casmatic Act.

Section 13 — Certification Statement
This section is required.
Enter information about yourself as the submitter of this registration, the person who authorized submission of this registration, and certify its truth and

accuracy (Figure 18). Once you have completed this section, you will be given the opportunity to review your registration and make any changes before
submitting it for processing.

The owner, operator, or agent in charge of the facility, or an individual authorized by the owner, operator, or agent in charge of the facility, must submit this
form. By submitting this form to FDA, the owner, operator, or agent in charge or the individual authorized by the owner, operator, or agent in charge,
certifies that the information submitted is true and accurate and that the facility has authorized the submitter to register on its behalf. Under 18 U.S.C. 1001
anyone who makes a materially false, fictitious, or fraudulent statement to the U.S. Government is subject to criminal penalties.

Fields Included in this Section:
Fields marked with an asterisk (*) are mandatory.
Fields marked with two asterisks (**) are mandatory only if the section applies.

Check Box The Secretary will be permitted to inspect facility at the time and in the manner permitted by this act.
*Print Name of the Submitter The first name and last name (surname) of the person submitting this form

Specify whether the owner, operator, or agent in charge of the facility, or an individual authorized by the
Check one Box owner, operator or agent in charge of the facility is submitting this form. Choose:

A. Owner, Operator or Agent in Charge (Stop here, form is completed)
- or -

.B. Individual Authorized to Submit the Registration (Fill in address below)

If you checked box B above (Individual Authorized to Submit the Registration) because you are not the owner,
operator, or agent in charge, you need to identify the person who authorized you to submit this registration.

Choose:
Indicate who authorized you Owner, Operator, or Agent in Charge (Stop here, form is completed.)
to submit the registration - or -

Fill in the name of individual who authorized registration on behalf of owner, operator, or agent in charge (Fill
in address below).

***Authorizing Individual The country/area in which the Authorizing Individual is located
Country/Area

Authorizing Individual Street
Address, Line 1 The street name and address number of the Authorizing Individual
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Authorizing Individual Street

Address, Line 2

The second street name and address number, if applicable. May also enter information such as Suite number.

*Zip Code The zip code for the U.S. address of the Authorizing Individual

*City The city in which the Authorizing Individual is located.

*State/Province/Territory The state, province, or territory in which the Authorizing Individual is located. Select a state, province, or
territory from the pull-down menu when applicable or select "Not applicable."

*Phone Number Country The Country code (for foreign addresses of the telephone number for the Authorizing Individual.

Code

*Phone Number
Area/City Code
Phone Number
Phone Number
Extension

FAX

Country Code
FAX Number
Area/City Code
FAX Number
Fax Number
E-mail Address

Figure 18

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone
number for the Authorizing Individual.

The telephone number of the Authorizing Individual.

The telephone extension, if any, dialed after the telephone number, Authorizing Individual.

The Country code (for foreign addresses) of the FAX machine for the Authorizing Individual.
The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the telephone
number of the FAX machine for the Authorizing Individual.

The telephone number of the Fax machine of the Authorizing Individual.

The electronic mail address of the authorizing individual.

SLCTION 13 CERTIFICATHCH STATEMERT

The cwner, aparator, or agent in charge of the facility, or an individual authorized by the ewner, aparator,
ar agent in charge of the facility, must submit this form. By submitting this farm ta FDA&, o by autherizing an
indiwvadual 1o subma thes form o FDA, the ownaer, oparsior, of agent in charge of the faclity cartifies that the above
infarmation 5 true and accurate. An ndividual (other than the cwner, cperator or agent in change of the faclity) wha
submits the form to the FDA also certifies that the above information submitted is trus and accurate and that hefshe is
aithonzed 1o submit the registratson cn the facility’s Mh.ll .ﬂ.n mdmaull authaonzed by the owner, operator, or agent in

charge must below identfy by name the individual wha of the regstraticn. Under 18 WWS.C 1001,
aryone who makes & matenaly false, ﬁdﬁbﬁui or frasdulent statemsent to the ULS. Govermment is subject to crminal
penalties.

* . These fields are required
* Hame of the Submitter

= Salact One Oplcn
AOWHER, OPERATOR, OR AGENT 1M CHARGE (STOP HERE, FORM 15 COMPLETED)
B.INDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION

€ Back to Step 10 || 30 Contirue |

£€ Corcel & Starl Agair From Secion 1 |

Register a Food Facility-- Step 12
Registration Review

Review your registration before submitting it for processing. (Figure 19, partial view) Selecting the EDIT button for a section brings up the corresponding
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data entry screen, from which you can edit and save changes.
Select Submit to submit the registration.

