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Step 1 — Select the registration you want to

135 — EFREEER TN

Once you are logged in to FDA Industry Systems/your Online Account Administration
(OAA) account, choose the "Food Facility Registration" (FFR) system. Next, choose the
"Update Facility Registration” option from the FFR main menu (Figure 1).
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Figure 1 - FFRM Main Menu
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The system displays a list of all the registrations associated with the account (Figure
2). To choose a particular registration, select the hyperlinked Registration Number to
view options for updating that registration.

ARG B SZKP KRR AENRSIR (8 2) o Bl —MNEMN, S m
M-S, BEEHEM R

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

HER: AR EE S Y I L B YA SE S AR RO A B 2 R A 2 B

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

MREETIRS A E (HAFKT) , ZARGEEEE TR e AN, i
BRI A, SR AW EIZ TR RN .

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

WR: R EMHE IR R AR R SR A E S, IS AFEE LM,
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Figure 2 - Select Registration to Update

Bl 2 — PR TR

Food Facility Registration e &

FFR Home » Update Facility Registration

FFR Home
Update Facility Registration / Reference Code
Biennial Registration Renewal -

2022 ; : 3 :
Displayed below are the valid registrations that are associated with your account, including any registrations that

you have renewed far 2022 Please note that any registrations that are sfill due for renewal will not be displayed
until you have sucecessfully renewed them through the "Biennial Registration Renewal - 2022" option on the FFR

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

Cancel Regisiration

Register a Food Facility

Search Facility Registrations Show 25 ~ entries
k t to your A .
LA S SR A Registration Number |: Facility Name Facility Address
Manage Registrations Among nir 1, 21043, UNITED STATES
Accounts 1561 — " . 1.21043, UNITED STATES

C-ONMIR SEDege Coce Showing 1 to 2 of 2 entries

Retrieve Registration PIN

View Registration (U.S. Agent
only

U.S. Agent Voluntary
Identification System

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

Step 2 — Review the Registration

F - EMWE

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

AR5 T (S B IR, TR 57 o ATk EE “HUH” B TR
FPo ARG FERE RN ORI S

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

WRAT T BTS2, ARERER 3 O - I BREM R EEF IR -



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

%38 - BEEMTFEEF RS

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

encouraged. To modify the PIN for this registration, choose the "Modify PIN" link
under Section 1.

fﬂzﬂﬂi‘ﬁﬂb\ﬁ A HECHE 2 “dmis (Edit) 7 #488Rr (K 3) o fwmiEE—%0
Jei s SR ED Y SE T R o> A RE PR ACAT A B e, VM IR AU R Y AR LIRS X IX
b 63 PN 2 H ST S BRI R, (BRI T . EME SO M RS (PIND , ik
PREE 1 BB B “1B808 %Y (Modify Pin) 7 4.

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

R L) MEEER %%W&ME%I WIS 4 T HIEM) Tk e . m
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Figure 3 - Registration Review Screen

B 3 — M BUE R
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Please review your registration. If all information is correct, click the Submit button below. To
make changes to a section, click the Edit button for that section.

Date Created by
08/01/2022 15:04:24
Crealed Dale Regestration Renewed Date

2021-12-17 14:07:40.0

Registration Expiration Dale
2022.42.31

Last Updated
20211217

Regisiration Slatus
VALID

Registration Status Reason
Pending UFI Confirmation

I% this facility engaged in the manufactunng/processing. packing, or holding of food for hurman of animal consumption in the
United Sialas?

Yot Mo

Section 1. Type of Registration

Facility Location - Domestic Registration
UPDATE OF REGISTRATION INFORMATION:  Registration Number I Bin Mo Modify Pin

Are you the new ovmner of a previously registered facility?

Yes Hao

Previous Owner's Tille
Previous Owner's Name :
Previgus Owner's Registration Humber

Section 2. Facility Name/Address Information # Bt

Facility Name
New Company

Facility Mame Sulfic
Company

Facility Name Suffic Other
Shop

Facility Street Address, Line 1
11510 &

Facility Streed Address, Line 2
2D

City

Rockville

Telephone Number
004 440 1111914

Fax Number

E-Mail Address

Unigue Facility |dentifier (UFI)




Step 4 — Update the Facility Information
Fa-EHEVER

Section 2 — Facility Name / Address Information
% 2 ¥4 — AR/ HUER

Update the facility name/address information.

