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Register a Food Facility
Bmd T iEH

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)

MAPEEEEEeERAMRERR (FDA) AT RS (FIS) &, W TFKEFigure 15T
N, EREEMAMEHEFFIRLS RA MK S 100 F, EF “amtll T vEM
(Food Facility Registration)” HJi&EIi.

-

Figure 1

Account Management 0=

Account Management

Edit Acéount 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

Deactivate a Subaccount Click to launch the Application(s)
Reactivate a Subaccount Food Facility Registration [[] certificate Application Process
Acidified/Low-Acid Canned Foods Registration Structure/Function Claims Notification

and Process Filing

L] 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 complete a draft registration, update a facility registration, cancel
a facility registration, search for one of your facility registrations, manage registrations
among your accounts, link registrations to your accounts, confirm receipt of a mailed
notification, retrieve your registration’s unique PIN if it is ever lost or forgotten, and
renew your registration(s) during biennial renewal periods every two years.

BEAN B ANEMN RS, WiFigure 2FT/RAE B HHILERE “VEM— KB Mk
(Register a Food Facility)” . MEZEHH, AT L THIMGTEM, SERHIAE
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Figure 2
FFR Home
Sy Welcome to the Food Facility Registration Module. Please select the menu option from the left to get started.
ome

Register a Food Facility PAPERWORK REDUCTION ACT NOTICE

Biennial Registration Renewal - The burden for this collection of information is estimated to average between 1 and 12 hours per response, including the

2014 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

Cancel Registration collection, including suggestions for reducing this burden, to the following address:

Search Facility Registrations Department of Health and Human Services
Food and Drug Administration

Link Registration to your Account Office of Chief Information Officer

Paperwork Reduction Act (PRA) Staff

Manage Registrations Among PRAStaff@fda.hhs.gov

Accounts

Confirm Notification Receipt < S < e 3 5 sy
For more information regarding food facility registration, please visit:

N http://www.fda.gov/Food/GuidanceRegulation/FoodFacilityRegistration/default htm
Refrieve Registration PIN

: For assistance, please contact the FDA Industry Systems Help Desk:
View Registration (U.S. Agent 1-800-216-7331

o) 301-575-0156
furls@fda.gov

(Technical, Computer & General Questions)
Help desk hours are Monday to Friday from 7:30 am to 11:00 pm Eastern Standard Time

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

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.

WFigure 3w, fE&E—TLHTEA — SRS BIR URTE B I A2 BB D BRI
Ao W (R0 BT tn Shrd) ol HRLZ T IE E. WReH
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Food Facility Registration (2 Q=

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 DU iEE] (WiFigure 4)

Figure 4

« Previous - go back one screen and continue entering registration
information. Information entered on the current screen will not be saved.

o b0l iR b U ks N ENHME . AE R0 T i A RS Bk AR
fo

« Next - go to the next screen and continue entering registration information.

o TUl- gKETF T A TENHE B

« Save and Exit — save a partially complete registration. (See Save and EXxit-
Save a Partially Completed Registration for more details)

o RAFFIRH - RAFHARIESG BB . (EHSA “REMBH-RAERIEE
SEREAEM D

Broker Identification 4EEIIHIA

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

AR A oy o WERIER S — UM, RGSAETEMEE —# o IR AT s AT [
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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, importer/filer?

®ves () No

) Yes % No

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.

BT L E ) B SRR I 2 SR 4, MR AR A Al T BV A, it
DATEEHE B &5 v b2 B0 DL E i 5 5



Fields Included in this Section %

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

ZI RENERRIES/INT. 8FugiE, X
ERmEARMNESEN AR B,

Are you a broker, distributor, importer/filer?

CETRGHNRE. HINE. HOR/ERA?

Do you take physical possession of the goods?

I RALIFETRX L RY?

EHrFERENAR

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

MRIEHARETEEENASSIEANE M
A&, NIl 858, HFMEEXER
fn, 1BIEE "No (R2) "

Select“Yes” ifyouare abroker,
distributor, importer/filer.

WRIRZREER. 2DHEm.
A, BEE "Yes (B)

PO/ FRfR

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

MBERRLIEERLLEN, B
i TR (No) ” .



Section 1 - Type of Registration
18653 i*

This section is required.

~ee

et

BEHE 7> N A A3

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 5).
(Subaccounts have the option of determining if their account will be automatically
linked to this registration or not). Continue with the registration when complete.

HEEM L) e, BREGIEAZI EEMS R H TG EREM G (Figure
5) o  CFIKPATDUEBABATK 2 5 3 a2 hZE M) 1S 58 G 4k S2i3 it

Figure 5
Section 1:Type of Registration

Facility Location

Please Select ﬂ

Are you the new owner of a previously registered facility?
) Yes () No

If ™es", provide the following information, if known.

Previous Owner's Title (Optional)

Please Select v

Previous Owner's Name (Optional)

Previous Owner's Registration Mumber {Optional)



Fields Included in this Section iZZf EEHENAR

Facility
Location

T FRiEit

Are You The
New Owner Of
A Previously
Registered
Facility?
BRERCTM

EAVRIFRATAE

Previous
owner’s title
(optional)

[RRREERIFRIF
(i%iH)
Previous

owner's name
(optional)

[REAREES
(i%1R)

Previous
owner's
registration
number
(optional)

[REFEEEMS
(i%18)

Specifies whether the facility is located within or outside the United States of
America. Choose one of the following two options: Domestic Registration - to
indicate that the facility is located in a State or Territory of the United States, the
District of Columbia, or the Commonwealth of Puerto Rico. - or - Foreign
Registration - to indicate a facility is not a domestic facility.

BBt LT (U TFEERENIEZREEREIN, MWATEMNERFIEE: EEENEM-A
oz T (FEERNEMMNESEEEM TR, SHEIFK, SuREZREEIB, -5
2-8NEM-Bz L AREEERTI,

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.

RERFAZENEMIIEIAIFATEE KR RIE, BiEE 2" .

INFRREERZNEREEMINE MBS, BEE B .

Select atitle 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
owntitle.

BANATERARREEEE—MRIF (4. KA. B, &L, #L
Hftt) . MREFE "Bt | RRFJIULEF PN SIERIFRIT,

Ifyou are a new owner of a previously registered facility, provide the name of
the previous owner of the facility, if known.

NRER AN EMNSRIRI RIS S, BRHREEGE (WAER) .

The Registration Number is assigned to a facility by FDA. If you are a new owner
of a previously registered facility, provide the previous owner's registration number
for this facility, if known. If the new owner provides the old 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. Ifthe 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.

