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Register a Food Facility JEM— N & f ANV 35

After you have logged in to FDA Industry Systems (FIS), choose "Food Facility
Registration" from the list of available systems on the FDA Unified Registration and Listing
System (FURLS) Account Management Home Page (Figure 1).

&R Ea 2 E R (FDA) k&4t (FIS) J&, #EFDA FURLS R 4K
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Registration) ” (K1) .

Figure 1 — FURLS Account Management Home Page
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Account Management 7]

Account Management

Edit Account Profile Welcome to the FDA Industry Systems. You are logged in as for

You may choose an option on the left to manage your account or select an FDA system below.
To obtain access to available FDA systems, choose the Update System Access option to add the FDA
system to your account

Change My Password

Update System Access

Create a Subaccount CFSAN - Center for Food Safety and Applied Nutrition

Deaciivate a Subacoount Click to launch the Application(s)
Reactivate a Subaccount ¥ Food Facility Registration [ certificate Application Process
Acidified/Low-Acid Canned Foods Registration Structure/Function Claims Motification

and Process Filing

[[] shell Egg Producer Registration

[ New Dietary Ingredient Notification

Once in the Food Facility Registration (FFR) system, choose the “Register a Food Facility”
main menu option to register a food facility (Figure 2). From the FFR main menu you may
also:

e Complete a draft registration

e Update a facility registration

e Cancel a facility registration

e Link a registration(s) to your account

e Search for one of your facility registrations

e Manage registrations among your accounts

e Confirm receipt of a mailed notification

e Retrieve your registration’s unique PIN if it is ever lost or forgotten

e Renew your registration(s) during biennial renewal periods every two years
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Figure 2 — Register a Food Facility Menu Option
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Food Facility Registration o8

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 10 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

16 own Street bt
Link Registration 10 your Account i il s

3WFN RM7A08

North Bethesda, MD 20852

Manage Registrations Among PRAStaff@fda hhs go
AStaff@fda.hhs.gov

Accounts

Confirm Receipt Code

For more information regarding food facliity registration, piease visit

Retrieve Registration PIN http:iiwww fda_gowF ood/GuidanceRegulation/F oodF acilityRegistration/default. htm
View Registration (U.S. Agent For assistance, please contact Food Facility Registration Data Management Support Services (FFROMSS)
only) 1-800-216-7331
240-247-8804
J. 5. Agent Voluntary Identification furis@tda. gav
System

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

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

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

At the top of every page, a status bar will track your progress through each step of the online
application process (Figure 3). The help link (i.e., the red question mark at the top of every
page) will provide page specific help if needed. For an overview of all the help files available
see the FDA Industry Systems Index of Help Pages. At the top right of each page, the "FURLS
Home" link will take you back to the FIS/FURLS home page (Figure 1) and the "FFR Home"
link will take you to the Food Facility Registration main menu (Figure 2). Choose FURLS
Home to log out of your account.
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Figure 3 — Online Application Progress
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FFR Home Register a Food Facility

Section 2-4 Section 5-7 Section 8-9 Section 9a-9b Section 10 Section 11-12 Review

Each screen also includes navigation buttons such as the following (Figure 4):

A S ST (&4 .
e Previous - Go back one screen and continue entering registration information.

Information entered on the current screen will not be saved.
o F—W -0 F—TU4kstm NIEMHME B . 752900 A RS BB S HRT

e Save and Exit — Save a partially complete registration. See Save and Exit-Save a
Partially Completed Registration for details.

o [RIFJFBRH - RAFCIE 7 EME R A0EM. HHES R “RAFHR H-RAFE 2 58 B
HIER”

e Next - Go to the next screen and continue entering registration information.

o I - BT AL AENE R .

Figure 4 — Navigation Buttons
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Broker Identification B 5 R L8 H

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 (Figure 5). These

questions will identify whether you need to register your facility.

ZERAY R LTSy o WURIE RS —IRANETEN, RESAETEME T ERT BoR LT
A FE ., DLR ) R 1 R AL TS o R



Figure 5 — Broker Identification Questions
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Is this facility engaged in the manufacturing/processing, packing, or holding of food for human or animal consumption in the
United States?

O Yes @ No

Are you a broker, distributor, importerfiler?

®vyes O No

Do you take physical possession of the food?

In accordance with Section 415 of the Federal Food, Drug, and Cosmetic Act, you are not reguired to register. As defined in 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 the 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.

Regardless of the answers chosen, you may continue to register your food facility. You may also

view your responses on the registration review page.

Joie AL SR A I SR AT 4 AEHRT DAZR SRS i Aol (TR o At AT AETE
Az L T A Al DA L T P B 25 5

Fields Included in this Section ZH S EEEESHHNE

Field A & Description i} B
Is this facility engaged in the Select “No” if you are not a manufacturer, processer, or packer of
manufacturing/processing, packing, or food for human or animal consumption in the United States or you
holding of food for human or animal do not hold such products.

consumption in the United States?

WERIEH A RSN ARSI A BNRRE 7, M
ZEVEENEHERENARDINR] | T QEEREHIERYTR, BEE T2 (No)

ARmINES/INTI. SR,

Are you a broker, distributor, Select“Yes”ifyouare abroker, distributor, and

importer/filer? importer/filer.

IREE 2R, DR, #OR /AR WREREHED. 2HEHB. HOB/EBRA, Bk
A? & (Yes) “

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

goods?
No) “,




Section 1 - Type of Registration
FH1E - TEMRE

This section is required.
2RI R LI

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 6). (Subaccounts have the
option of determining if their account will be automatically linked to this registration or not).

Continue with the registration when complete.

SUGVE T BTN, SR 6 R BT PT A & AR i
6) o CTIRSTTBLEF IR 7 A5 MR o 315 5 RUR Ak
.



Figure 6 — Type of Registration
6 — JEMRE

Section 1: Type of Registration

Facility Location

Flease Select W

Do you want to re-register a facility that has passed the
registration renewal deadline?

® ves O No

Please enter the Registration Number of the registration that
has passed the registration renewal deadline.

Registration Number

Are you the new owner of a previously registered facility?

) ves (U No

If "Yes", provide the following information, if known.

Previous Owner's Title (Optional)

Please Select v

Previous Owner's Name {Optional)

Previous Owner's Registration Number (Optional)




Fields Included in this Section Z¥ 3 EEEEHAE

Field A&

Description .8

Facility Location

T Hhk

Specifies whether the facility is located within or outside the United States of America.
Choose one of the following two options:

e Domestic Registration - Indicates that the facility is located in a State or Territory
of'the United States, the District of Columbia, or the Commonwealth of Puerto
Rico.

e Foreign Registration - Indicates a facility is not a domestic facility.
WIEA L) AL TSR BB IR BEAh . A BLR A I i % -

o EWEM-BAIZ T LT RERZEA N ESEE N BHE s
X, B2 R

o [ESNEM-BHIZT] AREEENT .

Do you want to re-
register a facility
that has passed the
registration renewal
deadline?

Select Yes if you are submitting a registration for a previously registered facility that had
passed the registration renewal deadline.

Select No if you are submitting a registration for a facility never previously registered.

AN RS IRAT A C i A S MR Lk H IR S A M i A, 1S e

REEEFEMD | i |
B R S A

B AN EE? | WERESEAC I LR W ARE ML R A E Y, R “177 .

Registration Displayed if you are re-registering a facility that has passed the registration renewal
Number deadline.

V2

Enter the registration number of the facility you want to re-register.
Do SR S Y Y L I S S R L B, ) R R R AR .
i N I Y M 0 AR

Are you the new
owner of a
previously
registered facility?

BRTECEMA
Mk o B &

Select Yes if you are submitting a registration as a new owner of a previously
registered facility.

Select No if you are submitting a registration for a facility never previously registered.
AN RGN D9 FE M ) Ao lb R Bl A 2 R R ST R, TR R
W B IR AE SRS MR I A b B W R, TR R .

Previous owner’s

title (optional)

JE BT A & AR
GEIAT)

Selectatitle for the previous owner from one of the options shown (Mr., Mrs., Miss, Ms,
Dr., Other). If“other” is chosen, the system will allow you to enter your own title.