B AL 2R/ H b AE

Fields Included in this Section A4 EZEEEHHNE

Field A& Description i 83
Facility Name The name of the facility being registered.
N T 2R M AL A4 FR
Facility Name Suffix The type of company, for example, “company,” “corporation,” or
ARG S “limited.”

ANFEIZEAY, U “company” . “corporation” B{ “limited” .

Facility Street Address, Line | The physical location of the facility being registered. This is normally
1 a street address but may be some other physical/geographical

T #riEshit, 17 designation used in rural locations.

WM T AL E, — o BriE R, (F G AT AR AR A 1 X 1)
HoAh Y EE /o b bk

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

2 enter information such as Suite number.

T) gk, 247 BB ATHE AR GRS (WEHD o AT PUN 5 RS S R
City The city in which the facility is located.

W T e

Country/Area The country/area in which the facility is located. For foreign

2 /H X addresses, select a country/area from the pull-down menu. (For

domestic registrations, United States is filled in automatically.)
L T AR E R /X . a2 SE E BT A hE, 15 N Fr S Rk
—ANEZ/MX . CnREREE NS EN, RASHINIEANSE

) .
State/Province/Territory The state, province, or territory in which the facility is located. Select
/& JHBX a state, province, or territory from the pull-down menu when

applicable or select "Not applicable."
AV T RSN /48 /HIX o R RS Bk R T A . A et X,
WA E LR “AEH (Not Applicable) ”




Field A%

Description i 8

Zip Code/Postal Code
T

The zip code (for domestic addresses) or postal code (for foreign
addresses) of the facility being registered.
AV ) R S G B

Telephone Number: Country
Code

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

BIESi0: EXXS F EBANENAMIE RN LT g SR =AM E KX 5.
Telephone Number: Area The three-digit area code (for domestic addresses) or city code (for
Code foreign addresses) of the telephone number for the facility being
HiESE: H XA registered.

M T HAE S AS T = A BT s XA (G E k) s A
g CGREBEAMEALD .

Telephone Number: Phone
Number

RS

The telephone number of the facility being registered.
VENMENY T B B S A .

Phone Number: Extension

RiESHS: oS

The telephone extension, if any, dialed after the telephone number,
of the facility being registered.
MY T B S Z e R ALS CinED .

Fax Number: Country Code
(Optional)
RS EXXS (&)

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

Sk EBEANAEM A T A 1 SR = A 5 E X X 5

Fax Number: Area Code
(Optional)
fEHS: HXSiE GEE)

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

WAL T 4% FL 5 R = A 5 s X ARRY (SB[ [ py k) Bk il
b CGeE B4 ) .

Fax Number: FAX Number
(Optional)
HESE GEHD

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

TEMAEAE T A 50

E-mail Address
LT R A8 Bt

An electronic mail address for the facility being registered.

TE AR 1 H ISR L o

Confirm E-mail Address

A LT R A ik

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

BTN B H T S ML I o A N ) R T S A St k2 BT DL I

Unique Facility Identifier
(UFI)
ME— ANV IR A (UFD

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

ME— A BEEIR HIRS (UFD , R @ —44%5 (0 DUNS 49
i) SRS P BB




Section 3 — Preferred Mailing Address Information

B3 - HEREEFHLE R

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

R E IR A b AE R o A R A e A bk S AL T AR ), AN RIIE S

ZSHIFIE

A T iy bk R 3G S E b il T AZEAS [ £ [ ¢/ X

Fields Included in this Section A4 EEZEHEHHE

Field A&

Description i

IAutoFill from Account
Information

LNLIANEY-N=EIE TN

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.

IR ARG AL S UM A, I WG B 45 B R B e A Al AR
So IR AR — UEM Y, I8 2k e AT G ) A A R
AR AR . AR EIEF AR AN ARG EAREEERGHELR,
T LUR B A5 EOF Fah i A\ BRI (5 B .

Name &

The name of the person or company where you wish to receive mail from FDA
regarding this registration.

18 A AR FDA 5K T IR UREE MR B4 (A A B2 =] F) 44 9K o

Street Address, Line 1

EHE LA —1T

The mailing address of the company or person named - the address at which you
would like to receive notices from FDA about this registration.

