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See Burden Statement on page 3.
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LACF Contact Information  

E-mail: LACF@FDA.HHS.GOV 
  
Telephone: 301-436-2411 
  

LACF REGISTRATION COORDINATOR (HFS-303) 
Center for Food Safety and Applied Nutrition 
Food and Drug Administration 
5100 Paint Branch Parkway 
College Park, MD 20740

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of 
information unless it displays a currently valid OMB control number.

Department of Health and Human Services 
Food and Drug Administration 
Office of Chief Information Officer 
1350 Piccard Drive, 420A 
Rockville, MD 20850

Public reporting burden for this collection of information is estimated to average .333 hour per response, including the 
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other 
aspect of this collection of information, including suggestions for reducing this burden, to:
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