Figure 19
Step 01 Step 02 Step D3 Step 04 Step D5 Step D6 Step OF Step 08 Step 09 Stepd0 Step 11 Step 12
Get Help (Z)

Please review your registration. If all information is correct, click the Submit button below. To make changes to a section, click the Edit button for that
section.

Date: 06/M16/2014 18:33:34

Are you a manufacturer, processer, or packer of food for human or animal consumption in the United States or do you hold such products? ©) Yes No

SECTIOH 1 TYPE OF REGISTRATIOH EDIT
1a. DOMESTIC REGISTRATION

10, INITIAL REGISTRATION: Registration number will be generated Lpon submission
ARE YOU THE NEW OWNER OF A PREVIOUSLY REGISTERED FACILITY? Yes @ No
1c.  PREVIOUS OWMER'S TITLE PREVIOUS OWNER'S MAME :  PREVIOUS OWNER'S REGISTRATION MUMBER. :

SECTION 2 FACILITY HAME / ADDRESS INFORMATIOHN EDIT
FACILITY MAME:
FACILITY MAME SUFFIX: FACILITY NAME SUFFIX OTHER:

FACILITY STREET ADDRESS, Line1:

FACILITY STREET ADDRESS, Line2:

CITY: Rochkville STATE/PROVINCE/TERRITORY:
ZIP CODE (POSTAL CODE):

COUNTRY/AREA: UNITED STATES

PHOME NUMBER (Include Area/Country Code):

Register a Food Facility-- Step 13
Registration Successful

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm

Note: The Facility Location under Section 1: Type of Registration (in which you indicate whether this is a domestic or foreign facility) cannot be changed at
this point. If you wish to change the Facility Location, you must cancel this registration and begin a new registration.

A message indicates that your registration was submitted successfully, and your Registration Number and PIN are displayed (Figure 20). Record these
numbers for your records.

If you plan to have another account owner update this registration, you may give this person the registration number and PIN to gain access. Note, however
that providing this person with the registration number and PIN also allows that person to cancel the registration.

To view the entire registration in its final form, select View Complete Registration. To return to the Main Menu, select Back to Main.
Fields Included in this Section:

Registration Number - The number assigned by FDA to this facility’s registration
PIN - The Personal Identification Number for this facility’s registration. A mixed-case alphanumeric string that can contain special characters.
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Figure 20

Your Registration Number is
Your PIN is

Please keep the registration number and PIN for your records.
The registration number is required for all communications with FD'A regarding this registration.

The PIN will allow you to access a registration online, if the registration was initially submitted a= a paper
form.

Flease refer to the help section for more details.

£ Back to Main l »>» Wiew Complete Registration l

Register a Food Facility -- View Complete Registration

View the complete registration in its final form. Using the buttons at the bottom of the screen, you can print a copy of the registration for your records. Or,
you can return to the FFRM Main Menu to enter another registration or complete other registration tasks.

Note: The registration number and PIN are displayed at the top of the registration form.

Save and Exit - Save a Partially Completed Registration

Upon completing at least up to Section 2 of the Registration, the system will allow the user to save their registration as a draft. This will allow you to save a
partially completed registration and return at a later time to complete the registration.

Please Note - the registration will be saved up to 7 days after the initial draft was completed. You must complete and submit the registration within 7 days
or your draft will be deleted from the system.

When you choose to Save and Exit, the system will advise you that a temporary registration number has been assigned (Figure 21). This is temporary and
may be used as a reference to complete your registration.

Figure 21
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FF | RM E%;?Stl;g%iiéilgyModule

‘& ™A

The food facility registration information you provided has been saved. This information will
he available for you to edit and complete for seven days from the date you began your
registration. If you do not complete your online registration within that time and submit it in
FFRM, this registration information will be removed from FFRM.

You may edit, complete, and submit your online registration by logging in to FURLS and clicking
the "Complete Draft Registration’ button located on the FFRM main menu. When you return to
complete this registration, the reference code is 48786.

NOTE: FDA will not issue your food facility registration number until
your online registration form has been completed and submitted in
FFRM.

€€ Back to Main l

# FURLS Home
# FFRM Home

Get Help (7)

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm

To access your draft registrations, select the Complete Draft Registration button from the FFRM main menu. (Figure 22).
Note: this button will only show up on the FFRM Main Menu if you have saved at least one draft registration using the save and exit option.

Figure 22
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4‘ m » FURLS Home

FF RM ggg?sgg?iiclniﬁyl\/lodule
I

I Form Approval: OMB No.0910-0502

Expiration date: 03/31/2013
] See OMB Statement at end of form

Carnplete Draft Registration

Regizter & Food Facility

An Agency may not conduct or sponsor, and a person is not required to respond to a

Update Facility Reglstration l collection of information unless it displays a currently valid OMB control number.