PAE T4 43w A N BRI 2 e Bk —J A B2 20 FDA 58 T ey Ml 036 R g bt

Street Address, Line 2
(Optional)

AHEMNLE AT GEED

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

S AN A AR S GEIERD o e U ARE B SR .

City ST

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

I I A sk R AT

Country/Area

B 5%/ Hh X

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

3 IS T R [ 5 /3 DX o T A S B e [ 5K/ X




Field A%

Description i} 8

State/Province/Territory

[The state, province, or territory in which the preferred mailing address is located.
Select a state, province, or territory from the pull-down menu when applicable or

/45 /48 X select "Not applicable."
HLHR A AL L B B IX . AR RISERLIE S T AN . A EGX, R AE
ik “Not applicable” .

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

R B

3 S L R FIS R B

Phone Number: Country
Code (Optional)

Hif: EXXS GER)

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

EIEHE A bt AR S A = AT M E K XS GEEEAMBIE)

Phone Number: Area/City
Code (Optional)

g HX /RS

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

I S Lk S 6 = LA s AR GRESEA AL s AR (e
fr AL .

G&ED
Phone Number: Phone  [The telephone number for the preferred mailing address.
Number (Optional)
T R A b SR
BG5S GEIED
Phone Number: The telephone extension, if any, dialed after the telephone number, for the
Extension (Optional) preferred mailing address.

HiESH0: 25 GEED

R A L AR IR LS, THHS LS.

FAX Number: Country
Code (Optional)

EHESH: EXXS GEE)

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

VAN Al e S A% S S = AT R X 5 .

FAX Number: Area/City
Code (Optional)

R SH5: HX /SRS

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

I S LA S A = LA s AR GRESEA AL s AR (e

GEIRD fFA ) .
FAX Number: FAX The telephone number of the FAX machine for the preferred mailing address.
Number (Optional)
T 126 B AT k) A2 IS A
FERS1S (LD

E-mail Address
(Optional) - FHEFE (GE3H)

IAn electronic mail address for the preferred mailing address.

R A bk B T S AR M

Confirm E-mail Address
(Optional)

A BT ERAE GEIED

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

VR PR HL T AR Ak, 9 N 1 F - ISR L B 20— 2




Section 4 — Parent Company Name / Address Information
B4 Wa - BAT B/ MR R

Update the Parent Company Name / Address Information. The company that owns the
facility being registered is referred to as the Parent Company. If the Facility and the
Parent Company have different names, you must complete this section; if they have the
same name, leave this section blank. The Facility Address and the Parent Company
Address do not need to be in the same country/area.

R A F AR HMIE S AEEN AT AR AR RS AE . R T 4
FRALE 2> A BRRANE S Z 58 A% B WA RS s A SR Al T A4 RS 22 = A4 R AH
A, ZFER AEIEE . AL AL 2 w3k ) AR AN [R] A 5/ X

Fields Included in this Section &2 EEHEBHHNE

Field A& Description i
If information is the Specifies whether the parent company name/address information is identical to
same as another previously entered information. If you choose an option but decide theinformationis
section, checkwhich notwhatyouwanted, youmay clear and enter the correct information manually.
section NS AR AR/ G B R TS Z AT RE EAEE . SRR — AN g, (A e
mEMAEEREESHMD RN IE EAREARMARE L, & LSRR CHEANE BRI TN EMEE
HERS S BHE, e Choose Section 2 if the parent company name/address is the sameasthefacility
B S — 4 name/addressinformation entered in Section 2: Facility Name / Address

Information.

WA R A w4/l 5 AR B A NI Al A BR /A B — 3, i
PR Ay
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.

USRI A T A Bk Mk 5 AR B = B AN < R A M B R B, e
B=ABr.

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

T A N T A2 TR H k5 22 RN IR ALl 42 FR B b i A0 i S 2 b bk BN AR
[7, i&1E$E “None of Above”

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

N3 IR R EER BR R DU > A TR 2, 1§ I F “Clear " 1L Tl .




Field N & Description i} 8
AutoFill from Ifthis is the first facility registration entered by this account holder this session, this
Account option will copy the company address data from your account information. Otherwise,
Information this option will fill the address fields automatically using data in this section from the
lastregistration entered this session. If you choose toautofill but decide the information
M5 B 3= is not what you wanted, you may clear and enter the correct information manually.

