WITHDRAW OF LETTER OF AUTHORIZATION (LOA WITHDRAWAL)
Information to be filled in is in italics
Date:  Enter the date of this submission
DMF#:  Enter the DMF number

Holder: Enter the Name of Holder
 

Subject (Title): Enter the Subject (Title) of the DMF as it appears on the DMF Web site. http://www.fda.gov/Drugs/DevelopmentApprovalProcess/FormsSubmissionRequirements/DrugMasterFilesDMFs/default.htm 

Withdrawal of Authorization for: Subject (Title) of DMF or Item within DMF
Dear DMF Staff:

HOLDER hereby withdraws authorization for AUTHORIZED PARTY to incorporate by reference information regarding Subject (Title) or Item in DMF of DMF NUMBER into any APPLICATION filed by AUTHORIZED PARTY.   The original Letter of Authorization was submitted on date of the LOA.
Sincerely,

Signature of Responsible Official
Enter

Name of Responsible Official

Responsible Official’s Title

Responsible Official’s Company i.e. Holder or Agent
Responsible Official’s Telephone number

Responsible Official’s Fax number
Responsible Official’s e-mail address