FDASIE MNEMEI T #Eni—NEMSE. NRERZANEMHIAIEIAY



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

EREEEICZ
AR EIRRY
BIKA

WML, BIRUZAIFEEEMZEL T BHaNEMS (A0X6E) . R
BERMTIRIMS, FOARGERMEERESNEAEKREA, BIRME
EMIAS, FDASEHEEEM, SiEBFDAARMGENESE, BNEREHML
FARIEIFMEIAR TR E, WRFATEELERMHFEEIMSE, FDABEERS
HREREMEEFDAAIZ W EENEE.,

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

R R FWF,, BBABFILIEERES BaiEHE R 2T,



Section 2 - Facility Name / Address Information

B8R - AL T &fR/itHER

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.

AN s S0 | /A BV /Y 71071 | R (R N B (e N o D2 S G R M B2 21PN
e sy bk o

This section is required.

HB 7> A A L3

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

BINTEMANY T 4 FRR. itk BIES5. A& B ST ZyE MRy T A HEFE
Wk, (W Figure 6a)

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.

MR BHERGHNEHBEN @KL FEHIK S (Online Account Administration)
FESRT) EE, Baf Lk “Autofill from Account Information” i&IN, ZHR4E
SHMAHEZHRARGEE. EF “Clear” KiEHROHMAGEE.



Figure 6a

ASection 2: Facility Name/Address Information

Autofill from Account Information

Facility Name Telephone Number
001 Ares Telephone Ext

Country Area Phone Number Extension
Facility Name Suffix

Please Select G Fax Number (Optional)
001 Area
Country Area Fax Number
E-Mail Address
Country/Area
UNITED STATES

. Confirm E-Mail Address
Street Address, Line 1

: . Unique Facility Identifier (UFI)
Street Address, Line 2 (Optional)

To obtain your DUNS number, click here to access the FDA
DUNS Portal.

Zip/Postal Code

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

City
Please Select v

State/Province/Territory

Please Select v



Fields Included in this Section iZE D EESHAR

Facility Name
AT ER

Facility Name Suffix

I T BFRESE

Country/Area

EZ/ithX

Street Address, Line 1
LSS 11T
Street Address, Line 2

¥t S8217

Zip/Postal Code

HRE4RED

City ipkth
State/Province/Territory

/& /XL

Telephone Number
Country

Bi-ARES

The name of the facility being registered.

BEIMNI &R

The type of company, for example, “company,” “corporation,” or “limited.”
ARE, flgn 28", €A &% "BRIE" .

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

T FrEEzR/MEX. @I BN TRAERRPIEFER /MK, (X
TEEERI R9EH, REcBmhiEEEE., )

The street name and address number

T FrEfaRMsts

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

“THERRMSE BEE—1TERER) .
B8, BlaniIeEESs.

AT LS N E th Sttt

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.

T FrfEEzR/HEXAIERERD. NRATEEZ /KRB R B R
A “NONE" ,

g, 15

The city in which the facility is located. T FrfEdk.

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 FfEN/B/ X, WTREREREET M.
RARNEM, i51%E “Not applicable” .

HEgXiE, 40

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

EBINEM BN T FAEERNBIEXS (=35 fIai+ER
086)



Telephone Area Code

FiE- X AE

Telephone Number Phone

Number
BiEsS

Telephone Number
Extension

BiE-2sS

FAX Number (Optional)
Country

EES-ARXS (i%H)

FAX Number (Optional)
Area

EESHE-tXSHE (&
=)

FAX Number (Optional)
FAX Number

EESH (E&iR)

E-mail Address

pFEtE
UFI

AT AE—tRR S

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

registered. EEEREWFMMBRES =(EFARIMKARE, @oMEIIs
HSEM I AEtAYE T EBIRAD.

The telephone number of the facility being registered.

EMEA T EBIE,

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

EMIARELNS, BEEHHS.

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

BINEM I REETIRSSBNERXS (=uHF) .

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.

EEERER LI FESEENKRS SHN=(#HFX ST, BME
\NSIESEM T BUERELS SRR,

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

IR T RIERNASSHS.

An electronic mail address for the facility being registered.
EA T BYEEFHB{AtbL,

AUnique Facility Identifier (UFI) that allows users toidentify the user’s
facility through a unique number such as a DUNS number.

A T BIE—FRRSHS(UFN): FsRIRBIBRP LI 89E—3, 4l
SIDUNSSHE (RBEECHRE) .



Section 3 - Preferred Mailing Address Information (Optional)

B3R -EERSFIRIHER (EIR)

This section is optional but if your facility has a preferred mailing address then enter
the information in Section 3 (Figure 6b).

s =il o vivk 1 21157 W (S P U B2 S N at A = Bl 5 =13 A 1 O D 2 PR = B = PR B 1S
NiZfEE. ¥ WFigure 6b
Name &¥R The name of the facility being registered. EE;ET BFR
Country/Area The country/area in which the facility is located. For foreign registrations,
- select a country/area from the pull-down menu. (For domestic registrations,
El=x/itX

United States is filled in automatically.) T/ FiEES/MX, @/ T
BN TR RPIRREER/MX, (WTFEEERI /EH, REs8
SIEIRSEE. )

Street Address, Line1l  The street name and address number

it B 117 T AR A R AN S A5

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

FHIESS21T
—THERNSE (F%—1TRER) . B LBARMERIEIHE
B, flen I EES.,
Zip/Postal Code 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
BRI 4ES Country/Area.
T FrEESRAXAEREGRD. SNRAEERAMXIKEHIBYRD, BhA
“NONE” ,
City kb The city in which the facility is located. T ] Fr#Ei.

State/Province/Territor The state, province, or territory in which the facility is located. Select a
y state, province, or territory from the pull-down menu when applicable or

/& Xl select "Not applicable."
T ArEEM/E/ R, NTRERRFIERET FrEM. g, R



Telephone Number
(Optional)

Country
BiE-ERXS (ER)

Telephone Number
Area (Optional)

MBiE-XAB (&
15)

Telephone Number
Phone Number
(Optional)

BiE (&ER)

Telephone Number
Extension (Optional)

BiESHi-2iS (&
=)

FAX Number (Optional)
Country

ERS-ERES (&
=)

FAX Number (Optional)
Area

EESH (&R)

FAX Number (Optional)
FAX Number

EESH (&)
E-mail Address

HBFEtiL

NERA, BEE "Not applicable”

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

EINEME AT IEERBIEKS (ZU#H=F: FIa+E/9086)

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

REWEHEES = (ARt XA, @MEISIESEM T it
AR ERIE (RS,

The telephone number of the facility being registered.

