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Step 1 — Select the registration you want to update

Once you are logged in to FDA Industry Systems/your Online Account Administration
(OAA) account, choose the "Food Facility Registration" (FFR) system. Next, choose the
"Update Facility Registration” option from the FFR main menu (Figure 1).

Figure 1 - FFRM Main Menu

Food Facility Registration e s
FFR Home
FFR Welcome to the Food Facility Registration Module. Please select the menu option from the left to get started.
Biennial Registration Renewal - PAPERWORK REDUCTION ACT NOTICE
2022
The burden for this collection of information is estimated to average between 1 and 12 hours per response, including the
Register a Food Facility time to review instructions, search existing data sources, gather and maintain the data needed and complete and review
the collection of information. Send comments regarding this burden estimate or any other aspect of this information
Update Facility Registration collection, including suggestions for reducing this burden, to the following address:
Cancel Registration Department of Health and Human Services
Food and Drug Administration
Search Facility Registrations Office of Chief Information Officer

Paperwork Reduction Act (PRA) Staff
11601 Landsdown Street

3WFN RM7A08

North Bethesda, MD 20852
PRAStaff@fda.hhs gov

Link Registration to your Account

Manage Registrations Among
Accounts
Confirm Receipt Code

For more information regarding food facility registration, please visit
Retrieve Registration PIN

http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/default. htm
View Registration (U.S. Agent For assistance, please contact Food Facility Registration Data Management Support Services (FFRDMSS)
only) 1-800-216-7331

240-247-8804
U.S. Agent Voluntary Identification furls@fda.gov

System
(Technical, Computer & General Questions)
FFRDMSS hours are Monday to Friday (excluding U.S. government holidays) from 9:00 am to 6:00 pm Eastern
Standard Time

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

Form Approval: OMB No.0910-0502, Expiration date: 08/31/2022

The system displays a list of all the registrations associated with the account (Figure 2).
To choose a particular registration, select the hyperlinked Registration Number to view
options for updating that registration.

Note: Any registrations that are still due for renewal will not be displayed until you
have successfully renewed them using the Biennial Renewal process.



If you are the main account holder (i.e., the Enterprise account), this list includes all the
registrations created by your Subaccounts. If you are a Subaccount holder, this list only
includes the registrations that are linked to the Subaccount.

Note: You will also be asked for Broker Identification questions if you are updating a
registration that did not have this information captured when the registration was
created. These questions will identify whether your facility needs to be registered (see
the Registration of Food Facilities user guide for information).

Figure 2 - Select Registration to Update

Food Facility Registration (2]~

FFRHome > Update Facility Registration

FFR Home

Update Facility Registration / Reference Code
Biennial Registration Renewal -
2022
Displayed below are the valid registrations that are associated with your account, including any registrations that
you have renewed for 2022 Please note that any registrations that are still due for renewal will not be displayed
until you have successfully renewed them through the "Biennial Registration Renewal - 2022" option on the FFR

) ) ) Home before 11:59 PM on December 31, 2022. For additional assistance, please contact Food Facility
Update Facility Registration Registration Data Management Support Services (FFRDMSS) at 1-800-216-7331 or 240-247-8804

Cancel Registration

Register a Food Facility

Search Facility Registrations Show 25 w entries

Link Registration to your Account Registration Number | Facility Name Facility Address

Manage Registrations Among 177 |, 21043 UNITED STATES

ecaunts 1561 — . . 1,21043 UNITED STATES
firm Receiol C

o SecopiCoce Showing 1 to 2 of 2 entries

Retrieve Registration PIN

View Registration (U.S. Agent
only

U.S. Agent Voluntary
Identification System

Form Approval: OMB No.0910-0502, Expiration date: 08/31/2022

Step 2 — Review the Registration

If all the information is correct after review, select “Submit”. You may also select
“Cancel” to leave the Update process. The system displays a message that your
registration was successfully updated.

If there is information that requires updating, continue to Step 3 — Indicate which
section of the registration you want to update.