A

QARIZ AL 5 — RE A, 2 T2 S K (5 2 B A Al itk 5 2
IR SE I AR — UMk, A Zak e W B QRN kA5 B B3 A
bR AUPREIERE SR AMEA N ARG EA S EEHSHER, BT LSRG
SIFFIMA LS IIEE .

Company Name

b AR

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

ML T BT FH AR AR QRS T ARRARD .

Company Name Suffix

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

ANV LBRIER VA, Bt “Company” « “Corporation” B¢ “Limited” .
Street Address, Line 1 | The address of the parent company. This can be a physical/geographical location
i T or other mailing address.

SAE L, AT DU YRR /M PR A B e A S B M o

Street Address, Line 2

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

LS AT
BoATE AR S CEERD o BT DU AR B0 TS A .
City 3817 The city in which the parent company is located.
S PTES .
Country/Area The country/area in which the parent company is located.
HX/HX S ] T 2R X

State/Province/Territor
y

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

M /48 [HLIR "Not applicable."
SATPEMN . BEHIX . TR e R T FrfEM . BEX, R A H
%+ “Not applicable” .
Zip/Postal Code The zip code (for domestic addresses) or postal code (for foreign addresses) for the
R D parent company.

A E BB R D o




Field A&

Description i

Telephone Number—
Country (Optional)

RE-ERXS &)

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

SN AR AN = A B R A R TR [ KB A X5

Telephone Number—
Area (Optional)

RIE— X AR (I

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

BAE HIE S = B XA GEESEN L) S (GEEEE4M
NIDES

Telephone Number—

Phone Number
(Optional)

AV HEESS IR

The telephone number of the parent company.

ISYASITUENERS TR

Telephone Number—
Extension (Optional)

RiESH—IS
(35D

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

AR HRIEWRA NS, HHE LS.

FAX Number—Country
(Optional)
RASH-ERXXS G&E
)

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

AN S A A S A =R T K XS

FAX Number—Area
(Optional)
HESH—HMX 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.

BN EE RS =B R XOARES GREEEN AL B3RS (& E A
D .

FAX Number—FAX
Number (Optional)

RS (D

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

BaE RS,

E-mail Address
HF R4

An electronic mail address for the parent company.

S R LT B

Confirm E-mail
Address (Optional)

TN TR (3D

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

BN B HL T ISR LI, T N ) R S St a0 20— B




Section 5 — Facility Emergency Contact Information

BsMay — LUV EIKRRFER

Update the Facility Emergency Contact Information. FDA will use this information in
case of emergency to notify the facility of the nature of the emergency. Unless foreign
facilities choose to designate another emergency contact, FDA will use their U.S. agent
as the emergency contact.

B XTI AREE . BEEIT FDA 28 it /5 Bl ol BRAFBEANEM Ak ik

FARE IO R TR AN, FDA — =

Rz A 56 EARBAE N R SR

Fields Included in this Section A4 EEZEHEHHE

Field A& Description i} 8
AutoFill from Ifthis is the first facility registration entered by this account holder this session, this
Account option will copy the company address data from your account information.
Information Otherwise, this option will fill the address fields automatically using data in this
MK P S B ES B section from thelastregistration entered this session. If you choose toautofill but

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

WIS ZIK P 5 — OE N Y, iz T e B IK P 5 B B S AL LA
o ARG AR — ITEM A, A ZIE T2 W ETEN k5 2 B
mwAﬂmﬁom%ﬁﬁhEm@A@wﬁwAm1“T%KﬁﬁﬁEMGU,@ﬂ
LABBRAE BT sh N\ IE# 15 S .

Individual's Name

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

PN for the facility being registered.

PIEM AR R SIS PR A4 .
Job Title The job title for the emergency contact.
BR% BREER AR

Emergency Contact
Phone: Country Code

BoBRAREE: BRXS

For foreign registrations, the three-digit country code for the telephone number of the
person or entity that FDA can call 24 hours a day, 7 days a week, in case of emergency.

TSR ESEANE M A, FDAERSIEOLT A 7 R —K 24 N#AT LUK R 214>
NElE A B ) = A B M E XX S

Emergency Contact
Phone: Area/City Code

BoBRABE: MK /W
R

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

FDAER BB —J 7 Ry —K 24 /NHHTAT LARR R B 00 N sl A i S g ) =
P X ARED (GEEE PN A SRS GEEEE ML) .