EMEA T EBIE,

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

EMITMRELNS, BEEDS.

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

BINEM T REENASSHNERRS (Zu#F) .

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.

EEENEM LI BFESERIAS SIERN={(EF XS, #Boell
BRESEM T RS ST,

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

IR I RUERNIRS S,

An electronic mail address for the facility being registered.

iERREMY T AYEE-FHpHSBE,



Figure 6b

ASection 3: Preferred Mailing Address Information

(O)Yes (@ No

Name

Country/Area
Please Select a Country/Area

Street Address, Line 1

Street Address, Line 2

Zip/Postal Code

Please enter 'NONE' in Zip code field if Zip codes are not used
in selected Country/Area

City
Please Select

State/Province/Territory

Please Select

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

Autofill from Account Information

Telephone Number (Optional)

Country Area Telzphone Ext
Country Area Phone Number Extension
Fax Number (Optional)

Country Area Fax

Country Area Fax Number

E-Mail Address (Optional)




Section 4 - Parent Company Name/Address Information

B4R D - S ATIRR/HILER

This section is optional; enter if applicable and if different than information entered in
Sections 2 or 3.

BEER oy R AT IR 7y, dnpk il WA AMbE Y, HAR BANE T 238280 70 A2 3 2 e
ABMER, LA

The company that owns the facility being registered is referred to as the
Parent Company. (Figure 6¢);

FM L WA E AR R AT, HILFigure 6¢.

The Facility Address and the Parent Company Address do not need to be in the
same country/area.

VEMF A T bk AL 2 =] A AN 7 AR [R] — [ 5 /X

Fields Included in this Section ZH S EHERHAE

If information is the Specifies whether the parent company name/address information is
same as another identical to previously entered information. If you choose one of
section,checkwhich these and decide the information is not what you wanted, you may
section applies. choose Clear to undo and fill in the correct information manually.

MEEAEESEGDE  WASRAREH/ ISR EESZ A SEIER. MR
SRS MEEEE, 5% UTR—%I, FHEERZBNENNEERZREEBANEGEE, &
IZIERIAYER S AILU%EIR “Clear” EERRFCTENER, HEHMBWAERESE.

+ 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. or —

¢ NRBBDLB BRI SRS 2GR MANEW T =7/
HHHSE—8, 1Bi%R" Same as Facility Name/Address

Information (Section 2)" , &

¢+ 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. or -



AutoFill from
Account
Information

NKRBISAER

Name

=1

Name Suffix

BIrR%

Country/Area

B/t X

¢ RGN TBFR/MIESEESE3ED "EkapEFHbitE
B" hmARNEE—, Bi%E" Same as Preferred
Mailing Address (Section 3), =

¢+ Choose None ofthe Above if your Parent Company name
address is different from the Facility and the Preferred Mailing
Addresses

¢ NRIBEASBTR/MU S Z AN T BRI S
MRS UL ERAERE], 1Bi%E  “None of Above”

¢+ Choose Clear if you need to clear Section 4
¢ BERENISSEMARS, BIEE "Clear

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

BRI IR S — UGE M A, iz NERIIK P E R TP ERS
ANAMVHEIEAS B o WER BRI T AR S — E M e, R4 iZk T2
M EDEM A5 Erb 3 R AR . W R H 3 AJF
WASAREEANREREIRGHEL, B LUSHRE SIFFamA
RTINS

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

eI T MEREEARNENRA—, BESHEE
RE (BAF) HIRFR.

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

corporation,”

NERIERE, Blan "RF)" . "ERARF" . "BRRE"

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

BABFEESR/MK. YFEINEMI, BN ThERRIERE



Street Address, Line 1
At sE 197
Street Address, Line 2

¥t S8217

Zip/Postal Code

HRE4RED

City
bpkrs

State/Province/Territory

/& /XL

Telephone Number
Country (Optional)

Bif-ARES (%
=)

Telephone Number
Area (Optional)

MiE-XAB (&
=)

Telephone Number
Phone Number

FEEZR/X. ITEEERIMIT, REBMAES
ESES))

The street name and address number.

T e 418 A Fc 510

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

BITHESMNSHE (FE—TRER) . EULBARME
MER BN IS B S AT,

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

BEABEMEERMXAHIERE. WRIMEERMBX GRS
A “NONE” ,

The city in which the parent company is located.
ISUNSITIZERt 73e

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

RNEFREMN/E/XiE, NTHERBIEREEATMREN. g5EX
I, MRANERIBEEF "Not applicable” .

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

BINEEWRARATSIMEEREIEXRS (Z3F: fli+E
79086)
The three-digit area code (for domestic addresses) or city code

(for foreignaddresses) of the telephone number for the parent
company.

FEERCWSES=AEFAEXAR, S/IMESRERN
EIRTERBATREHEB IR,
The telephone number of the parent company.

ILJ\/ N __.I EEJE?E%



(Optional)

BiESH (ER)

Telephone Number The telephone extension, if any, dialed after the telephone number, of
Extension the parent company.
(Optional)

RABMRESIS, BEREEHS.
BiESH-2isS

EFAX Number For foreign registrations, the three-digit country code of the telephone

(Optional) Country number of the FAX machine for the parent company.

EHSE-ERRS (% SINER B ATFEEIEETIE S SBNERKS (Sl

tE) ?) °

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

Area (for foreign addresses) of the telephone number for the FAX

(Optional) machine of the parent company.

XEEREMEWBSES R ATEENKS SHEN=HF XS

EEH- XK s N e e
9, BINEMEWBSIES R ATEEERNIA S SRR HA,

B (%H)

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

(Optional) FAX
Number

EESH (E&iR)

RABIEENSHE.

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

mRFELtHIL (3E1H) RABIRIEBFHpABLE,

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

A AL A R R T S5200 0 Alb /M S B ol AR 2 M 2% W
B4 PR 3L E S S R A BB R . B, R T . . . k%
H LW TR, . . 7 S S %A



Figure 6¢

ASection 4: Parent Company Name/Address Information

Is the parent company address the same as the facility address or preferred mailing address (Sections 2 and 3)?

(O) Same as Facility Address (Section 2)
(O Same as Preferred Mailing Address (Section 3)

(@ None of the above

Company Name

Company Name Suffix

Manufacturing

Country/Area

Please Select a Country/Area

Street Address, Line 1

Street Address, Line 2

Zip/Postal Code

Please enter 'NONE' in Zip code field if Zip codes are not used

in selected Country/Area
City

Please Select

State/Province/Territory

Please Select

Clear

Telephone Number

Autofill from Account Information

Country Area Phone Number Extension

Fax Number (Optional)

Country Area Fax Number

E-Mail Address (Optional)

Note: After completing Section 2, Section 3 and Section 4 (Contact Information
sections), the system performs an address validation for Section 2 and Section 3

when the user clicks “NEXT” button.