Step 3 — Indicate which section of the registration you want to
update

Sections that may be updated have an “Edit” button displayed on the registration
review screen (Figure 3). Once you edit a section, you will need to navigate through all
the application sections to submit any changes. Certain elements of the registration
form are optional; updating those optional items is not required but is strongly
encouraged. To modify the PIN for this registration, choose the "Modify PIN" link
under Section 1.

Note: The Facility Location information (which indicates whether the registration is a
domestic or foreign facility) cannot be updated. If you wish to change the Facility
Location information, you must create a new registration after cancelling the existing
registration through the “Cancel Registration” main menu option.



Figure 3 - Registration Review Screen

+ Section 1 + Section 2-4 ' Seclion5-7 + Section8-8 ' Secton@a-fb + Section 10 +* Section 11-12 m

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 Created by
08/01/2022 15:04:24

Created Date Registration Renewed Date
2021-12-17 14:07:40.0

Registration Expiration Date
2022-12-31

Last Updated
2021-12-17

Registration Status
VALID

Registration Status Reason
Pending UFI Confirmation

Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the
United States?

Yes No

Section 1: Type of Registration

Facility Location : Domestic Registration
UPDATE OF REGISTRATION INFORMATION:  Registration Number: ! Pin No Modify Pin
Are you the new owner of a previously registered facility?
Yes  No
Previous Owner's Title

Previous Owner's Name :
Previous Owners Registration Number

Section 2: Facility Name/Address Information

Facility Name
New Company

Facility Name Suffix
Company

Facility Name Suffix Other
Shop

Facility Street Address, Line 1
11510 e

Facility Street Address, Line 2
#D

City
Rockville

Telephone Number
001 410 1111111

Fax Number

E-Mail Address

Unique Facility Identifier (UFI)




Step 4 — Update the

Facility Information

Section 2 — Facility Name / Address Information

Update the facility name/address information.

Fields Included in this Section

Field

Description

Facility Name

The name of the facility being registered.

Facility Name Suffix

7

The type of company, for example, “company,
“limited.”

corporation,” or

Facility Street Address, Line 1

The physical location of the facility being registered. This is normally
a street address but may be some other physical/geographical
designation used in rural locations.

Facility Street Address, Line 2

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

City The city in which the facility is located.
The country/area in which the facility is located. For foreign
Country/Area addresses, select a country/area from the pull-down menu. (For

domestic registrations, United States is filled in automatically.

State/Province/Territory

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

Zip Code/Postal Code

The zip code (for domestic addresses) or postal code (for foreign
addresses) of the facility being registered.

Telephone Number: Country
Code

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

Telephone Number: Area
Code

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

Telephone Number: Phone
Number

The telephone number of the facility being registered.

Phone Number: Extension

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




Field

Description

Fax Number: Country Code
(Optional)

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

Fax Number: Area Code
(Optional)

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

Fax Number: Fax Number
(Optional)

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

E-mail Address

An electronic mail address for the facility being registered.

Confirm E-mail Address

Confirm the email address entered. The E-Mails must match.

Unique Facility Identifier
(UFD)

A Unique Facility Identifier (UFI) that allows users to identify the
user’s facility through a unique number such as a DUNS number.

Section 3 — Preferred Mailing Address Information

Update the Preferred Mailing Address Information. If the Preferred Mailing Address is
the same as the Facility Address, you should leave this section blank. The Facility
Address and the Preferred Mailing Address do not need to be in the same country/area.

Fields Included in this Section

Field

Description

AutoFill from Account

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

Information . . . . . .
registration entered this session. If you choose to autofill but decide
the information is not what you wanted, you may clear and enter the
correct information manually.

The name of the person or company where you wish to receive mail

Name . . . .
from FDA regarding this registration.

The mailing address of the company or person named - the address at

Street Address, Line 1 which you would like to receive notices from FDA about this
registration.

Street Address, Line 2 The second street name and address number, if applicable. May also

(Optional) enter information such as Suite number.