NPT DT R RS — A RRIE ek RS ML Aok il
. Al o WRERE CHART L AR B 2 IR .




Field N &

Description i} B

Previous owner's
name (optional)

EFEFAHERES (&
I

Ifyouare anew owner of a previously registered facility, provide the name of the
previous owner of the facility, if known.

AR AR — AN RE ML AL R T, R IR LR T E A (g
e o

Previous owner's
registration
number (optional)

E R B M S
CGEIRTD

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, ifknown. Ifthe new owner provides the old registration number, FDA will send a
notification to the former owner seeking confirmation and will cancel the former
registration upon receipt of confirmation, or FDA's independent confirmation of a
change in ownership, whichever occurs first. [f 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.

FDAZ ARANEM AR — MM o SRR 2 B (0 Ak 8 ey
R AT A S G o WA A E RO T RS,
FDAR G T # AR BRI P BN, BT A& A )E, FDASTER L
fit, B3 HFDA EATH AT & AR, WA Se R AE U OCSE AR R Rt oA . G gt
WA B AR M 585, FDARE I RS0+ Of B FE N B 2 FDARG N iZ Al
CARTE T T #

Do you want to
link this
registration to
your enterprise
account?

TRBBEILIRE
SRR B iy Al
T

Ifthe accountis a Subaccounts, then the user has the option of determining if their
account will be automatically linked to this registration or not.

WREZIK RIS, A2 T BLE R A 3 ORI B -




Section 2 - Facility Name / Address Information

SE2ER -V A FR /A IS B

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 is different from the Facility
Address.

i N BT AR B/ T A2 R AN . a0 SRR R kAN F] T Ab T Ok, ST Pk
P N R IR A Lk

This section is required. 1% #4353 o
Enter the name, address, phone number, FAX number, and e-mail address of the facility being

registered (Figure 7).

BNCEM A T A AR bk, AR SRS, RS RATEE TERA.  (LETD

If you would like to have the system fill in this section using the information you entered when
you created your Online Account Administration (OAA) account, select the “Autofill from

Account Information” option. Select “Clear” to clear all information entered on the screen.

MRIEBGSHAGEHEQEELIK ) EH (OAA) KB AN E B B shES ko
NZ, iHEF “Autofill from Account Information” %I, i%EFE “Clear” K& H L
TR AIGE R .



Figure 7 — Section 2: Facility Name/Address Information

B7 - SB35 WA AMIE R

Step 2: Contact Information

ASection 2: Facility Name/Address Information

Facility Mamea

Facility Name Suffix

Flease Select ad

Country/Area
UMITED STATES

Street Address, Ling 1

Street Address, Line 2 (Opiional)

Tip/Postal Code

Flease srter 'WONE' in Zip Code figld if Fip Codes are nof used
in selected Country/Area

City

Flease Select w

State/Province/ Territory

Flease Sel=ci W

Autofill from Account Informalion

Telephone Humber

001 .

Country Area FPhone Number Extension

Fax Number ([{Optiomal)
LILi}] frea Fas

Country Area Fax Mumber

E-Mail Address

Confirm E-Mail Address

Unique Facility identifier {(UFI}

T obfain your DUKNS number, click here o access the D&S
website.

| UFI Temporarily Unavailable

fyou are unable to provide a DUNS number at this ime, please
check fhis box and the Unique Facility Idenitifier (UFI) field will bo
selto "FENDING” You will have 90 calendar days o update this
registration with 8 DUNS number. Failure to update with a valid
DUNS number within 90 calendar days of submisgion will resuk
In canceliation of the registration.




Fields Included in this Section iZ# EEEHEKHNE

Field N &

Description B

Facility Name

The name of the facility being registered.

AT 2K M AL T AR

Facility Name Suffix Thetype of company, for example, “company,” “corporation,” or “limited.”

NV FRE S VR, BN “company” + “corporation” Y, “limited” o
Country/Area The country/area in which the facility is located. For foreign registrations, select a
R E country/area from the pull-down menu. (For domestic registrations, United States is

filled in automatically.)

T FHAEE A . WAV HE N T RS s E R A X . G
S [ A AL M, RS BEIREEE.

Street Address, Line 1

The street name and address number

FHEMIE S —1T L) e EE A BRI b S 1
Street Address, Line 2 The second street name and address number, if applicable. May also enter
A — 7 information such as Suite number.
B AV SRR AT S D GBS . TR LU B LS B T
Zip/Postal Code The Zip/Postal code of selected Country/Area in which the facility is located.
Please enter NONE' in Zi field if Zi are not in select
ST Cjquri/:rea_O p code field p codes are not used in selected
) S DX R i i o n SR LE [ K/ X AT MO B
“NONE” .
City T The city in which the facility is located. T.J] FT#EI T

State/Province/Territory

PATEVE b it

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."

T RN BB . R RIS RIERE L) M A EiAi, iR
ANERIEERE “Not applicable” .

Telephone Number—Country

HiF—EXX S

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

HEANEM A A =2 B L) A E X R IR X S .

Telephone Number—Area

R — L X AR

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

FEM T S i o = A A IXARRS GREISE Al sl iR (56
B A .




Field A& Description i} B
Telephone Number— The telephone number of the facility being registered.
Phone Number VEM Al T H S
MM S
Telephone Number— The telephone extension, if any, dialed after the telephone number, of the facility
Extension being registered
HE B — LB ML T AR IR A LS, EEHE LS.

FAX Number—Country
(Optional)
RRSH—ERXS (HH
i)

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

WA AL T A S i = B E X X 5.

FAX Number—Area
(Optional)

RRSHE—MXSH GEE
)

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.

M T A o i rp = A I IXARRS GRESE Al sy (58
E3h v/ el

FAX Number—FAX Number
(Optional)

RS GRIETD

The telephone number of the FAX machine of the facility being registered.
ML T e 5

E-mail Address

An electronic mail address for the facility being registered.

R T R AE VEA Ak T B T B

Confirm E-mail Address Confirm the email address entered. The E-Mails must match.
NG BB B HE T AR ML, R 0\ ) R T A b a0 20— B
UFI A Unique Facility Identifier (UFI) that allows users to identify the user’s

Ak ME—IR 1

facility through a unique number such as a DUNS number.

ANV FIME— RS (UFD « F RIS P ek —ag, i
DUNSSHS (RBE KD .

UFI Temporarily Unavailable
UFIE T

Select if you are unable to provide a DUNS number.

RS TCEIR M 1 RSt THE LI




Section 3 - Preferred Mailing Address Information

(Optional)

EIFr-HIEREFHIE R GERIETO

This section is optional but if your facility has a preferred mailing address then enter the

information in Section 3 (Figure 8).

A ARSI, (SIS ol A AN T T bk A bt RS =4

mANZER (F8) .

Field A& Description i} B
Name 4Z R The name of the facility being registered. ¥k T.) 4 F&
Country/Area The country/area in which the facility is located. For foreign registrations, select a
E R/ X country/area from the pull-down menu. (For domestic registrations, United States is

filled in automatically.)

T AR KA o AP HE T B A P e K A X
] [ A A FVE A, RGie H A RE. D

CfF3=

Street Address, Line 1
BB —4T

The street name and address number

L) FrAEEIE A AR AN bk S A

Street Address, Line 2 The second street name and address number, if applicable. May also enter information
L — 4T such as Suite number.
TAMEE A RR AN SRS CEERD o BT RIS BT S G .
Zip/Postal Code The Zip/Postal code of selected Country/Area in which the facility is located. Please
B AL enter NONE' in Zip code field if Zip codes are not used in selected Country/Area.
L) P R/ X R S e i o SR T A 1] 5/ DX IS T R T N
“NONE” .
City 3T The city in which the facility is located. . FT7EI T

State/Province/Territory

/48 15T HE

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."

T FrEIN . AESHh . A RRISERERE L) BRAEM . A, R AE
FHiEEFE “Not applicable” .




