REQUEST FOR CLOSURE LETTER

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 

Submission Information: General Information/Request for Closure
 

Dear DMF Staff:

Body of Letter (Information regarding Request to Close DMF)

The following authorized parties have been notified of our intention to close DMF Enter the DMF number.  Enter the List of Authorized Parties.
We understand that this DMF will no longer be available for review and if we decide to re-activate the DMF, a complete new document will be submitted requesting re-activation of the original number.

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