E: HEERER2E

HIE MBI R ERANE G, BH A “NEXT R

=) 7, RGESN 28 AN 3ER - dan A\ Ik IR AT GHIE



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 7a).

H: AR )RR B CHBE O R IR B R, BRE RETERIEE A
Rl . U E R A R L, R NA R, I5EFE “Edit Address (¥
) 7 REIEEERE. HRGFE bR ), 1EES “Accept Validated
Address (EE3ZESEHbbE) 7 SRIZHR KRG UEHEE BE I thhik . 0 RIS A SR 4R S 185
ANHHuE, 151%EFE “Accept Provided Address (3232 JFR#m AMhhb) 7 SkegkSAd F 44
AHHsE . Z ek E MR . 1E L Figure 7a.



Figure 7a

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
Street Address, Line 1:

Street Address, Line 2:

City:

State/Province/Territory:

Maryland
Zip/Postal Code:

Country/Area:
UNITED STATES

ADDRESS
Street Address, Line 1:

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

Zip/Postal Code:

Country/Area:
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 7b). While you
may continue to create your new registration, please be aware that it has been
flagged and will be reviewed by the FDA.

E: R RGRAEMIE SR TER, BWE RGVOE S RHE N AT REA A



CAFEMESR (FEWFigure 7b) o AT LLARELQIE I IHEM, TEEBEE I M 21
FRIR, FDASH%SE.
Figure 7b

Flease 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 Mext to complete your registration. If you
want to make changes select Back to return to Section 2 - Facility Mame/address Information. Please
contact the FURLS Helpdesk for any additional assistance at 1-800-216-7331 or 301-575-0156.

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
systemare 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 8).

B ARSI bR B CHBE O R IR ISR, BURE REERIEE A
otk U E TR AR b, W R EER NG 3, 1R “Edit Address (4
L) 7 CREIEER. B ARGE RIS MR, E%H “Accept Validated
Address (ZIiEHbE) 7 SRIZHR RS I0UEHEE BE IE Mk . Qo SR A& A BE 4k kA8 FH 1
AL, 15%EFE  “Accept Provided Address (FE32JEHAMuIE) 7 SRgk Sl F 484
ARk 2 kS MAEF . L Figure 8.



Figure 8
Address Validation

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
ADDRESS

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

Zip/Postal Code:

Country/Area:
UNITED STATES

Edit Address Accept Provided Address

VALIDATED FACILITY
ADDRESS

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

Zip/Postal Code:

Country/Area:
UNITED STATES

Accept Validated Address



Section 5 - Facility Emergency Contact Information

SB5aR7 - IV ZSERRER

Enter the Facility Emergency Contact Information (Figure 9). 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.

BINNE 2B RER Figure 9) . Wid'E 25 FDAS: H IS Bk an i, BrARE
AMNEM MR FAMEE BB RN, FDA— iz EERBENE SR

No MRS L), KRG Bahitnib B2 160 R E ARG BN
BRRSIARE R,

_L

Fields Included in this Section %4> FIHE N2

Title ERig The title for the emergency contact, such as “Mr.,” or “Mrs.”
ESERARFRE, fln "EE , & L,
First Name The First name of the emergency contact person.
(Optional) &3 BEBRANE.
(iE1H)
Middle Name The Middle name of the emergency contact person.
(Optiona) RN,

RS (&EIR)

Last Name The Last name of the emergency contact person.
(Optional) |
ESERR AR,
YEEE (EIR)
Job Title The title for the emergency contact, such as “manager,” “ceo,” “president.”
(Optional)

ESEARARERS, flwn "F1E" | "CEO" | "B .
HASS (i%R)



Telephone
Number Country

BiESH-EREX

=

Telephone
Number Area

BiE- XS5

Telephone
Number Phone
Number

FiESH

Telephone
Number
Extension

Big-2iSE
E-mail Address

Btk

Forforeignregistrations, the three-digitcountry code ofthe telephone number
forthe facility being registered

EIMEAERNEM T FMEERABIEXS (Zu#F: FIa0+E/9086)

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

ZEERCWBES =(#FRXARE, BHIMEWEESEMI FEthY
RIS,
The telephone number of the emergency contact.

ERERRARBIESHE.

Thetelephone extension, ifany, dialed after the telephone number of the
emergency contact.

ERBERARREIESHISH.

An electronic mail address for the emergency contact.

ERERRARYRE FHp A,



Figure 9

different contact here.

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

(O Same as Facility Address (Section 2)

{8} None of the above

Title (Optional)

Please Select

First Name (Optional)

Middle Name (Optional)

Last Name (Optional)

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

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
Area

Country elephone

Country Area Phone Number

E-Mail Address

Job Title (Optional)




Section 6 - Trade Names

563k - R AN

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 10).

AL ) I BREE 25 R A B B RR 2 Ab, 1R Zy i R H b i At A4 8K, 18] DA
EEFINE6H 7 A4 (Figure 10)

Fields Included in this Section Z¥AHFEEHER AR

Alternate Trade Name 5853 [f this facility uses alternate trade names in addition to the name provided in Section 2,

you can enter the names herefi 1% T.] i FIER 55 — 7 h A tH I A4 FR 28k, 7257 il ie
FR{E FRRIR EFR PSS B, T LB 4R A A

Figure 10

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
also known as"))

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

{®iYes ) No

Alternate Trade Name #1
Alternate Trade Name #2
Alternate Trade Name #3

Alternate Trade Name #4



Section 7 - United States Agent
SB7aR53 -EEUNIE

This section is required for the successful registration of foreign facilities.

i1 e\ 0l | N B VA B 7

Enter information about the United States Agent for the facility being registered
(Figure 11). Every foreign facility must have a U.S. Agent who acts as the
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.

M T ERERAREENE B Figure 11) o BEAMNEAMNL T #87 BE —AEH
ARERAF 12 AL AE S [ H N AZR AR GEEE N AR EREAR) . Rgixit
AT H RIS RN T — 20N

Fields Included in this Section Z¥HEEEHERNA

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.

¥ EEAEARSRE AT NIRE . BT A TG T3 B E A Ak 83 i sl
HAE T AT G

Autofill from Account If this is the first facility registration entered by this account
Information holder this session, no data will be entered. Otherwise, this

option will fill the address fields automatically using data in
BEISAKPIER this section from the last 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.