Field A%

Description i} B

Telephone Number—

Country (Optional)

RE—ERX S
GEIETO

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

HEANE M A A =R 80 I T BT RS A XS

Telephone Number—Area
(Optional)

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

HL I — XA VA T AR SR S A X AR CEE A SRR (£
G IET AL .

Telephone Number— The telephone number of the facility being registered.

Phone Number (Optional) Tl T 1 LT S

B L S SR
GEIRTD

Telephone Number— The telephone extension, if any, dialed after the telephone number, of the facility

Extension (Optional)
RIESE—H5
(BT

being registered

ML T AR R A LS, HHEAHLS .

FAX Number—Country
(Optional)

RSH—ERXRXS (&R
)

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

HEHNEM L T R m S =T E KX T

FAX Number—Area
(Optional)
fEESHE—HMX 5 GEE
)

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.

M T A B i = A8y 3 XA GRS L) sl iifes (SeE
Al .

FAX Number—FAX Number
(Optional)

RS AR

The telephone number of the FAX machine of the facility being registered.
MY T B RS

E-mail Address (Optional)
BT HRAE GEETD

An electronic mail address for the facility being registered.

VEE AL T B T R

Confirm E-mail Address
(Optional)

A HE T B GRIETID

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

BN B0 FL T ISR ML I, A O N ) R S A St ka0 20— B




Figure 8 — Section 3: Preferred Mailing Address Information

B8 - B=Fa: HikiEFMIER

ASection 3: Preferred Mailing Address Information

") Yes @® No

Name

Country/Area

Please Select a Country/Area v

Street Address, Line 1

Street Address, Line 2 (Optional)

Zip/Postal Code

Flease enter 'NONE’ in Zip Code field if Zip Codes are not used
in selected Country/Area

City

Please Select w

State/Province/Territory

Please Select v

Is the preferred mailing address the same as the facility address (Section 2)7?

Autofill from Account Information

Telephone Number (Oprtional)

Country Area FPhone Number Extension

Fax Number (Optional)

Country Area Fax Number

E-Mail Address (Optional)

Confirm E-Mail Address (Optional)




Section 4 - Parent Company Name/Address Information

AT -1 ] AR RS B

This section is optional; enter if applicable and if different than information entered in Sections 2

or 3.

SR AR LI 7

AR SR A ad Y B RS AN R 5 i B = E o A

B5R, HELAE2HA.

The company that owns the facility being registered is referred to as the Parent Company.

(Figure 9);

ML T R E A m RLE A (E9) .

The Facility Address and the Parent Company Address do not need to be in the same

country/area.

MR ARAY T Mkt A0

Je oy ] R AN T B[R] B R A X

Fields Included in this Section iZZf S EEBIBESHAS

Field A%

Description 8

If information is the
same as anothersection,
checkwhich section
applies.

mERMARFRERME
HE S HE SR,
R E SR

Specifies whether the parent company name/address information is identical to previously
entered information. If you choose one of these and decide the informationisnot what you
wanted, youmay choose Clear to undo and fill in the correct information manually.

B A\ A AR ABHEE B R 5 2 BT S BAH R . i R £ DL ik
T, I E BAEA NG BEAREBRMAREE, &0 LEHE “Clear” RKiFFR T
NG RIFImAEREE .

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.

R A w) A FR AL S AR S T N Ak AR E R —
B, TR .
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.

W ARG S A A SRR S AR = N E IR A Ak E R —
B MR HEER =870

e ChooseNone ofthe Above if your Parent Company name address is different from
the Facility and the Preferred Mailing Addresses

LUE S NSW/ASSIEZY 1051 181 IR (1WA DR oA 2R 9S8 L1 I L NE prid [ Ea b o




Field A%

Description 8

AHE, FHikEE “None of Above”

Clear Select the “Clear” button if you need to clear Section 4
B ISR AE T G BR SE DU R > h AR R, 1514 “Clear” BT
AutoFill from If this is the first facility registration entered by this account holder this session, this option
Account will copy the company address data from your account information. Otherwise, this
Information option will fill the address fields automatically using data in this section from the last

B registration entered this session. If you choose autofill and decide the information is not
Nk FEREZS what youwanted, youmay clear and enter the correct information manually.
A

ARG AL S UM Al I S B 15 AR B e A Al kA
Boo TR AR B — DR A, B A2 T2 IS B G ) Al A5 U8
Hal R AR AR EE A SR AIFAN ARG BEAR B EIH S HE S,
AT LU RS B P e I 2.

Company Name

b 2R

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

WML T P # Am fafR (RS T ZRARD .

Company Name Suffix

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

NV BIR SR ANV, BN “Company” « “Corporation” B “Limited” .
Country/Area The country/area in which the parent company is located. For foreign registrations, select a
54 X country/area from the pull-down menu. (For domestic registrations, United States is filled in

automatically.)

ST FEREZR A o BEAAMEMHE A T R s e FEE A X, (T
FEE NN, REaBHIPRIERE. )

Street Address, Line 1
BB S —4T

The street name and address number.

L) e E A AR A e S .

Street Address, Line 2
B Bk 55 — 47

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

HTAMETE AR S CEERD o @ n] PR ARE B SR .

Zip/Postal Code
HR B Y

The Zip/Postal code of selected Country/Area in which the facility is located. Please
enter 'NONE' in Zip code field if Zip codes are not used in selected Country/Area.

)BT E S X R i A5 o SR LE [ S/ DX A B R T
“NONE” .




Field A%

Description 8

City 3T

The city in which the parent company is located.

Sy F IR o

State/Province/Territory

M /4B AT

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."

SAF M B, IR ERIESE T Frfe . Aeidit, wRAE
FHi% 1% #% “Not applicable” -

Telephone Number—
Country (Optional)

RiF—EXX S
GEIRTD

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

AN Al A AN =R BT 18 A B FTE E K AR XS

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.

R —HL X ARG SAE HIE S = A 8 X ACRS (GEEEE N ) s AR (36 B
GEIETR) AL .

Telephone Number— The telephone number of the parent company.

Phone Number (Optional) Boaa i EiESY,

Ak i S
GIEIFTD

Telephone Number— The telephone extension, if any, dialed after the telephone number, of the parent

Extension (Optional)
i BB
GEIETO

company.

AT IRA S, EHS LS.

FAX Number—Country
(Optional)
RASH—ERXS (GLH
o0

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

BINEM S A RME SIS = AT ERX 5.

FAX Number—Area
(Optional)
EESHE—MX S GEE
)

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.

SAFE RS =AU R XA GEESEN L) sl AR (GEEE
HhARE) .

FAX Number—FAX
Number (Optional)

RS AR

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

HBRFE RS,




Field A% Description 8

E-mail Address (Optional) | An electronic mail address for the parent company.

A GEEN) PN =R e s o
Confirm E-mail Address Confirm the email address entered. The E-Mails must match.
(Optional)

BTN B0 R SRR R, 7 N ) R S Stk 2 20— B
WA BRTHRFE (3RO

If the facility conducts business under a name other than that entered in Section 2: Facility Name
/ Address Information, then complete this section as identifying any alternate trade names will be
required. For example, complete this section if you describe your facility as "also doing business

as ..." or "facility also known as ..."

IR AL AE A 528 i “ Al A RRAEEE R IR A A RANR B A Bk 2 E
W55, 38 55 AR BERR 3 W HAtL AR B By i R P A R A2 AR Bl SR Ao lb B
ATDAAR RS “ABAER - REE” B “Z AR -7, IBHEG AR




Figure 9 — Section 4: Parent Company Name/Address Information

B9 - BRIy : BT LIRHIER

() Same as Facllity Address [Section 2)
() Same as Preferred Mailing Address {Section 3)

(@ None of the above

Company Mame

Company Name Suffix

Country/Area

Strest Address, Line 1

Strest Address, Line 2 rOptionall

Zip/Postal Code
Pleasze enter MONE' in Zip Code figid if Zip Codes are not used

n selected CountryiArea

City

State/Province/Territery

Flease Select v

Plesse Select a CountryfArea v

Flease Select hd

Pleace Selact e

ASection 4: Parent Company Name/Address Information

15 the parent company address the same as the facility address or preferred mailing address (Seclions 2 and 3)7

Telephone Number

Autofil from Account Information

Country Alea FPhone Number Extension

Fax Mumber [Optional)

Country Area Fax Mumber

E-Mail Address (Optionai)

Confirm E-Mail Address (Cptiomnal)

After completing the Section 2, Section 3 and Section 4, the system performs address

validation for the addresses entered in Section 2 and Section 3 when the user clicks “Next”

button.