Emergency Contact
Phone: Phone Number

ROBRARE: HIEFSH

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

FDA /R QBT 7 Ry — K 24 /NEARR] LU 2 2SN\ 80 SAr il Ll




Field A&

Description i

Emergency Contact
Phone: Extension

BoBRREE: o5

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

FDAERBHIL T — i 7 Ry —K 24 /N #AT DUBE R B A9 N 22 507 B8 Je 4K
LSS CAEHD

E-mail Address
BT AR A5 bt

The electronic mail address for the emergency contact.

KSR T A bk

Section 6 — Trade Names
F 6 o — mlkLBIK

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

I RARNVAE T Z R P E AR T 55 2 870 AR/ E R 7 FIHE K4
M AFR, ARG SRR 7o B, WRIEHER R Al “ 5 5 TIe ... (k4
FRO 7 B Az R USRS B

Fields Included in this Section A4 EEZEHEHHE

Field A% Description i 8
Alternate Trade A trade name other than that listed in Section 2: Facility Name / Address
Name Information.
B AR AR AFET “H2ifay: TR/ HbAEE” FIEE R AFR R AR

Section 7 — United States Agent

%7 B — RERH

Foreign facilities may update information about the United States Agent for the facility
being registered. Every foreign facility must have a U.S. Agent who acts as the domestic
communications representative for that facility. If you indicated in Section 1: Type of
Registration, that the facility being registered is a foreign facility, you are required to
enter information about the U.S. Agent. Domestic facilities do not require a U.S. Agent.

5 [RS8 A lb v ] LS E i Aol i 36 AR ER RS R B 56 AL R 6 200 — A5
[EARERAE iz dblh 6 BT 7A@ AR . GRAESSAE “28 1 &R0 TEMESRAY” ik $pr




TEM AR SR BTSN Al TG EIHE SSEEE S . SEEBT b A BRI 32

R

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.

ER: ANIEEEARS AT ST SEEBE N AL 5 —Fhe iy

INES N

Fields Included in this Section A4 EEEERER

Field AZ

Description i

AutoFill from Account
Information

HIRAKPERE

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

WARIZ S ZIK P S — UE M L, R BRI . A SRR IK P AN B — AL,
A% AT EOEM AL AE B B3 S AMEER . AREERFE A AT EA
5 BEAREBEHEIEE, B LUERE BIFTFaM N EMIEE .

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

MREEFHRERE, F
% “& (Yes) ”

Choose one of the following two options:

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

No. Continue updating this section

MELR AN I I e %«
“J& (Yes) 7, M= I it £ Ml 2 45 1807 1) 5 R AR R

“f (No) 7, ZkZEHHNZHE .

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

BRAMN. Sk, 2
", BRWHE?

Select the option that best describes the U.S. Agent type.
T L PR A 5% E B SR Y 1k 1

Name of U. S. Agent

The first name and last name (surname) of the person acting as U. S. Agent for the

EEREALL foreign facility being registered.

5 [ 458 A A b S AR SR N 2k ER AN 42
Title (Optional) The job title of the U. S. Agent.
Bi% GEED FEAHB R AR .

First Name

HT

The first name of the person acting as U. S. Agent for the foreign facility being registered.
W HNE AR L 2 EACEE B 44 5




Field A%

Description i

Middle Name
R 44

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

AN Ak 3 AR B A 44

Last Name

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

B HEAME el 5 TR BT FO 2 I
Country/Area The country/area in which the U.S. Agent is located. Because the U.S. Agent mustreside
B /HX inthe U.S., the Country/Areais automatically filled in with “United States.”

EEMRFAERER /X . KAEENRFEDIEAFAEE, BrelE /X R shEA
“United States2[H” .

Street Address, Line 1
grE i, 1T

The U. S. address of the U. S. Agent.
5 AR 1) 3% [ (5 Py ik

Street Address, Line 2

FrEdt, F2AT

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

BB AR S CIE D o W] PR A ARAE B ] S R

City The city in which the U. S. address of the U.S. Agent is located.
W 55 [EIAQBE I 1k J 6 0 5% [ 988 T 44 7

State The state in which the U. S. address of the U.S. Agent is located.
N 5 [ ACHE b g1k e £ ) 44 K

Zip Code The zip code for the U. S. address of the U. S. Agent.