Cancel Registration l

Please Note:
Search Facility Registrations ]

The system will automatically time out if there is no activity for 30 minutes

T e e e i l and you will need to re-do your work from the beginning.

Manage Registrstions Atmong Sccounts l

Confirm Motification Receipt l

k __‘

After choosing the Complete Draft Registration button the system will display all draft registrations that are available for you to complete (Figure 23).

Figure 23
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Food Facility FURLS Home
F Registration Module *‘7/@ FoA FFRM Horie

Get Help (2)

Your account has access to the following draft registrations. Please click on a reference code to select a registration for update
to complete the draft registration.

Page 1 of 1

Y - Y
Reference Code Facility Name Facility Street Address
- - -

11820 Parklawn Dr Ste 300, Rockville, MD, 20852, UNITED

45786 GNSI STATES
49706 GNEI Test 0827 01 é_]l._i?r%garl-clawn Dr Ste 300, Rockville, MD, 20852, UNITED

£ Back

¥ 4_-‘

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/ucm073706.htm

Select the draft you wish to complete by clicking on the registration number. The system will display the registration with information already entered (Figur

24). You may select the “Edit” option next to the section you wish to complete. The system will walk you through the remainder of the registration.

Note: If you are continuing a draft registration that did not have Broker identification information, the following questions will be displayed before you may

continue. These questions will identify whether you need to register your facility.
Figure 23b

" . These fields are required

* Are you a manufacturer, processer, or packer of food for human or animal consumption in the United States or
do you hold such products 2

Yes @ No

* Are you a broker, distributor, importer/filer ?
9 Yes No

* Do you take physical possession of the goods ?
Yes @ No

In accordance with Section 415 of the Federal Food, Drug, and Cosmetic Act, you are not required to register. As
defined 21 CFR 1.225, domestic and foreign facilities that manufacture, process, pack, or hold food for human or
animal consumption in the U.S. must register with FDA. Please be advised that if you choose to proceed with
registering, you must comply with all registration requirements and other statutory requirements of the FD&C Act
that may apply.

€< Back to Main 2> Continue
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Fields Included in this Section
Fields marked with an asterisk (*) are mandatory.

*Are you a manufacturer, processer, or packer of food for human Select "No” if you are not a manufacturer, processer, or packer of food for

or animal consumption in the United States or do you hold such
products?

*Are you a broker, distributor, importer/filer?

*Do you take physical possession of the goods?

Figure 24

Step 01 Step 02 Step 03 Step 04 Step 05 Step 06 Step OF Step 08 Step 09

section.

Date: 06/16/2014 18:33:34

SECTION 1 | TYPE OF REGISTRATIOH

1a. DOMESTIC REGISTRATION

10, INITIAL REGISTRATION: Registration number will be generated upon submission

ARE YOU THE NEW OWHNER OF A PREVIOUSLY REGISTERED FACILITY? Yes @ No

1c.  PREVIOUS OWNER'S TITLE PREVIOUS OWNER'S NAME :  PREVIOUS OWNER'S REGISTRATION NUMBER
SECTION 2 = FACILITY HAME / ADDRESS INFORMATION

FACILITY MAME:

FACILITY MAME SUFFIX: FACILITY NAME SUFFIX OTHER:
FACILITY STREET ADDRESS, Line1:

FACILITY STREET ADDRESS, Linez:

CITY: Rockville STATE/PROVINCE/TERRITORY:

ZIP CODE (POSTAL CODE):
COUNTRY/AREA: UNITED STATES

PHOME NUMBER (Include Area/Country Code):

Please review your registration. If all information is correct, click the Submit button below. To make changes to a section, click the Edit button for that

Are you a manufacturer, processer, or packer of food for human or animal consumption in the United States or do you hold such products? © Yes Mo

human or animal consumption in the United States or you do not hold
such products.

Select “Yes” if you are a broker, distributor, importer/filer.

Select "No” if you do not take physical possession of the goods.

Step 0 Step 11 Step 12

Get Help

EDIT

EDIT

Once complete, choose to Submit the registration. You will be assigned a registration number and PIN.

Page Last Updated: 07/01/2014

Note: If you need help accessing information in different file formats, see Instructions for Downloading Viewers and Players.
Accessibility Contact FDA Careers FDA Basics FOIA No Fear Act Site Map Transparency Website Policies

U.S. Food and Drug Administration
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10903 New Hampshire Avenue
Silver Spring, MD 20993
Ph. 1-888-INFO-FDA (1-888-463-6332)

Email FDA
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For Government For Press

Combination Products Advisory Committees Science & Research Regulatory Information Safety Emergency Preparedness International Programs
News & Events Training and Continuing Education Inspections/Compliance State & Local Officials Consumers Industry Health Professionals FDA
Archive

ﬁ U.S. Department of Health & Human Services
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