SRR ARy B = A IR Y A, M R “Next CR—28) 7 J5, REx
XA AR 3 AR =B Fan A AL AT BIE

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 entered. You are
advised to re-check the address entered and if they are incorrect, select "Edit Address" to correct
the information. If the changes made by the system are correct select "Accept Validated
Address." If you wish to keep your original address as entered, select "Accept Provided

Address”, and continue with the registration process (Figure 10).

ER: AR LT HuRETER” B “HihE O R IR MIRREER, BRE KRR LIER
EER N HLE . B UUEER S L, R ke N AR, T IERE “Edit
Address (ZmiEtibl) ” SREIEFE . HF ARG R EMbEZ BRI, 1HIERE “Accept
Validated Address (CEZG0uE bbb 7 o WS IEA B4k e H &M Nk, E &+
“Accept Provided Address ($252 i ANHult) 7, R4y MiEy (K10 .

Figure 10 - Address Validation
E10 — HihkRAE

Address Validation x

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

YOUR FACILITY VALIDATED FACILITY
ADDRESS ADDRESS

Street Address, Line 1 Street Address, Line 1
Street Address, Line 2: Street Address, Line 2:
City City
State/Province/Territory: State/Province/Territory:
Maryland Maryland

Zip/Postal Code Zip/Postal Code:
Country/Area: Country/Area:

UNITED STATES UNITED STATES

Edit Address Accept Provided Address Accept Validated Address




Note: If you receive the following message after your address has been validated, then the

system has determined that the new registration that you are attempting to create may be a

possible duplicate to an existing registration (Figure 11). While you may continue to create
your new registration, please be aware that it has been flagged and will be reviewed by the
FDA.

VR IS TE R R R F AR, R RGN ETE QIR AT E I T A
R ACAEMEE (1D . T LA O G R, B 2 0 O B b
¥, FDAJS L.

Figure 11 — Possible Duplicate Registration
11 - T BRI E S

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 select Next to complete your registration. If you
want to make changes select Back to return to Section 2 - Facility Name/Address Information. Please
contact Food Facility Registration Data Management Support Services (FFRDMSS) for any additional
assistance at 1-800-216-7331 or 240-247-83804

=




Section 5 - Facility Emergency Contact Information

BSE - ESKRER

Enter the Facility Emergency Contact Information (Figure 12). 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 your Emergency Contact information is the same as the U.S. Agent Contact

information.
MAMSNEZRAELE (H12) . B2 FFDASM HILE B@ ek, FRAEEAH

MR REAR AN R B R N, FDA— & iz Al it 5 EAREE N R 2R
No MREEM PRI T, KRG IR ER S RERERKAE SFENE

MR TR AREE .

Fields Included in this Section Z¥ 3 EEEEHAE

Field N & Description i} B

Title BRi8 The title for the emergency contact, such as “Mr.,” or “Mrs.”
KRR NWRRIE, flin <A, 8 et
First Name The First name of the emergency contact person.
(Optional) 44 e 2 L 4,
G

Middle Name The Middle name of the emergency contact person.
(Optional) ERIBR A4,
HilE 45 GEETD
Last Name The Last name of the emergency contact person.
(Optional) LV NI
R GEIETD

Job Title (Optional)

B GERIETO

The title for the emergency contact, such as “Manager,” “CEQO,” “President.”

BRMRANWEBS, fln “2#” . “CE0” . “B#” .

Telephone
Number—Country

BRE—ERXS

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

RN Ak A = A 8oy (9 L e [ SR G X 5 .




Field A%

Description .8

Telephone
Number—Area

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

ML R s i b = A8 i ARRD GEESA Ak sl (SEE

TE—HE X
BB BisLD
Telephone The telephone number of the emergency contact.
Number—

Phone Number

KRB AANBEIES.

MY BB 1E S5

Telephone The telephone extension, if any, dialed after the telephone number, of the emergency
Number— contact.

Extension KEWANWHRITWRA IS, HHE NS .

HIESHE—aHS

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

T AU F M TSP

Confirm E-mail
Address (Optional)

WL FHAE (&
I

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

BRI N (0 FL B AR R, 7 N ) R S Stk 2 20—




Figure 12 - Section S: Facility Emergency Contact Information

B12 - FHMS: EUVEIRRER

different contact here.

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

(O Same as Facility Address (Section 2)

@® None of the above

Title (Optional)

Please Select ~

First Name (Oprtional)

Middle Name (Optional)

Last Name (Oprional)

Section 5: Facility Emergency Contact Information

For foreign facilities, FDA will use your U.S. agent as your emergency contact unless you choose to designate a

screensk

Autofill from Account Information

Please enter 001 as country code for Anguilla, Antigua and
Barbuda, Bahamas, Barbados, Bermuda, British Virgin Islands,
Cayman Islands, Dominica, Dominican Republic, Grenada,
Jamaica, Montserrat, Saint Kitts and Nevis, Saint Lucia, Saint
Vincent and the Grenadines, Trinidad and Tobago, Turks and
Caicos Islands.

Telephone Number

Country  Area Phone Number

E-Mail Address

Confirm E-Mail Address

Job Title (Optional)




Section 6 - Trade Names

B oHRo-r ML A4 FR

If this facility uses alternate trade names in addition to the name provided in Section 2, you can

list them in Section 6: Trade Names (Figure 13).

T FAZANVATE F 5 25 =30 2 4 A 2 R 2 AR TR 4 B, ST DLEE “ 55N
g ENLARRT FEE (F13) .

Fields Included in this Section iZ¥ EEEEKHNE

Field N &

Description B

Alternate Trade
Name

7 AR LA BR

If this facility uses alternate trade names in addition to the name provided in Section
2, you can enter the names here.

W SRAZ ARV AE PR SE —F8  vh 21 Aol A4 R 2 AR ML A4 R, S AT LAAE e A
LN

Figure 13 - Trade Names

B13 — kA2 BR

also known as"))

Information?
@iYes (ONo

Alternate Trade Name #1

Alternate Trade Name #2

Alternate Trade Name #3

Alternate Trade Name #4

Section 6: Trade Names

(If this facility uses trade names other than that listed in Section 2 above, list them below (e.g., "Also doing business as," "Facility

Are there altemnate trade names used by your facility in addition to the name provided in Section 2: Facility Name/Address




Section 7 - United States Agent
BTE - ENE

This section is required for the successful registration of foreign facilities.
A AP T 0 20 56 B BB 0

Enter information about the United States Agent for the facility being registered (Figure 14).
Every foreign facility must have a U.S. Agent who acts as the domestic communications
representative for that facility (domestic facilities do not require a U.S. Agent). The system

will provide address validation upon continuing with the registration.

BN S E A AEE (E14) o R4S E B AR AU — A S E AR A
NZARNY e EEE AV IE AR (GEESE N A ZER DI S EARD o P BT gk 4k
MR R R G2 AT ARSI .

Fields Included in this Section iZ# EEEEKHNE

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.

R AR EAR S s BRI . ST REL S £ E SN Al i) o — ik
RN

Field A& Description 1t 3
Autofill from Account If this is the first facility registration entered by this account holder this
Information session, no data will be entered. Otherwise, this option will fill the
_ address fields automatically using data in this section from the last
HaIFAKFER

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

U AEX ALK S — UE A Ak, R B BRI . IR ISR A
S UEM A, IR AR SR EREM B E B A FA
HohEAE . WREIER A3 S AIFA N RANE B AR ERZIHTKE
B LSRRGS BRI FE A RIS 2 .

Are you an individual, Select the option that best describes the U.S. Agent type.
partnership, corporation, or T 1 T R A 26 A S TR (1 2 T

association?