City The city in which the preferred mailing address is located.




Field

Description

Country/Area

The country/area in which the preferred mailing address is located.
Select a country/area from the pull-down menu.

State/Province/Territory

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

Zip/Postal Code

The zip code (for domestic addresses) or postal code (for foreign
addresses) for the preferred mailing address.

Phone Number: Country
Code (Optional)

For foreign addresses, the three-digit country code of the telephone
number for the preferred mailing address.

Phone Number: Area/City
Code (Optional)

The three-digit area code (for domestic addresses) or city code (for
foreign addresses) of the telephone number for the preferred mailing
address.

Phone Number: Phone
Number(Optional)

The telephone number for the preferred mailing address.

Phone Number: Extension
(Optional)

The telephone extension, if any, dialed after the telephone number, for
the preferred mailing address.

FAX Number: Country Code
(Optional)

For foreign addresses, the three-digit country code for the telephone
number of the FAX machine for the preferred mailing address.

FAX Number: Area/City Code
(Optional)

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

FAX Number: FAX Number
(Optional)

The telephone number of the FAX machine for the preferred mailing
address.

E-mail Address (Optional)

An electronic mail address for the preferred mailing address.

Confirm E-mail Address
(Optional)

Confirm the email address entered. The E-Mails must match.

Section 4 — Parent Company Name / Address Information

Update the Parent Company Name / Address Information. 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; 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.




Fields Included in this Section

Field

Description

If information is the same as
another section, check which
section

Specifies whether the parent company name/address information is
identical to previously entered information. If you choose an option
but decide the information is not what you wanted, you may clear
and enter 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.

e Choose Section 3 if the parent company name/address is the
same as the preferred mailing address information entered in
Section 3: Preferred Mailing Address Information.

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

Clear

Select the “Clear” button if you need to clear Section 4

AutoFill from Account
Information

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 to autofill but decide
the information is not what you wanted, you may clear and enter the
correct information manually.

Company Name

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

Company Name Suffix The type of company, for example “Company,” “Corporation,” or
“Limited.”

Street Address, Line 1 The a.ddress of the 'parent company. This can be a
physical/geographical location or other mailing address.

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

City The city in which the parent company is located.

Country/Area The country/area in which the parent company is located.

State/Province/Territory

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."

Zip/Postal Code

The zip code (for domestic addresses) or postal code (for foreign
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Field

Description

addresses) for the parent company.

Telephone Number — Country
(Optional)

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

Telephone Number — Area
(Optional)

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

Telephone Number — Phone
Number (Optional)

The telephone number of the parent company.

Telephone Number -
Extension (Optional)

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

Fax Number — Country
(Optional)

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

Fax Number - Area (Optional)

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.

Fax Number — Fax Number
(Optional)

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

E-mail Address

An electronic mail address for the parent company.

Confirm E-mail Address
(Optional)

Confirm the email address entered. The E-Mails must match.

Section 5 — Facility Emergency Contact Information

Update the Facility Emergency Contact Information. 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.

Fields Included in this Section

Field

Description

AutoFill from Account
Information

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 to autofill but decide
the information is not what you wanted, you may clear and enter
the correct information manually.

11




Field Description

The first name and last name (surname) of the person to contact in

Individual's N
ndividuats Name case of emergency for the facility being registered.

Job Title The job title for the emergency contact.

For foreign registrations, the three-digit country code for the

E Contact Phone:
mergency ~ontact Thone telephone number of the person or entity that FDA can call 24 hours

Country Code a day, 7 days a week, in case of emergency.

The three-digit area code (for domestic addresses) or city code (for
foreign addresses)for the telephone number of the person or entity
that FDA can call 24 hours a day, 7 days a week, in case of
emergency.

Emergency Contact Phone:
Area/City Code

Emergency Contact Phone: The telephone number of the person or entity that FDA can call 24
Phone Number hours a day, 7 days a week, in case of emergency.