R B 4B 6 [EL AR P £ H 1 P IS 20 o

U. S. Agent Phone
Number: Area Code

FEAHEAETESD: HMXA
=

The three-digit area code of the telephone number for the U. S. Agent.
5 FEAQH BT 5 RS ) = A B 7 XA

U. S. Agent Phone
Number: Phone
Number

5% BB B iE 55

The telephone number for the U. S. Agent.
S E AR RS S5

U. S. Agent Phone
Number: Extension

FEAHEEESG: 2P5

The telephone extension, if any, dialed after the telephone number, for the U. S. Agent.
FEAH WSS ENRB IS (h)D .

Emergency Contact
Phone Number: Area
Code
BRRBRRANEIES: X
R

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

FDAfERX BRI T —J 7 R —K 24 /NIFEAT LUERZR 211 5 AL L 1 ) = 2407 s X
(R




Field AZ

Description i

Emergency Contact
Phone Number: Phone
Number

BoBRRARESHE

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

FDAfER BT —F 7 R K 24 /N AT AR 21 ) 5 FEACHL ) HL

Emergency Contact
Phone Number:
Extension
BRBRRANEESHE: 41l
=

=)

The telephone extension, if any, dialed after the telephone number for the U. S. Agent
that FDA can call 24 hours a day, 7 days a week, in case of emergency.
FDAERSHEIL T — 7 Ry —R 24 /NRFEAT LB 5 2 10 2 [ AQER f 1% ) 20 L5 Cn
A)o

FAX Number: Area
Code

R 5HS: XA

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

5 EARER A 4% LS A ) = o B X AR

FAX Number: FAX
Number

RS

The telephone number of the FAX machine of the U. S. Agent.
K E AL L 5.

E-mail Address
LT R A Bt

The electronic mail address for the U. S. Agent.
5 FEACHE 1) 7 A A

Confirm E-mail Address
(Optional)

BN THERAE (EIETD

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

BN (0 FEL 7 AR LI, 7 U N ) R S Stk 0 2 B

Section 8 — Seasonal Facility Dates of Operation

%8 Wy — AVKFETHEEH Y

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

S E FRAR VL T BB A 0. R AR PHE B R, AT LU RS
BCHRAE. BTN, Bl 3-9 1




Fields Included in this Section A4 EEZEHEHHE

Field B & Description i 83

Dates of Operation For| Theapproximate monthsduringwhich thefacility operates, ifit operates
Harvest 1 ona seasonal basis.

B ARENBRESH | MRS T RFENHEER, HEENREA R
H

Dates of Operation For| Theapproximate months during which thefacility operates, ifitoperates
Harvest 2 ona seasonal basis. Select Start Month and End Month.

B AR EEEE | DR T REREEN, LEE RS, RIS R
. LS A

Section 9 — General Product Categories - Human/Animal/Both
%o Mo — — B REH- AR /YR R/ NHARRNZIYR BIGE

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

MRIEEARN T HINES), AT DU SRR o & A/ st sh & H .
Section 9 (a/b) — General Product Categories — Food for

Human/Animal/Both Consumption; and Type of Activity Conducted at
the Facility

%9 (a/b) May— —K=mIH- AR R/ RE/NHRRMIYRRTE: U
B A b B 15 B R B

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

FIATIE M AL 25 58 BRIEER 7> WA RS . S I R At g 3 i 580 .

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

HER: AKX ga fin M ob M H S BN RAMNEZEE, 5SS AE L
#% (Product Code Builder) FIAH5¢iEM (21 CFR 170.3) -


https://www.fda.gov/food/importing-food-products-united-states/product-code-builder-tutorial
http://ecfr.gpoaccess.gov/cgi/t/text/text-idx?c=ecfr&sid=8c5344f04a8ae103e5b0ff5a17c7fa97&rgn=div8&view=text&node=21:3.0.1.1.1.1.1.1&idno=21

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

FroWay -EE. REERAFREAGER

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

MR # . @8 HBGSGTREARR R T 5 B EARKN A A, 15iEHS 2

Xt N R 38 5

B NTE I ESRIASE S .

Fields Included in this Section A4 EEEEHRER

Field A&

Description i

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

FiE#E. @EFEBRARAE
ANBIZRR (WK B
A

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

ML T . 208 F ST REANR AR (LD st d (DA .