Field A&

Description i}t B

BRAN. Sk, AT, &

Rih=?

Title (optional)
FRIE GEIETD

The title of the U.S. Agent
5 E AR

First Name

BT

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

AN Ak 36 EAREE B 44 7

Middle Name

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

Hh ] 44

AN ALk S EACEE R Hh 8] 44
Last Name The last name of the person acting as U. S. Agent for the foreign facility being
ok P registered.

AN M A S A2 K.
Country/Area The country/area in which the U.S. Agent is located. Because the U.S.
54 X Agentmustreside inthe U.S., the Country/Areais automatically filled in

with “United States.”

e A AT /e 1 B R IX . RN 36 AR A 2R AE RS2, BT LR
FIM X FE B BIE N “United StatesZE[E "

Street Address, Line 1
BriEdhak, F£—17

The street name and address number of the U.S. Agent.
5 [E AR P AE A8 A4 AR AL 54

Street Address, Line 2
BriEHhaE, AT

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

BOAMTE AR SR (L&) o W] Bl AR A B
IS

Zip Code The zip code for the U.S. address of the U.S. Agent.
MR B 4 7 56 A 56 ] Sk ) S S S B

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

R 5% EACEE B AR 30 1T

State/Province/Territory

PLIE=VETE:

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

FEAHPTAEI /B /. T hi s Bk £ fE N . A B i,
RAEHEILES “Not applicable” »




Field A&

Description 3

Telephone Number The three-digit area code (for domestic addresses) or city code (for

Area/City Code foreign addresses) of the telephone number for the U.S. Agent.

BiES 6 [ AT FRL 35 Bl ) = 57 5 ) 3 AR (5 [ 45 P s D
BRI T ACAS (GG EEEAMAE) .

b X /3 T ARG

Telephone Number — The telephone number of the U.S. Agent.

Phone Number S5 1R 1 i 1T

ISR

Telephone Number — Thetelephone extension, if any, dialed after the telephone number, of the U.S.

Extension Agent.

p—— EERIBEMRA AT, EHFHS

Emergency Contact Telephone | Thetelephone number ofthe U. S. Agent that FDA can call 24 hours a day, 7

Number days a week, in case of emergency.

Country/Area/Phone Number | etz " . M \

EAPE \ BT W E2EDL, FDATLABERT (—R24/hBF. —JH7K) BRRBIFEE

5/ R /P B 7 LA,

Fax Number —
Country/Area/Phone Number

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

(optional) WA B A0, FDATTBIBERT (— K24/, —H7R) BRI
HEEH - S5 R R T D

50/ X /2

(EHTO

E-mail Address An electronic mail address for the U.S. Agent.

T SRR I T B AL

Confirm E-mail Address
(Optional)

FIARTHRAE GEIETD

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

BN B HL T AR LI, 0 N ) R S S a0 20— B




Figure 14 - United States Agent
El14 - REAE

Section 7: United States Agent

the Commonwealth of Puerto Rico)

agent please select No

OYes ®No

Are you an individual, partnership, corporation, or association?
Please Select e

Title (Optional)

First Name

Middle Name (Optional)

Last Name

Country/Area
UNITED STATES

Street Address, Line 1

Street Address, Line 2

Zip Code

Please enler '"HOMNE' in Zip code field if Zip codes are nol used in
selecied Countrylérea

City
Please Select [w]

State/Province Termitory
Please Select .il

Mote: If you modify this address, please review the address in Section(s) 11 to ves

& addresses are still comect.
screensh ot'

[To be completed by facilities located outside any State or Territory of the United States, the District of Columbia, or

If you are assigning a new US agent please select Yes. If you are simply changing the name or address of your cument US

(Mote: Registration number and PIN will be mailed to your new U.S Agent if you select Yes.)

Autafll from Account Informalion

Telephone Number
001 . Telgphon -
Country Arma Phone Number Exdension

Emergency Contact Telephone Number
oo Arg Telephor
Country

Area Pheone Mumber

Fax Mumber (Optional)

oo1 Ared
Country Area Phone Mumber
E-Mail Address

Confirm E-Mail Address




Section 8 - Seasonal Facility Dates of Operation
(Optional)

B8E D - M RIFFIRZE H B GEETD

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
15).

IR AN TS, HEANL L] S E KRB H . 5 ] LIRS AN F 1
RS B CREANR BLB T I METR A ) (E15)

Field A& Description B

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

B AR BEE | WORMN T RF e E N, HEEREBUI . EEITRH h A4S
1 FH B

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

BoAFREBREYE | WRML T RFVHIEEN, HEEMRBA N, EEIEAnMLE
=f::| KA

Figure 15 - Seasonal Facility Dates of Operation
B15 - NV RIZE T RIZE H

Section 8: Seasonal Facility Dates of Operation (Optional)

Give the approximate dates that your facility is open for business, if its operations are on a seasonal basis
(Cptional).

Dates of Operation

Harvest 1
Start Month End Month
Please Select v Flease Select v
Harvest 2
Start Month End Month

Flease Select v Flease Select v




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

BT r-— = i - A F R /300l B A
Ik SRSk

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

for Animal Consumption as shown in (Figure 16).

MRYE AL T AEsD, AT DO SRR dh 2 & TR/ s fitsh e i 16
ZADIS

This section is required. 1% #4753 o

Figure 16 - General Product Categories

16 - — ™ 2

Section 9: General Product Categories - Human/Animal/Both
[] Food for Human Consumption

"TFood for Animal Consumption

Section 9a — General Product Categories — Food for

Human Consumption; and Type of Activity Conducted
at the Facility

F9aFf sy — — MR - EARBTHBI M Dk
AV B R TS SRR
RSB

All facilities that are registering must complete section 9a, 9b, or both sections if applicable.

Select as many of the categories as appropriate.

FITAT 1A A MV 0 20 56 B EFS 9a B Ob Bl 70 B P o AR S jlk (W& D« IS RHE R R A
B i 2R .



If your facility does not manufacture, process, pack or hold food for human consumption,
select box 37: "... NONE OF THE ABOVE FOOD CATEGORIES APPLY”. You may then

enter in your own description in the text box provided.

IR AL L RAREE A R B & A, I AE37:  “ Bk
AIBAAE 7 o S8R AR R XS TR AE R A B IR

The Type of Activity Conducted at the Facility selections is 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 17 is selected, and you perform as a “manufacturer/processor” you would select that

option on line 2 in the eighth column.

AMPIE BRI ] DR YE Mk S b M AR P2 A OGTE 3l A=/ 0 1.
AR A B A ISR A . D, SRk e o “ RS I kEkalcoholic
beverages, #1”7 , &I A “AEF=/N T imanufacturer/processor” , 7 BEAESE )\
F2 58 AT R I

“Select all” and “Unselect All” options are also available which enables the user to select all

the options available and unselect all the options selected at once.
“hife” AN B A WUA] BLLE P — 1 5 O e 4 A T
Examples for Section 9a (Figure 17 and Figure 18).

a1 (B17AR1E18)

Figure 17 - Section 9a: General Product Categories

E17 - F9aFi4r: — = A

Section 9a: General Product Categories - Food for Human Consumption; and Type of
Activity Conducted at the Facility

To be completed by all food facilities. Please see instructions for further examples. IF NONE OF THE
MANDATORY CATEGORIES BELOW APPLY, SELECT BOX 27.

O 1. ALCOHOLIC BEVERAGES [21 CFR 170.3 (n) (2)]
[0 2. BABY (INFANT AND JUNICOR) FOOD PRODUCTS Including Infant Formula

¥ 3. BAKERY PRODUCTS, DOUGH MIXES, OR ICINGS [21 CFR 170.3 (n) (1), (3)]

[ 4. BEVERAGE BASES [21 CFR 170.3 (n) (3). (35)]

(1 5. CANDY WITHOUT CHOCOLATE, CANDY SPECIALTIES AND CHEWING GUM [21 CFR 170.3 (n) (6), (9), (25], (38)]
(1 6. CEREAL PREPARATIONS, BREAKFAST FOODS, QUICK COOKING / INSTANT CEREALS [21 GFR 170.3 {n) (4]]




Figure 18 - Section 9a: General Product Categories, Cont.