The telephone extension, if any, dialed after the telephone number
of the person or entity that FDA can call 24 hours a day, 7 days a
week, in case of emergency.

Emergency Contact Phone:
Extension

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

Section 6 — Trade Names

If this facility conducts business under a name other than that entered in Section 2:
Facility Name / Address Information then complete this section. For example, complete
this section if you describe your facility as "also doing business as ..." or "facility also
known as ..."

Fields Included in this Section

Field Description

A trade name other than that listed in Section 2: Facility Name /

Al T
ternate Trade Name Address Information.

Section 7 — United States Agent

Foreign facilities may update information about the United States Agent for the facility
being registered. Every foreign facility must have a U.S. Agent who acts as the
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

12



required to enter information about the U.S. Agent. Domestic facilities do not require a

U.S. Agent.

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.

Fields Included in this Section

Field

Description

AutoFill from Account
Information

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 to autofill but
decide the information is not what you wanted, you may clear and
enter the correct information manually.

Please select (Yes) if new U.S.
Agent is being reassigned.

Choose one of the following two options:

Yes. Registration number and PIN will be mailed to your new U.S.
Agent.

_Or_

No. Continue updating this section

Are you an individual,
partnership, corporation, or
association?

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

Title (Optional) The job title of the U. S. Agent.

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

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

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

Country/Area 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.”

Street Address, Line 1 The U. S. address of the U. S. Agent.

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

City The city in which the U. S. address of the U.S. Agent is located.

13



Field Description
State The state in which the U. S. address of the U.S. Agent is located.
Zip Code The zip code for the U. S. address of the U. S. Agent.

U. S. Agent Phone Number:
Area Code

The three-digit area code of the telephone number for the U. S.
Agent.

U. S. Agent Phone Number:
Phone Number

The telephone number for the U. S. Agent.

U. S. Agent Phone Number:
Extension

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

Emergency Contact Phone
Number: Area Code

The three-digit area code of the telephone number for the U. S.
Agent that FDA can call 24 hours a day, 7 days a week, in case of
emergency.

Emergency Contact Phone
Number: Phone Number

The telephone number for the U. S. Agent that FDA can call 24
hours a day, 7 days a week, in case of emergency.

Emergency Contact Phone
Number: Extension

The telephone extension, if any, dialed after the telephone number
for the U. S. Agent that FDA can call 24 hours a day, 7 days a week,
in case of emergency.

FAX Number: Area Code

The three-digit area code of the telephone number of the FAX
machine for the U. S. Agent.

FAX Number: FAX Number

The telephone number of the FAX machine of the U. S. Agent.

E-mail Address

The electronic mail address for the U. S. Agent.

Confirm E-mail Address
(Optional)

Confirm the email address entered. The E-Mails must match.

Section 8 — Seasonal Facility Dates of Operation

Dates of operation refer to the months during which the facility is open for business. If
this facility operates on a seasonal basis, you may choose to complete this section. You
might enter, for example, March - September.

Fields Included in this Section

Field

Description

Dates of Operation For
Harvest 1

The approximate months during which the facility operates, if it
operates on a seasonal basis.

Dates of Operation For

The approximate months during which the facility operates, if it

14



Field Description

Harvest 2 operates on a seasonal basis. Select Start Month and End Month.

Section 9 — General Product Categories - Human/Animal/Both

Based on your facility’s activities, you may choose Food for Human Consumption
and/or Food for Animal Consumption.

Section 9 (a/b) — General Product Categories — Food for
Human/Animal/Both Consumption; and Type of Activity Conducted at
the Facility

All facilities being registered must complete this information. Select as many categories
as appropriate.

Note: For more information about each of the categories included in Sections 9a and 9b,
see the Product Code Builder and the relevant regulation (21 CFR 170.3).

Section 10 — Owner, Operator, or Agent in Charge Information

If the contact information for the owner, operator, or agent in charge is the same as that
in another section of the form, select the appropriate option for that section; otherwise
enter the information as requested.