IARIZRZIK P —UOEN LT, REAZHHFAELE. R
TR ANKE S — UIEM AL T, AR AR I A R IEA 1 4
WeAE B B AR . IR R B 3 R ATV RARIE BEA
REEERGE L, AT USRS BT A\ IR 115 2



Are you an individual,

partnership, corporation, or

association?

BRAA. BikA. 28, &

2ha?

Title (optional)
g (i)
First Name

BF

Middle Name
o] [-1 K5

Last Name

YEEG

Country/Area
E=xR/X

Street Address, Line 1
it LSS 11T
Street Address, Line 2

At 21T

Zip Code
HBE4RED
City
teith

Select the option that best describes the U.S. Agent type.
IBEF RS EECERAELE,

The title of the U.S. Agent
EERIERYFRIB.

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

BINEM T T EEREARRF,

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

EINEM W T EEAEARFEE.

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

MEINEM T T EEERARIEE.

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

EEREMENER/MX, BAZERESREEESRE, MUE
K/MWXBEEN “United StatesZ£E"

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

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

FATHERMER (FF—1T7KER) . BILUBARMERE
BN IhEEE S,

The zip code for the U.S. address of the U.S. Agent.
EERIRIAIEREERED.

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

SEECERFRTE .



State/Province/Territory

/A /XL

Telephone Number
Areal/City Code

FiESH- X/t
3

Telephone Number
Phone Number

HiESHH

Telephone Number
Extension

BiE-2HSH8

Emergency Contact
Telephone Number

Country/Area/Phone
Number

RERFEARIE (EFR/HKX/

FiESH9)

Fax Number(optional)
Country/Area/Phone
Number

EESH (E&iR)

B/t X /EEHRBIESH

E-mail Address

Ea T lRe

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."

EEREREN/E/KiK. N TRESEREREENEREMN. g5E
Xi, WMNRANEABEE "Not applicable” .

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

Agent. EEERIINEIES =(#FAIEIEKART, SNt
UEBIRSHTHEEIEE.

The telephone number of the U.S. Agent.
EENRENEIESH.

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

EERERENRESIS, BEEHIS

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

IIERRIER, FDARTLIBERIERR (—R24/N\ef, —RE7X) AIEE
RIREETE,

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

IEESIER, FDARLIBERIERR (—R24/\8F, —RF7X) B9
EEIEEEN S,

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

EERIERIFEFHRAbLE,



Figure 11

Section 7: United States Agent

Note: If you modify this address, please review the address in Section(s) 11 to verify that those addresses are still correct.

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

the Commonwealth of Puerto Rico)

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

agent please select No.

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

OYes @ No

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

Please Select

Title (Optional)

First Name

Middle Name (Optional)

Last Name

Country/Area
UNITED STATES

Street Address, Line 1

Street Address, Line 2

Zip Code

Please enter 'NONE' in Zip code field if Zip codes are not used in
selected Country/Area

City

Please Select

State/Province/Territory
Please Select

Autofill from Account Information

Telephone Number
001 Are3 Telephone Ext
Country Area Phone Number Extension

Emergency Contact Telephone Number

001 Ars3 Telephone
Country Area Phone Number
Fax Number (Optional)

001 Arz3 Fax
Country  Area Phone Number
E-Mail Address




Section 8 - Seasonal Facility Dates of Operation (Optional)
FeEF-FRERIANESERE (ER)

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

WER AN AZ IR ME s, HE AL T 28 FRE . AT DLde i g A~ AN [7] i s
B (A EREFEIT B A M AES KA ) o R Figure 12,

Dates of Operation The approximate months during which the facility operates, if it operates on

For Harvest 1 a seasonal basis. Select Start Month and End Month.
Sk T WRI BREPiEE, ZENKEB®G. BEFEFRBHMERBMm.

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

BWERFIEER WMRTZEFTIEE, EENANBY. BEEFHRBHMERBN.
Figure 12
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
(Optional)

Dates of Operation

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

Please Select v Please Select v



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

595 3-EEF mmenl- AN AFIEN

Based on your facility’s activities, you may choose Food for Human Consumption
and/or Food for Animal Consumption as shown in (Figure 13).

This section is required.
RIEEAN T 8058, A LhgE/Z  “Food for Human Consumption fit A& &

in” F/8¢ “Food for Animal Consumption :Zh¥I&HIIEM” (Ui NEFigure
13) o

BEFR I N 3

Dt

Figure 13

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

[] Food for Human Consumption

I:I Food for Animal Consumption



Section 9a — General Product Categories — Food for

Human Consumption; and Type of Activity Conducted at the
Facility

B9a5Rs - EEmKA - ARBHIRm; ®IT
AIR(ERE

This section is required.

ALV
All facilities that are registering must complete section 9a, 9b, or both sections if
applicable. Select as many of the categories as appropriate.

WMHSER, FrAEMAY T SO5E R 9a Ibs My . 'S I 1 R A T E R

-

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.

ARSI ) AL I, BRSO NRE IR, ARSI “ RiR R
AFNAAE 7 o ST B R B IR A B SRR

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 1” is selected, and you perform as a
“‘manufacturer/processor” you would select that option on line 2 in the eighth column.

AMb T ERAE RO IR AT, AT DIOERE T A=/ 0. A6 & Sk R R B
BT A BB B . B, W REIEER = mRAN “1. alcoholic beverages
GEFRRED 7, MBI L] A “manufacturer/processor CAEF=R/MNLE) ”
DA 5 B B 50\ B2 5 — AT IR 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.

XEWE T Ak M ek Il AL P — R B A i eiE R i 2 ik
BRI,

Examples for Section 9a (Figure 14a and Figure 14b).
H9ail Bl (Figureld4afliFigureldb)
Examples for Section 9b (Figure 15a and Figure 15b).
b B 7 (Figurel5afiiFigurel5b)

Figure 14a
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 37.

[ 1. ALCOHOLIC BEVERAGES [21 CFR 170.3 (n) (2)]

[ 2. BABY (INFANT AND JUNIOR) FOOD PRODUCTS Including Infant Formula

[¥1 3. BAKERY PRODUCTS, DOUGH MIXES, OR ICINGS [21 CFR 170.3 (n) (1), (9)]

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

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

Figure 14b

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

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

selected Product Name select Activity Types
12. DIETARY SUPPLEMENT
CATEGORIES

b. Vitamins and Minerals None selected «

Other Activity Conducted




Section 9b — General Product Categories — Food for

Animal Consumption; and Type of Activity Conducted at the
Facility

5B9bERS - EEFmEA - RN~ m; ik
T aOiR{ERE

Select as many of the 32 categories as appropriate. (See Figure 15a) 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.