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

IR AR B S AR P AR
AR, EER RIS

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

BT & . A F B STRBE AR LS B A 5 2 AT ARG BRIl ik
THAPZ—, SREHERBAREEER, &0 LT3R I A LR RE S .
Choose Section 2 if the owner, operator, or agent in charge address information is
the same as the facility address information entered in Section 2: Facility Name /
Address Information.

-or—

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

-or—

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

-or—

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

-or —

Choose Clear if you need to clear Section 12

WRAE . @EFFTATREANHIE RS “5 2 3
LS SAH ], IR 2 #0r. - BR-
MEPAHE . KEFESFTTRIEARMIE RS “5 3 0. HiGilZF i ER” &
BN B WS EY LR AR SAH IR, TR 3 .

Ak A Fr/ kA5 B




Field H%& Description i} 8
- k-
WRFEHE . £EHLNTTAREAMMIERS 58 4 34 BAR S/ HbEE
B N R A T S B AR, IR 4 5.

- B%-
WMRFAE . &EEB 5T
5 R A B 7 1) M kA5 EAH I
- Bk-

WRIE TR EHRER A i N, THESE “Clear” HIHER.

TREARIBIEEEE “58 7 8. RERER AL
A

WL 7 #03

Street Address Line 1
g Rk B 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.

EM AT AR . &8 FEA TR RIHIE,  n] DU /b 2 A B B A S P b
i g8

Street Address Line 2

The second address line of the owner, operator, or agent in charge of the facility being
registered. Youmay choose to enter a Suite or Apartment Number.

BB HbHE S 24T
NN . &8 & SR STV L 56217 . AT LI 5 1A 5
City The city in which the owner, operator, or agent in charge of the facility being
AT registered is located.
MNP #2208 FH SR TR TS T .
Country/Area Thecountry/areainwhich the owner, operator, oragentin charge ofthe facility being
5/ HX registered is located.

TEA VT ¥ 2eE 3 s ST ARER A B [ 5 /3 X

State/Province/Territo
ry

Thestate, province, orterritoryin 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."

M/ /X
EM AT A . @8 FEATTAREAEM. & BiX . REH, WTFHSEH
HIEFEM . B EhX, sEIEFENER (Not applicable) .
Zip Code (Postal Code) The zip code (for domestic addresses) or postal code (for foreign addresses) for the
HE B RS owner, operator, or agent in charge of the facility being registered.

MNP #2278 3 AR DA A [ A Rk = Ak ) ST 20 R

Phone Number:
Country Code
miE: BERXS

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

TR E B ML, EMA A # . B BT
X5,

(%= UNERTIREF DT A - S E P

Phone Number:
Area/City Code

g WX /RS

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

EMAA A @B FE RSB AN RIE SN =87 XS CGEEE AL 57
BRTACRS GREEESMAE




Field A&

Description i

Phone Number: Phone
Number

RS

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

TEM AL # . S8 B A SR B R SR

Phone Number:
Extension

HiESG: 295

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

TEM LA #4208 A SR B R SR JE ki pl s (i) s

FAX Number: Country
Code

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

fER5H:. BRXS registered.
XF S E A, VEMRM TR L AE R B DTN BT A ) A K
X5,
FAX Number: The three-digit area code (for domestic addresses) or city code (for foreign
Area/City Code addresses) for the telephone number of the FAX machine of the owner, operator, or

R S5H: X /RS

agent in charge of the facility being registered.
MV A 28 FH B TUE NI S = 8 XS GEE E A kD
s TS (S EBEAM L) .

FAX Number: FAX
Number

RS

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

EM LA # . s B A SR L 158 .

E-mail Address
LT R A Bt

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

TEM AL A 48 B SRR B L A S

Section 11 — Inspection Statement

By - mESY

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

BN CURIIGE: FDA W] DURYE (BB dh . 25 Abthis) IRE,

M REATA A

LA 3E 177 7 Ox i




Section 12 — Certification Statement
F 12 H4 — RIEFH

After making other changes to the registration, you may update information about
yourself as the submitter of this registration or the person who authorized submission of
this registration and certify its truth and accuracy. Once you have completed this
section, you will be given the opportunity to review your registration and make any
changes before submitting it for processing.