K18 - Z89afPayr: — M= MAH (88

Section 9a: General Product Categories - Food for Human Consumption; and Type of Activity
Conducted at the Facility

TYFE OF aCTIVITY COMDUCTED AT THE FACILITY. Check all types of operations that are performed at this faciiity regarding the
manutacturing/processing, packing ar holding of focd
selecied Product Hame sakect Activity Types
12. DIETARY SUFFLEMEMT
CATEGORIES
b Witaming and Mineraks Hone sslecied »

Other Activity Conducted

Section 9b — General Product Categories — Food for

Animal Consumption; and Type of Activity Conducted
at the Facility

FIbE D — — RG] - SR AR UK
ANV HE B 2R R
Select as many of the 32 categories as appropriate. If none of the mandatory categories apply,

select box 33: "... NONE OF THE ABOVE FOOD CATEGORIES APPLY”. You may then

enter in your own description in the text box provided.

FEIX32FP I P B 3 P IR T R CE S LT, H2E335. “ Eidg|
AIBHEAE 7 o S8R AR R X TR AE A B IR

“Select all” and “Unselect All” options are also available which enables the user to select all

the options available and unselect all the options selected at once.
“anik” RN “ B Ak BT DLLE P e 5 mHU B B A e T

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 9a and 9b, see the Product Code Builder and the relevant regulation (21 CFR 170.3).



‘7?‘::% KFEmeEME RSN EZER, B3I (liEm: 8

A A AT B SR A LR ) o B IR EE9a il 4 A E b 43 AL A I AN A
E‘JE%TE@, 52 W7 AR A 48 (Product Code Builder) FlIAHZ<vE#E (21 CFR
170.3) .

Examples for Section 9b (Figure 19 and Figure 20).
FbE ARl C(EI19F1E20)

Figure 19 - Section 9b: General Product Categories

E19 — E9bER 4 — = KA

Section 9b: General Product Categories - Food for Animal Consumption; and Type of
Activity Conducted at the Facility

To be completed by all animal food facilities. Please see instructions for further examples. IF NONE
OF THE MANDATORY CATEGORIES BELOW AFPLY, SELECT BOX 33.

[0 1. GRAIN OR GRAIN PRODUCTS (L.E., BARLEY, GRAIN SORGHUMS, MAIZE, OAT, RICE, RYE. WHEAT, OTHER
GRAINS OR GRAIN PRODUCTS)

02 OILSEED OR OILSEED PRODUCTS {LE., COTTONSEED, SOYBEANS, OTHER OILSEEDS OR OILSEED
PRODUCTS)

13 ALFALFA PRODUCTS OR LESPEDEZA PRODUCTS
4. AMINO ACIDS OR RELATED PRODUCTS

k5. ANIMAL PROTEIN PRODUCTS

[] & BOTANICALS AND HERBS

Figure 20 - Section 9b: General Product Categories Cont.

20 - ZHbERS: —RRrEMmRH] (8

Section 9b: General Product Categories - Food for Animal Consumption; and Type of Activity
Conducted at the Facility

TYPE OF ACTIMITY COMDUCTED AT THE FACILITY. Chack all types of operations that are performed at this facity regarding the
manufacturing/processing, packing or holding of food
Salaciad Product Name Salect Activity Typas
1. GRAIN OR GRAIN
PRODUCTS (LE.,
BARLEY, GRAIN
SORGHUMS. MAIZE. None seleited »

OAT, RICE, RYE, WHEAT,
OTHER GRAINS OR
GRAIN PRODUCTS)

Other Activity Conducted




Section 10 — Owner, Operator, or Agent in Charge

Information

BI0FRY - i E . EEFBRHTIREANER

This section is required.

AREBr N B IH

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 21).

MR EE. &8k
gpapnain]izlicp

i TAREE NI R 5 UG B S AR HAN S M E, Bz
QNUMﬁEji 15ER (K20 .

Field N &

Description B

Name of Entity or Individual
who is the Owner, Operator,
or Agent in charge. If
information is the same as
another section of the form,
check which section.

¥, agFERsN
HNRARR (B Bk
% (NN o WREE R
AR A H A A [,
A MR

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 agentin
charge 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
clear and enter the correct information manually JEM MY FTE & . &EH 8L
U A LN DB (?FM’J ) B (A o BT . 2EFH T
ARENFHALE B RS 5 Z A ARG B . flREE © bz —, R
JRfEE R Tzel\u‘ VR, 80T LT shig BRI IR (S 2

Choose Section 2 ifthe owner, operator, oragentin 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 Section4 ifthe 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 None of the above if you need to enter new information.

WMRAHE . EEEHATTREAMMIMEES “58 2 85 M aw/H
HAFER” AR IEE B ARIE, THEEEEE 2 # . - Bk

MR KEZRATARIANNIEES “58 3 57 HikhlE
HEAE S N R A LS S AR, 5 IR RS 3 A

- -




Field A&

Description i} B

WREH . £EHLNTTREANMMIHMEES “%58 4 39 BAF LK
(A B iR N A T RS BAR R, E IR 4 B4

- BY-

XPTAME ML, WA E . 2EE A TTREARHIE RS “58 7
gr: REACER” Fd A 3E EACEE R f b AE EAHR], WERREE 7 5
Mo - -

MREFEEHRAFER, EiEF “Noneoftheabove (LA FHIAIE) 7 .

Country/Area
R /HX

The country/areain which the owner, operator, oragentin charge of the facility
being registered is located.

TEM AL AT 8 B DT ARER N e A B XX

Street Address Line 1
EriE L 14T

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.

SEEH) | o | AP S AN 2¥ = 232 W1 AW 0 18 | T I D /B VB2 LB A W e
ARy k.

Street Address Line 2
BB HLbE 28 24T

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.

M TE . A8 H B ST N EGE I R 55297 T DU 5
LIRE

Zip /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.

I
ba L o | A7 S SN 2y = < g A DN ES Bk W A B B Se ek W] e
i,
City The city in which the owner, operator, or agentin charge of the facility being
W registered is located

TEM AL AT 48 3 B SRR ek

State/Province/Territory

M/EINX

The state, province, or territory in which the owner, operator, oragentin 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."

EMAN A @B ERATUCEAEMN . B Bt nREH,

MR AR . AEGIX, BEFEESE “AEH (Not
applicable) 7 .

Telephone Number —
Country

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




Field A&

Description i} B

g - BExXS P E AN, EM LT 28 B ST S S R ) = AL
HxX 5.
Telephone Number — The three-digit area code (for domestic addresses) or city code (for foreign
Area addresses) for the owner, operator, or agent in charge of the facility being
. registered.
B - X5
EM A& GEF B STE NI S =B XS (3%
[ [ A bl sl S (G EE Ak .
Telephone Number — The telephone number for the owner, operator, or agent in charge of the facility
Phone Number being registered.
GIRER=y MY A 8 B SN S S
Telephone Number — The telephone extension, if any, dialed after the telephone number,
Fxtension A BT LERATIA B ()
RS HLS
Fax Number —Country For foreign addresses, the three-digit country code for the owner, operator, or agent in
(optional) charge of the facility being registered.
FE-ERE (EE) XFFEAMdE, EM A R 2 B SR BT i) = A

KFo

Fax Number —Area
(optional)

R - X5 R

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.

MNP 8B AT N S5 =4 X 5 ([E A
iby BT S CEAMEE

Fax Number —Fax
Number (optional)

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

EEE GBI VERM A # . 28 # B A % 2T,
E-mail Address An electronic mail address for the owner, operator, oragentin charge of the facility
L T being registered

ML A 48 3 B ST B T B

Confirm E-mail Address
(Optional)

BT ERA GEIED

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

BRI B0 FL T ISP i o A N ) R S St a0 20— B




Figure 21 - Owner, Operator, or Agent-in-Charge Information

B21-FrEE. £EEFRATRBENEE

("1 Same as Facility Address {Saection 3)

(_) Same as Preferred Mailing Address (Seciion 3)

(7) Same as Parent Mailing Address (Section 4)
Same as 1.5, Agent Information | Section 7)

(@) None of the above

Country/Area

Please Select a Country/Araa

Street Address, Line 1

Street Address, Line 2 (Optional)

Zip/Posial Code
Please enter 'NONE' in Zip Code field if Zp Codes are not used in
selzcted Country/Area

City {(Non Us)

State/Province/Territory

Section 10: Owner, Operator, or Agent-in-Charge Information

Mame of Entity or Individual Wha is the Owner, Operater, or Agent-in-Charge

I= their contact information the same as any of the previous sections?