FEIX 32 ) Pk B A& IR . (WFigurel5a) AR FTAI I A 1 & ik
T, A3 IR B RN o A S RXEE R A H O K
%:‘Qﬁo

“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.

XERBCE [ AR A e IR DAL P M B A IS B A 2 ik
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).

B RFE A S AR R e R E 2 E R, ES WATIAR
fﬁ TE A b AWy M A A8 B S S B BV . A IS ER 9a 7 Al B 9Ob R 4 Hh AL 5 I AR
FAMHEZEE, 1ES I AR AERAE (Product Code Builder) FIFHIGIEHL (21

CFR 170.3) -



Figure 15a

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 APPLY, SELECT BOX 33.

Select All Unzelect All

[11. GRAIN OR GRAIN PRODUCTS (|.E., BARLEY, GRAIN SORGHUMS, MAIZE. OAT, RICE, RYE, WHEAT, OTHER
GRAINS OR GRAIN PRODUCTS)

2. OILSEED OR CILSEED PRODUCTS (LE., COTTONSEED, SOYBEANS, OTHER OILSEEDS OR OILSEED
PRODUCTS)

03 ALFALFA PRODUCTS OR LESPEDEZA PRODUCTS
14 AMING ACIDS OR RELATED PRODUCTS

k5 AMIMAL PROTEIN PRODUCTS

[16. BOTANICALS AND HERBS

Figure 15b

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

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

Selected Product Name Select Activity Types

1. GRAIN OR GRAIN

PRODUCTS (L.E.,

BARLEY, GRAIN

SORGHUMS, MAIZE, None selected «
OAT, RICE, RYE, WHEAT,

OTHER GRAINS OR

GRAIN PRODUCTS)

Other Activity Conducted




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

551058857 - FRERIEEARIZNEAER

This section is required.

BEFR G A AL I

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

R LA R I A OB (5 B 5 AR S BRI, % 55 2 AR
MRS BUEEERIG (8 (Figurel) .

Name of Entity or The name of the person or entity who is the owner, operator, or agentin
Individual who is the charge of the facility being registered. Specifies whether the owner,
Owner, Operator, or operator, or agentin charge address information is identical to

Agent in charge. If 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. Choose Section 2ifthe owner,
operator, oragentin charge address information is the same as the
facility address information entered in Section 2: Facility Name /
Address Information. —or

information is the same
as another section of the
form, check which
section .

| BEEAATN "
P BEEROTAC el T o, GEEBABREANAREEDS{IE
SEPNEILE ey S

s . BRAEE. SEERREREANBIHESER SLATHAY

AN SRS, R S s

ey 2 HHER—EL RIENES—MNER, BREEEAREE

% E%Ei‘%ﬁ;ﬁﬁﬁﬂﬁj\ﬁ HutHE M. WMREENEHP—NER, EREEEIE G2

PR A 8, EILUFERABALERIIEE. MRAEE. KEFRRE
REARMIHERSSE 2 885 EWERMIHERFRAIEIHER
HE, SRS 2 8. - 8E
- Choose Section 3 if the owner, operator, or agent in charge
address information is the same as the preferred mailing address
information entered in Section 3: Preferred Mailing Address
Information. - or - Choose Section 4 if the owner, operator, or agentin
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:



Country/Area

B/t X

Street Address Line 1

it SE 117

Street Address Line 2

At 21T

Zip /Postal Code
BRI 4w b

City
tekiTs

United States Agent. - or - Choose None of the above if you need to
enter new information.

-NRAEE. REERGEREBEANIHMESESEE 3 55 : Sk
EUHES M AN SIS EIHERER, BEEE 3 9. -
&

-NRATEE. REERGEREBEANIHEESS 4 5 : S5
BRMUHERPMANS L EIIHEEER, SEES 4 889, -
&

-SFEsMEl, MREE. £SEERASNEANBIUERSSE
785 EERETHANEEREANMIHEEER, NSEESE 7
o, -EHE

- MREFEMATREE, BEE "None of above”

The country/areainwhich the owner, operator, or agentin charge of
the facility being registered is located.

IS, £EENRENEARENER/MKX,

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

EMIFEE. SEBNREREARIL, XAJLZYIE IR
B EfbARETbIL,

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.

EMIFEE. fEERAENEAFMABIING21T, RS
NEESE IS,
The zip code (for domestic addresses) or postal code (for foreign

addresses) forthe owner, operator, or agent in charge of the facility
being registered.

EMEW TS, £EEEGREAEANERBIEE MBI
HRESmED

The city inwhich the owner, operator, or agentin charge ofthe
facility being registered is located

EMI FEE. KEESRENEARERT.



State/Province/Territory

W/&/ Kl

Telephone Number
Country

Bif - BRXS

Telephone Number
Area

FiE - XS

Telephone Number
Phone Number

EiESHH

Telephone Number
Extension

BiERNS

Fax
Number(optional)
Country

&R (&iF) - BRES

Fax
Number(optional)
Area

fEH (&R) - X
(T}

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

EMIT FEE. EFRREMNEAREN. 8. S¢tX, RE
FA, WTHEREIEEMN . S, 5EiEE "Not applicable (4~
&R .

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

FEIMBIE, IEMEN T rEE. SESRRENEARESHEH
=UERXS.

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

EEERMIHSIES = (I FABIEEXAE, BIMbIHEE
SRR,

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

EMI FEE. KEERRERIEARNBIESHE.

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

RFEKRITD, WEEHHS,

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

XFEMbiE, EMEW T RIREE. SEERREREAEESH
=ERKS,
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.

EMEW T HFEE. £EESREREARSEERMEL, WS
BE=(EFAEENFBIEREX AN, NuE/MEInSIESERY]
R AR,



Fax The FAX number of the owner, operator, or agentin charge of the
Number(optional) facility being registered

Fax Number
EMI B E. REEHRENEANEESE.
€8S (%18)

E-mail Address An electronic mail address for the owner, operator, or agentin charge of
the facility being registered
R hpe

EIMIEE. REENAENIEAEFEMEbIE,



Figure 16

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

MName of Entity or Individual Who is the Owner, Operator, or Agent-in-Charge

Is their contact information the same as any of the previous sections?