FEXHENME BT R, Gl U B CAF TR A B BUE MR 2 1A
B FFORIEPTR A B FSC AR 1Y o 52 I B0 o ks mT A v S5 T3S IRV E A
B, WERTE, W MAERASHTE T2

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

WA A % . SEESAFATA, SE AR A4, Bt FDA
A, AT H . EH RS, S A RN A RAE TR AR £
IR, HLAl R IR A % (R AR AR (5 . AR 18 U.S.C. 1001 %
W5t {71 25 FEBOR £ R M TS PR 10 A B 52 0700 40

Fields Included in this Section 2H9 EEHEBHHNE

Field A& Description i

Name of the Submitter

RAE WA

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

PRI N4

Check One Box
A i%E— IR

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

YR R MR KT E . KEFHFNATTREN, ERIrAH. &8 FHNM T
BN N 2 F:

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

- Or u—

T E# . @EFBRSNITAEN GEBHEDT A 11F B AL LA H S TR0

- -

B. Individual Authorized to Submit the Registration (Fill in address below)
WAZBERAZ BEEM AN (FE T THHH 5 ik




Field A&

Description i

Indicate who authorized
you to submit the
registration

Yt B VRIS $RAE D A

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

IR A% ) Bkl (BERABERASEM NN, AEARTAE . &8
TR, T B S RIS RN N . 1EE#E:

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

-or—

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

HEREPAH . 88 HT ST REARBEEM N NREY (FENEES AL

ZEB B STREN GEFEIZLL IR 2 LA A% S 52 O

Individual’s Name

LN

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

KA 2EHINTTRENEBIEM D N4

Street Address, Line 1
BN 28 14T

The address of the person who authorized you to submit this form, if applicable. This
can be a physical/geographical location or other mailing address.

BAUEIRAZ MR AN Nt A& D o Zatthhik Ay DU A EE /b E3 A7 B 5 I A R 27 b
hk.

Street Address, Line 2

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

BIIEHIHE B 24T

HAMEE AR S (AIEHD o B PAHE B AT
City The city in which the authorizing individual is located.
YT AN PITAESR T o

State/Province/Territory
M/E/X

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

FARNFEM . A BUhX . AW FRESRBE LN . HEdX (an&EH) , suk#EAE
Fl (Not applicable) ”.

Zip/Postal Code The zip code (for domestic registrations) or postal code (for foreign registrations)
gy where the authorizing individual is located.
PR BT L 1 1) S B 2 B
Country/Area The country/area where the authorizing individual is located.
2 /X AN PIAE E 5 /X

Phone Number: Country
Code

HIESHE: BEXRXS

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

IR RS SR B A, TEH S RN R SRS I = A E K XS

Phone Number: Area/City
Code

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




Field A&

Description i

RESH: MX/BHXS

BRNHAE SRR = 87 XS CGEEE NI s CGEREEsMhl) .

Phone Number: Phone
Number

55

The telephone number for the authorizing individual.

Y UNIDLINRE B P

Phone Number: Extension

RiESHE: 25

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

BRNK RS EIRM LS () .

FAX Number: Country
Code

A5 BRXS

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

X REE ML, R SR =T E R XS

FAX Number: Area/City
Code

R 5H: HX /RS

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

BEARNER SN =My X5 GEEE N sSRmi R GeESisMhE .

FAX Number: FAX
Number

551

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

BRNIE RS,

E-mail Address
BT HRFE bt

The electronic mail address of the authorizing individual.

BN HL7- BB A ko

Step 5 — Review the Updated Registration
% 54 — FTEFEMEENRE

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

MAPAER T, WEFF “RL” o GEhn ks “HUH (Cancel) ” iETHEIF “HH
M RER, (ERRIXAERAE SRR Z AT T E B RERREREN Skl E

o

Note: FDA offers these translations as a service to a broad international audience. We hope
that you find these translations useful. While the agency has attempted to obtain translation
that are as faithful as possible to the English version, we recognize that the translated
versions may not be as precise, clear, or complete as the English version. The official version
of these documents is the English version.




E: FDA BRI RN —TRFRMST KE R AR BA1H BIX LR X
B E4R FDA A EZREB /R A AL S T ICRA KR %, (BB PRRR A ] B A an s ST A e
B EWERER. FOURRX LRI B TR .
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