Telzphone Number

Country Area Phoene Humber

Fax Number (Cprienal)

Country Area Fax MNumber

E-Mall Address

Confirm E-Mail Address

Extencion




Section 11 — Inspection Statement

B - EFH

This section is required.

AH o A I

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 (Figure
22).

BJRTTHE, WHINCHIRE: FDATR UURYE GBS dh. Z5mAiiiz) MRe, Ha
WA L s SO i TR A (822) .

Figure 22 - Inspection Statement

&22 - M A B

Section 11: Inspection Statement

I?._l FDA will be permineu to iI'ISpE‘CT the fElCili'[“n.' at the time and in the manner pEI'I'ﬂiﬁEd D'-. the Federal
Food, Drug, and Cosmetic Act




Section 12 — Certification Statement

12884 — PRUEFE B

This section is required.

AH o A I

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 23 and
Figure 24). 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.

NI B AR NE R A E S BGE MR H B, JFORIEFT IR A5 B2 B
B CE23AE24) o SEREX A Ja R T LSS S T S EHE 2, R 2,
A DL SR AR REAT B 2

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.

PR AN AT . 28 B B st RN, BCE R A N3 AE

If option B is selected then a screen will pop up and all the details have to be filled.
IR FEBLRI, U545 2 3 X AR, X TR AE Y B RS B IS

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.

I AIFDASRAZ MR, VA #E . @EHBMTUREN, B 13U A AR
UEPTRAZ AR B v i, HA CRBGE M IR ARG AE B . IRYEE
18 U.S.C. 100155 Mg , AT ) S I BURF R H B R KRB KBS BV PR AR (1 N #Hs
S BIIHEAL T .



Fields Included in this Section: Z¥oT B EEHE KN E:

Field N &

Description B

Check Box
AER

The Secretary will be permitted to inspect facility at the time and in the manner
permitted by this act.

FOVF IR LA 5 NS 5% B AR 8 V268 S0V FR R TR R 7 508 Al 3R 47 4
A

Name of the Submitter
RXEHA

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

PRSI

Select option to indicate who
authorized you to submit the
registration

B FE ] I R TR MLV
HIET

Specify whether the owner, operator, or agentin charge of the facility, oran individual
authorized by the owner, operator or agent in charge of the facility is submitting this
form. Choose:

YR R MR BT EE . @EHFNATTREN, ERAH. &8
s TR AR N . 164
A. Owner, Operatoror Agentin Charge (Stop here, formis completed)

_OI'_
WA # . EEFERA TN GREEEIA ) 3 b R 1S
SERD
-5 -

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

If you checked box B above (Individual Authorized to Submitthe
Registration) because you are notthe owner, operator, oragentin charge, you
need to identify the person who authorized youto submitthis registration.
Choose:

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

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

PAZBERAZ LM RN (FE N S k)

IR A T BRI (PARBERSTEM DN BUONEAE T
G, aEERGSREAN, EFEHGRBUERZIEMIIN . ik

£
fif# . SEFHESRNTUREN GEFAZLL I 15 2 A R IS 20O
5 -

HEREFAH . 8B TN TTREARBEEM NS (2
HEHHD .




Field A&

Description i} B

Individual’s Name

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

N 2

REIHH . 28 F BT ASBGEM A N2+
Country/Area The country/area in which the Authorizing Individual is located
X BN PIAE E K ABIX
Street Address, Line 1 The street name and address number of the Authorizing Individual
BB HHE R 14T AN b1k () 4538 44 R A5 AL

Street Address, Line 2

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

AT L 38247

FAEEARAMAE S (&) o W RURE B S .
Zip /Postal Code The zip code for the U.S. address of the Authorizing Individual
HR g FRALN & [F 11 £ 1S
City The city in which the Authorizing Individual is located.
R BN PSR -

State/Province/Territory

/21X

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."

FARNFAEM . A Bl . AWFRSRR M . A X &) , sk
P “AEH (Not applicable) ” .

Telephone Number — The Country code (for foreign addresses) of the telephone number for the Authorizing
Country Individual.

BiE _ ERE ERBIE S ENER S (Eib .

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

Hif - X5 AN G S = A8 S5 GEEE AL s (GEEE M .
Telephone Number — The telephone number of the Authorizing Individual.

Phone Number

55

G UNIDLRAREE B P

Telephone Number —Extension

RiE - S

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

BRSNS ()




Field A&

Description i} B

Fax Number—Country
(optional)

fER-ExRS (ER)

The Country code (for foreign addresses) of the FAX machine for the
Authorizing Individual.

RN R S = E S (EAMhED .

Fax Number—Area
(optional)

R~ X5 (GE5)

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.

BRNAL TSR =X 5 GEEE AL BT S GEE ML

Fax Number — Fax
Number (optional)

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

YN RS TR

RS (A
E-mail Address The electronic mail address of the authorizing individual.
T HR A e ON L ke

Confirm E-mail Address
(Optional)

PIARTEAE (EIED

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

BRI BT T HSPHE S e P R B T S 20— B

Figure 23 - Certification Statement

&23 - FRIEFH

Select One Option

Mame of the Submittar

Section 12: Certification Statement

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, or by authonzing an indivduzl
to submit this form to FDA, the owner, operator, or agent-in-charge of the facility certifies that the above infermation is
true and accurate. An individual (other than the cwner, operator or agent-in-charge of the facility ) who submits the form
to the FOA also certifies that the above information submitted is true and accurate and that hefshe is authorized to
submit the registration on the facility's behalf. An individual authorized by the owner, operator, or agent-in-charge must
Delow identity by name the individual who auihorized submission of e regisiration. Under 15 U.S.C 1007, anyone who
makes a materially false, fictitious, or fraudulent statemant to the U.S. Government is subject 1o criminal penalties.

A_INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTIONM 10 (STOP HERE, FORM |5 COMPLETED)
) B.ANOTHER AUTHORIZED INDIVIDUAL




Figure 24 - Certification Statement: Another Authorized Individual

El24 - (REFEE: EASEERA A

Select One Qption

@® B.ANOTHER AUTHORIZED INDIVIDUAL

Address Information for the Authorizing Individual:

[[]1 Same as Section 10

Individual's Name

Country/Area

Plaase Selact a CountrylAraa o

Street Address, Line 1

Strest Address, Line 2 (Optional)

Zip/Postal Code

Please enter WONE' in Zip Code Teld it Zip Codes are not used in
celacted Country/brea

City (Non US)

State/Province’ Terrieory

Telephone Number

Country Ares Phone Numbar

Fax Mumber {Opticnal)

Country Area Fax Number

E-Mail Address

Confirm E-Mail Address

(O A, INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM |5 COMPLETED)

Extension




Registration Review

EAHE BRE

Review your registration before submitting it for processing. (Figure 25, partial view)
Selecting the “Edit” button for a section brings up the corresponding data entry screen from

which you can edit and save changes.

TEPRACHT, WA — NMESMEMEE. (E25, #9875 EH “Edic (wid) 7
FEAH, AT DA R B PR 5 2 a5 e CLEAT 2 AR A DR AF A2 2L

Select “Submit” to submit the registration or “Cancel” to cancel the submission.
e “4H23¢ (Submit) 7 RACTEMEL “HUH (Cancel) 7 HUHIRAZ .

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.

R A VMR rpEgARNL T AR (FE S SR [ [ N IE 2 26
E AT ) FERXANEBOR AREI Y . AR IEARME S T s, S0 ZiUBGIH e
M, EHFTREATIEM .