(_) Same as Facility Address (Section 2)

(") Same as Preferred Mailing Address (Section 3)
(") Same as Parent Mailing Address (Section 4)
(C) Same as U.S. Agent Information (Section 7)

{a None of the above
Country/Area Telephone Number
Please Select a Counfry/Area Country Area Telephone Ext

Country Area Phone Mumber Extension
Street Address, Line 1

Fax Mumber (Optional)

Country Ares Fax
Street Address, Line 2 Country Area Fax Number
E-Mail Address

Zip/Postal Code
Please enter 'MOMNE' in Zip code field if Zip codes are not used in

selected Country/Area

City (Non US})

State/Province/Territory




Section 11 - Inspection Statement

11589 - 1B~

This section is required.

BEFR > A A5 3H

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 17).

A LR R AR O & R = SO VFFDAMK IR R & s 24 b A e 2 p R0 e ek Te) A0 7 =X
XM TR S (Figure 17)

Figure 17
Section 11: Inspection Statement

FDA will be permitted to inspect the facility at the time and in the manner permitted by the Federal
Food, Drug, and Cosmetic Act.



Section 12 - Certification Statement
5512889 - {RIEREB
This section is required.

BEFR > A A5 3H

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
18a and Figure 18b). 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.

HEEMAABTBEEM NG R, FFERRZE R SR SHEMP (Figurel8af
Figurel8b) o —HIRSERL 1 IXH4r, Kkl Ay a8 pr s S yE s B, JRE$Essar
AT

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.
If option B is selected, then a screen will pop up and all the details have to be filled.

SRR A T A & E B ST REEN, B A AT A A R SEAL
DRARIEFEBIL I, W 5E A o X IEHE, I 7 ZEH S X URHE A PRS2

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.

[FIFDASRAZ LR, BPMREML T TG & S8 H S ATHRIEN, S0 A 1AL
ANMAIE B BT A8 B4 28 ESEER G, F AL T S8 RBUEMHR L MUK Z T K
PZAEE. fE18 U.S.C. 10015HE, ATA]im 3 EBUMAE ™ E R A Bk VEERR
IR N AR 52 2 TR S Ab 51



Fields Included in this Section

B REEEBHANE

Check Box
AiEIR

Name of the Submitter

RRENE

Check one Box Indicate
who authorized you to
submit the registration

GE—IT, FHTENE
TERULER

Individual’s Name

AR

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

5 [ A5 23 AR IR 55 B A Rk v AR A vk S 72 e 1) A 7 5
XA Ab BEAT A A

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

form

BRI FRI AR K (last name/surname)fI&F£ (first name)

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

RBARRILRINZEWHNAEE. SEENARRNEAN, KRS
&, 2EERNEFARNEARNEME. B%E:

A. Owner, Operatoror Agentin Charge (Stop here, formis

completed)- or -

TtUHFREE. SEEFRREREBEAESER, REEESR
) -

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, or agentin charge, you need to identify the
personwho 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).

BIRBURZUGEMAIMA (TE FEESHIE) - REDIE T
LFERIBIER (BIRBURIEMIA) |, EACGAETL BIAT
BE. ZEERAENEA, WEREHERERNIEHRRER
tiER. BiEE: EE. SEERREREA (BES5ER,
FRCESMK. ) -8 - HEERERI WEE. 8588
REAEARNGEMONALS (EFEESHL) .

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



Country/Area

ExR/X
Street Address Line 1

¥t Ss 147

Street Address Line 2

¥t S8217

Zip /Postal Code
e

City

bpkrs
State/Province/Territory

H/E /X

Telephone Number
Country

Bif - ARXS

Telephone Number
Area

FaiE X

Telephone Number
Phone Number

FiESH

KFEE. KEEHREREANRGS
EAAER)

ITRAGEMBI AR

The country/area in which the Authorizing Individual is located
AR (BRA) FTEER/AEX
The street name and address number of the Authorizing Individual

AR (RINA) RiUAiEnES

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

MRFE, HEE(TiiEES, ®UUESEMEMSEE
IEEES.

The zip code for the U.S. address of the Authorizing Individual
AR (RINA) EEEHURIHRYR.

The city in which the Authorizing Individual is located.

AR (RIRA) FrEs.

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."

AR (BFRA) FrEill. 8. 3K, MREA, BN ThREEEF
WM. SEHX, sEEE “Not applicable &R

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

IR (RINA) BIESBNERKS (XgsMEir) .

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

EEEMIHBIES = (EFRIBRIEEX AN, BINEIHEESHS
EETRE TR

The telephone number of the Authorizing Individual.

RIER (RIXA) BIREIESH.



Telephone Number
Extension

BiE-3isS

Fax
Number(optional)
Country

ER (&iH) - BREXS

Fax
Number(optional)
Area

fER (&iH) - X
3

Fax
Number(optional)
Fax Number

ERS (&H)

E-mail Address

FFhRt

Figure 18a

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

MRFEIRITOU, WESRIAER (BUA) B5HS.

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

IR (BRA) EENSH=UERXS (/ML) .

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.

IR (BRA) RXEERHELE, WEES=(ZFIHERIE
IERHEX AR, WNJeEsMEIDEIESE R FEIERIRTH RS,

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

AR (RIXA) HIHEESH.

The electronic mail address of the authorizing individual.

AR (RINA) RIEBFERibiL,

Section 12: Certification Statement

The owner, operator, or agent-in-charge of the facility, or an individual authorized by the owner, cperator, or

agent-in-charge of the facility, must submit this form. By submitting this form to FDA, or by authorizing an individual
to submit this form to FDA, the owner, operator, or agent-in-charge of the facility certifies that the above information is
true and accurate. An individual (other than the owner, operator or agent-in-charge of the facility) who submits the form
o the FDA also certifies that the above information submitted is true and accurate and that he/she is authorized to
submit the registration on the facility's behalf. An individual authorized by the owner, operator, or agent-in-charge must
below identify by name the individual who authorized submission of the registration. 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.

Name of the Submitter

Select One Option
A. INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM |5 COMPLETED)
' B. ANOTHER AUTHORIZED INDIVIDUAL




Figure 18b

Select One Option

Individual's Name

Country/Area

Please Selecta Country/Area

Street Address, Line 1

Street Address, Line 2

Zip/Postal Code

selected Countryl4rea

City (Non US)

State/Province/Territory

Address Information for the Authorizing Individual:

Flease enter NONE' in Zip code field it Zip codes are notused in

Telephone Number

Country Area Phone Number

Fax Number {Optional)

Country Area Fax

Country Area Fax Number

E-Mail Address

A. INDIVIDUAL ASSOCIATED WITH THE INFORMATION IN SECTION 10 (STOP HERE, FORM IS COMPLETED)
® B.ANOTHER AUTHORIZED INDIVIDUAL

Clear

Extension




Registration Review
HHEREN

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

e

-

IR, WHRE— FHEEMEMEE., (Figurel9, R R ERER) EH
“EDIT #m#R” &I, A LLIEAER NS B BER A, G a] DLgkAT g i AR A7 12
.