Fields Included in this Section

Field Description

Name of Entity or Individual
who is the Owner, Operator,
or Agent in Charge

The name of the person or entity who is the owner, operator, or
agent in charge of the facility being registered.

Specifies whether the Owner, Operator, or Agent in Charge address
information is identical to previously entered information. If you
choose one of these and decide the information is not what you

If information is the same as |Wanted, you may clear and enter the correct information manually.

another section of the form, |[Choose Section 2 if the owner, operator, or agent in charge address
check which section 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

15
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Field

Description

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 -
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

The address of the owner, operator, or agent in charge of the facility

Street Address Line 1 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.

Cit The city in which the owner, operator, or agent in charge of the

y facility being registered is located.
Country/Area The country/area 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."

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.

Phone Number: Country Code

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

Phone Number: Area/City
Code

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.

Phone Number: Phone
Number

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

16



Field Description

The telephone extension, if any, dialed after the telephone number,
Phone Number: Extension for the owner, operator, or agent in charge of the facility being
registered.

For foreign addresses, the three-digit country code for the telephone
FAX Number: Country Code number of the FAX machine of the owner, operator, or agent in
charge of the facility being registered.

The three-digit area code (for domestic addresses) or city code (for
FAX Number: Area/City Code foreign addresses) for the telePhone number of t}.le‘ FAX.machme of
the owner, operator, or agent in charge of the facility being

registered.

FAX Number: FAX Number The teleRhone number of th'e .FAX Tnachm'e for the owner, operator,
or agent in charge of the facility being registered.

An electronic mail address for the owner, operator, or agent in

E-mail Address charge of the facility being registered.

Section 11 - Inspection Statement

Acknowledge that the FDA will be permitted to inspect the facility in the manner
permitted by the Federal Food, Drug and Cosmetics Act.

Section 12 — Certification Statement

After making other changes to the registration, you may update information about
yourself as the submitter of this registration or the person who authorized submission
of this registration and certify its truth and accuracy. 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.

17



Fields Included in this Section

Field

Description

Name of the Submitter

The first name and last name (surname) of the person submitting
this form.

Check One Box

Specify whether 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, is submitting this form. Choose:

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

- OI' -

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

Indicate who authorized you
to submit the registration

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 indicate the person who authorized you to
submit this registration. Choose:

Owner, Operator, or Agent in Charge (Stop here, form is completed)
- OI' -

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

Individual’s Name

Fill in the name of individual who authorized registration on behalf
of owner, operator, or agent in charge

The address of the person who authorized you to submit this form,

Street Address, Line 1 if applicable. This can be a physical/geographical location or other
mailing address.
The second street name and address number, if applicable. May also
Street Address, Line 2 enter information such as Suite number.
City The city in which the authorizing individual is located.

State/Province/Territory

The state, province, or territory where the authorizing individual is
located. Select a state, province, or territory from the pull-down
menu when applicable or select "Not applicable."

Zip/Postal Code

The zip code (for domestic registrations) or postal code (for foreign
registrations) where the authorizing individual is located.

Country/Area

The country/area where the authorizing individual is located.

Phone Number: Country Code

For foreign addresses, the three-digit country code of the telephone
number for the authorizing individual.
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Field

Description

Phone Number: Area/City
Code

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

Phone Number: Phone
Number

The telephone number for the authorizing individual.

Phone Number: Extension

The telephone extension, if any, dialed after the telephone number,
for the authorizing individual.

FAX Number: Country Code

For foreign addresses, the three-digit country code for the telephone
number of the FAX machine of the authorizing individual.

FAX Number: Area/City Code

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

FAX Number: FAX Number

The telephone number of the FAX machine of the authorizing
individual.

E-mail Address

The electronic mail address of the authorizing individual.

Step 5 — Review the Updated Registration

If all the information is updated, select Submit. You may also select “Cancel” to leave
the “Update Registration” process but note that any changes made will be lost. The
system displays that your registration was successfully updated.
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