Figure 25 - Registration Review

B25 - EAHE B

I w Sachion 1 II whachan 2-4 " woachon -7 Il whackon §-9 Ilfsu-mmﬂ 9;-9"-” whechion 10 II"'SE-HIDH 11-Izlm

Please review your registration. If all information is correct, elick the Submit bulton below.

To make changes to a section, click the Edit button for that section.
Draxben Croated by

Created Date
Regiatration Status

Registration Status Reason

I= this faclity engaged in the manufacturing'processing, packing, or holdng of food for hueman or andimal consumpdion in e
United States™
o Yon LMo

Section 1: Type of Registration

Facility Locatn. Domestic Registration

FAre you the new owner of a previously regstered faobty?
O Yes @ Mo

Fravious Dwner's Tille

Fravious Dwner's Name:
Praviods Owner's Regisiralion Nomber

Section 2: Facility Name/Address Infarmation m
Facility Name Talaphona Number
Facility Mame Suffix Fax Humber

E-Mail Address
Facility Streed Addraas, Line 1

Facility Street Address, Line 2

City
State'Frovinced Temitory
Zip/Pastal Coda

Country/érea

Section 3: Preferred Mailing Address Information & Eoi

Complete this secbon if different from Sechon 2 Faaliby HName/Address | nformation (OPTIOMAL)

13 the prefemed mailing address the same as he taciily address (Section 277 No

Mame Telephone Mumber

Address, Lins 1 Fax Muinibes
E-Mail Addresas

Address, Line 2

City

State'Provinca'Tamitory

Fip Code (Postal Coda)

CountryiAred




Registration Successful
A ERTh

A message indicates that your registration was submitted successfully, and your Registration
Number, PIN and your registration’s expiration date are displayed (Figure 26). Record these

numbers for your records.

TUAPK SR iE MRS IR E R, PLAGEHEM S S AEM A R0 (K
26) . IHILEXEEEEAEER.

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.

AR TR 5 — AN B N AME B, R DS MS AnE 65 15 Ak A LU
T8 T, ARIEER: AN S A E 1S5 kit N R e ] DLVESS %33

View Complete Registration
22 \
BE BTN
To view the entire registration in its final form, select “View Complete Registration”. 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.

EEEEMIM B RAN, HiEHE “EFEBEM (View Complete
Registration) ” o ¥ F BE% N7 BHLELIA T, B8] DAAEE T e ok H . s m]
PAEI BFFRM 332 5. (Main Menuw) #4753 —NE M B 58 A T AH R AF 55

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

VERG: VM R Y 2 B R AR MR A T



Fields Included in this Section Z¥ 3 EEEEHAE

Field A&

Description i} B

Registration Number

The number assigned by FDA to this facility’s registration

ey, incd FDA 3 FiC B ARV R = 6%
PIN The Personal Identification Number for this facility’s registration
Y WA ML IE M A S A PR

Registration Expiration Date

LEMA RO

The date your facility’s registration will expire

185 0 oMb Mk 2R ) A

The system displays this message only if it is Domestic Registration submitted by Owner

Operator (Figure 26). Otherwise, a different message is displayed (Figure 27).

RE A FHLEH IR E BN AEMN, REsErrEE (8260 o HAb

R NEIEE N D

2 (K27

Figure 26 - Registration Submitted - Domestic Registration submitted by Owner Operator
E26 - EM DR - FrA HEEHRTIEEE A A

Your Pin is

Registration Successful v/

Your Registration Mumber is

Your registration's expiration date is

Please keep the registration number and PIN for your records. The registration number is required for all
communications with FDA regarding this registration. The PIN will allow you to access a registration online, if the
registration was initially submitted as a paper form. Please refer to the help section for more details.

9 View Complete Registration




Figure 27 - Registration Submitted
B27 - M ERE

Registration Submitted - Verification Pending

In aceordance With 21 CFR 1.231(a)(5) and (B)(7), FDA will het ¢ohfirm & registration or provide a
registration humber until the person identificd as the U.S. agent for a foreign facility confirms that person
has agreed to serve as the U5, agent. The U5 agent that you have listed has been contacted and shouwld

respond (o our confirmation request by 10/16/2016. Upon successful confirmation, the registratiom
number and pin will be Issued.

Cnce received, please keep the registration number and PIN for your records.




Save and Exit - Save a Partially Completed Registration

RAFFFIB I - RAF E B2 SSRGS B

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.

M5ER T IEM R EE 5B N AR, RS i P B IHE BORAE N SR . IX RS E AT
LRI sE G TEMME B, 2 5 T4k 2 58 E Mt

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.

HHER - AR, EMEERRZRETR. BLAHETR N SO RSEMNE
2 A P ORAF FRTE M B TR 22 Gt LB

When you choose “Save and Exit”, the system will advise you that a reference number has
been assigned (Figure 28). This is temporary and may be used as a reference to complete your

registration.

MR IER “%ﬁ#i_ﬁ (Save and Exit) ” B, RGHKRRECHE T —NSH 50
(FE28) A] AR 58 G R AR A R A A o

Figure 28 - Draft Confirmation
128 — A EAR RAFF A

Draft Confirmation

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

You may edit, complete, and submit your online registration by legging im to FURLS and clicking the "Complete Draft
Registration' button located on the FFR Home. When you return fo complete this registration, the reference code is
47256

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

To access your draft registrations, select the “Complete Draft Registration” button from the
FFRM main menu. 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.

BTN AR, FEFFRM AR “ i M 5As (Complete Draft
Registration) ” &8I, yE&E: FAEEALT AR HIR Bk 2 MR AF 7 — 103
ERBEOLS, XAMZAETUA 2 fEFFRM 3 32 i R .

After choosing the “Complete Draft Registration” button the system will display all draft

registrations that are available for you to complete (Figure 29).

EEE “ 52 EM HE R (Complete Draft Registration) ” %40k )5, HRE0K BnE
Al PASE B AT T A (BE29)

Figure 29 - Complete Draft Registration
B29 — SEREM E R

Complete Draft Registration

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

Show 25 |v| entries

Reference
Code Facility Name Facility Address

47256

Showing 1 to 1 of 1 entries

Select the draft you wish to complete by clicking on the reference number. The system will
display the registration with all the information that was previously entered (Figure 30). 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.

M2 G, GG TRmBINER. RESERZEN I CEmAR IS
BOE30) o AT RLEE AR SE BRI 55 TA T “ iR (Edit) 7 GBI RE0K 512
SESME MRS BIFR ST



Figure 30 - Review Registration

30 — AT H R

I «*3eaon 1 II ~*Zection 2-3 II ~*Section 5-7 II «*Seclion B-9 II-PSH_tic-n !a-ﬁh" **Bection 10 II-"‘Eef.ﬁar 1|-12|

Please review your registration. If all information is correct, click thie Submit button below.

To make changes to a section, click the Edit button for that section,
Drate Creatad by

Croated Data
Regairation Status

Regiairation Status Reason

12 1hig Tacility angagead in the manufaciunng/procesging, packing, or holding of food Tor PUMEan or animal CoNSUmpRGn in e
Linited Statas?
& ¥es )Mo

Section 1. Type of Registration

Faciiy Location: Domeelic Rogiziration

Ara you e new owner of 3 previously registerad facity?
) Yo @ No

Fraviows Qwner's Tilla

Previous Owner's Name:
Previous Ownesr's Registrabon Mumber

Section 2: Facility Name/address Information m
Facilily Mama Talephans Numbsr
Facility Mama Suffix Fax Mumbar

E-bail Address
Facility Streat Address, Line 1

Facility Strest Address, Line 2
ity

State/FrovinceTemitory
ZiplPostal Code

CountrylAras

Section 3: Preferred Malling Address Information m

Complele this section i differ=nt from Seclion 2 Faclity NamedAddress Information {(OP TIOHAL]

= the preferred mailing addrass the sama as the facility address (Seclion 27 No

Farree Telephans Mumbesr
Address, Lineg 1 Fax Mumiser

E-Mail Address
Addrass, Line 2
City
State/Province/Temritory

Zip Code (Postal Code)

CountrelAres
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