Select Submit to submit the registration or Cancel to cancel the submission.
EFE “Submit (BR3Z) 7 BHATHNME BHUIRAS, Buk#E “Cancel (HUHD 7 REUHIE

N
Ko

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.

T AR L AL T e JEMERRE (p vk EE N L) B D) X E
AR . WREHFES T P, SHZEBOH N, =T
o



Figure 19

| vsecten t || wseesenda || wsacton 57 || visacson 2 [[vsoctom sase]| vsecten 0 ][«smu.ul_

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 Crested by

Created Date
Registration Status

Registration Status Reason

Is this facity inthe packing, or helding of food for human or animal consumption n the
United States?
@Yes  Omo

Section 1: Type of Registration

Facaty Location Domestic Registration

Are you the new owner of a previousty registered facilty?
) Yes @ No

Previous Ownors Title

Provious Owner's Name
Previous Onner's Registration Number.

Section 2: Facility Name/Address Information 7 s
Facility Nome Tolephon Nurmber
Facility Name Suffex Fax Number
E-Mail Address.
Facility Street Address, Line 1

Facility Streat Address_ Lins 2
Cay

State/Province/Torrory
Zigp/Postal Code

Country/Area

Section 3: Preferred Mailing Address Information 7 Em

Compiets this S6cten If Amacent from Section 2 Facity Name/Address Information (OPTIONAL)

15 10 pretened Malng S00ress the Same a5 e facity adoress (Section 2)7 Mo

Name Tolephont Number

Address, Line 1 Fax Number
E-Mall Address

Addrass, Line 2

Cay

State/Provinca/Terrkory

Zip Code (Postal Code)

CountryiAen




Registration Successful

TRk

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

e

FEMEIE, RaGaSHIl—4E R EREM RSN, B iaREEN 55 MPINGG
(Figure 20) . iHidsRIXLEES1T,

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.

IR T AL 55— MK S HEFEMNE R, R DO RS FIPINT &0 55 — K5 fir
A NKIEN RGAENBEAT . EREER: RS R 7 EREN S MPINGG, =
R S [R] IS 43 7] AYE 4R B E Y

View Complete Registration

aELBIEMAE

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.

HEEBNFMES R AN, % “View Complete Registration (& 5E3VE
W 7 o T bR R T 7 BHREIR T, RS RT DT BNy O SR . B AT DA [B] 3 FFRM
Main Menu C(FE3EH) JFUGHEAT 7y — MEN BG5S AR IMTE 55 .

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

BE: VLA FIPINGD £ B 10 A 1 T



Fields Included in this Section

ZH I RERSHAE
Registration Number The number assigned by FDA to this facility’s registration
TS FDARE Tz T/ AUEASHE
PIN The Personal Identification Number for this facility’s

registration
ZEMI RIPINES (NAIRBISHD)
Registration Expiration Date The date your facility’s registration will expire

TR EHA BT ERIRRI B

The system displays this message only if it is Domestic Registration Submitted
by Owner operator.

A ANV A B 5238 136 B [H A siE My, Rai4 = BonttifE .

Figure 20

This message pops up for other scenarios.

FAbiB oL, b E R E R AER.

Registration Submitted - Verification Pending

In accordance with 21 CFR 1.231(a)(5) and (b)(7), FDA will not confirm a registration or provide a
registration number until the person identified as the U.S. agent for a foreign facility confirms that person
has agreed to serve as the U.S. agent. The U.5. agent that you have listed has been contacted and should
respond to our confirmation request by 10/16/2016. Upon successful confirmation, the registration
number and pin will be issued.

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




Save and Exit - Save a Partially Completed Registration

FEMEL - RERIESENTHR

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.

WS T R 2H A A, RGOK SRV P A A B R . 00 ROV B
SR FERMTEE NS K DM B [F1 R k5 55 R

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.

HER - ARG, EMHE SR RZ R TR, BT TR N 58 RIF S AZEMHE
B BMETAAE B AR gt B IR

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

WRGSESE “Save and Exit (RFFFHIEBH) 7, RgkSmE, 2ol T —1N"&%5
4 (Figure 21) . XEZIEHS55S, A LAMSCAH5EBIEM KIS,

Figure 21
Draft Confirmation v

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
registration within that time and submit it in FFRM, this registration information will be removed from FFRM.

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

47236.

MOTE: 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.

N T HENFEMERE, (EFFRMESE &SR “Complete Draft Registration (SERGEM
AR 7 HHE I i RAEEE A R R kI, BARAE T i E MR
TG LR, XA R LA 2 AEFFRM A 32 B (TR o

After choosing the Complete Draft Registration button the system will display all draft
registrations that are available for you to complete (Figure 22).

fEi%E# “Complete Draft Registration (GERGVEM R ” #Z4HLIETE, RGEERET
B o] LLSE M AR (Figure 22) .

Figure 22

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 ﬂ entries

Reference
Code Facility Mame Facility Address

47258

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 23). 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.

M 2% S RIE PRI B RTINS R . RES BRI A 284 A RIE
B (Figure 23) o AILLGEHFREA BB FERSFILM “Edit (G 7 ®Il. KRG
SIS T HITEM R )



Figure 23

| ~Section 1 " wSection 2-4 " «Section 5-7 " +*Section 8-9 ”JSecﬁon Ela-9b|| ~Section 10 "-fSechun 11-12|

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

Created Date
Registration Status

Registration Status Reason

Is this facility ed in the cturing/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

Are you the new owner of a previously registered facility?
) Yes @ No

Previous Owner's Title:

Previous Owner's Name:
Previous Owner's Registration Mumber:

Section 2: Facility Name/Address Information

Facility Name Telephone Number
Facility Name Suffix Fax Mumber
E-Mail Address

Facility Street Address, Line 1

Facility Street Address, Line 2
City

State/Province/Territory
Zip/Postal Code

Country/Area

Section 3: Preferred Mailing Address Information

Complete this section if different from Section 2 Facility NamefAddress Information (OPTIOMNAL)

Is the preferred mailing address the same as the facility address (Section 2)7 No

Mame Telephone Number
Address, Line 1 Fax Mumber

E-Mail Address
Address, Line 2

City
State/Province/Territory

Zip Code (Postal Code)

Country/Area




