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N TYPE OF "CERTIFICATE REQUESTED

PRODUCT SPECIFIC: Number of Certificates requested

You must type a "PRODUCT LIST" for each certificate requested. This product list will be
attached to your export Certificte. For each product include the exact brand name as it
appears on the label.

“oR-

GENERAL: Number of Certificates requested
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«BacktoStep02 | | > Save & Exit | | > Continue to Step 4

<< Cancel & Start Again

This section is not required. The requester has provided an email address and, if
approved, the system will email the certificate package to the requester's email
address. This page is auto-filled. Click 'Continue' to proceed

TION4A | SEND CERTIFICATE TO

ENTITY/ACCOUNT TO WHICH FDA SHOULD SEND THE CERTIFICATE

REQUESTER || EXPORTER || OTHER

TION4B | SEND INVOICE TO

ENTITY/ACCOUNT TO WHICH FDA SHOULD SEND THE INVOICE

REQUESTER || EXPORTER || OTHER

ERTIFIC

TE DELIVERY

Certificates will be mailed via the U.S. Postal Service (regular mail) unless you make special
arrangements as follows:

CARRIER NAME (express Iabel)
Please Select

YOUR ACCOUNT NUMBER (If applicable)

«BacktoStep02 | | > Save & Exit | | > Continue to Step 4|

<< Cancel & Start Again
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NG | FEES

$10 for each certificate. Do not send money. You will receive an invoice.

TOTAL : $10
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SIGNATURE

*Required
The requester hereby presents and acknowledges that the company is aware that in making this
request the company is subject to the terms and provisions of Title 18, Section 1001, Uited
States Code which makes it a criminal offense to falsify, conceal, or cover up a material fact;
make any materially false, fictitious, or fraudulent statement or representation; or make or use
any false writing or document knowing the same to contain any material false, fictitious, or

e
1 Agree.

e

rme;
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Please review your applcation. Ifall information is correct, click the Submit button below. To make changes to a
section, click the Edit button for that section

Date:0412512013
Created Date:04125/2013 12:30:52

CITY: Rockville STATE: Manland

ZPIPOSTAL CODE: 20852 COUNTRY: United States

‘CONTACT PHONE: 301 7709610 CONTACT FAX:

'CONTACT PERSON NAWE: Robert Abcd CONTACT EMAIL : abca@email.com

‘COMPANY NAWE: comp1

ADDRESS LINE 1: 11820 Parklawn drive:

ADDRESS LINE 2.

CITY: Rockville STATE: Manland

ZPIPOSTAL CODE: 20852 COUNTRY: UNITED STATES

‘CONTACT PHONE: 001301 7709610 CONTACT FAX:

'CONTACT PERSON NAWE: Robert Abcd CONTACT EMAIL : abca@email.com
SECTION 3 TYPE OF ‘CERTIFICATE' REQUESTED

'GENERAL NUMBER OF CERTIFICATES REQUESTED: 1

'SPECIAL INSTRUCTIONS:

SECTION 4A | SEND CERTIFICATE TO

ENTITYIACCOUNT TO WHICH FDA SHOULD SEND THE CERTIFICATE
Requester |_| Exporter | Otner
SECTION 4B | SENDI

Certiicate wil be delivered to your account.
CARRIER NAVE :
ACCOUNT NUMBER (i applicable):
SECTION 6 | FEES
'$10 for each certiicate. Do not send money. You will receive an invoice.

Copies of Certiicate: 1 Total fee for 1 cerificates: $10
EDIT

SECTION 7 | SIGNATURE

‘The requester hereby presents and acknowledges that the company is aware that in making this request the company is

subjectto the terms and provisions of Tile 18, Section 1001, United States Code which makes ita criminal offense to falsify,

‘conceal, or cover up a materialfact; make any materiallyfalse, fcitious, or fraudulent statement or representation; or make or

use any false writing or document knowing the same to contain any materia false, fcttious, or fraudulent statement or entry.
1Agree.

Name: Name.

Titte: Title

Date: 0412512013

5> Save & it | | o> prin spplcation_] | 5> sumt |

<< Back to Main | | << Cancel & Start Again
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Form Approved: OMB No. 0910-0498; Expiration Date: 3/31/2015

Department of Health and Human Senices
Food and Drug Administration
Center for Food Safety and Applied Nutrition

1. Requester information
|Company name: compt
|Contact person name: Robert Abcd

OFFICE OF COSMETICS AND COLORS

"CERTIFICATE" (EXPORTS) APPLICATION [P3t®: 04/25/2013

[Adaress: 11820 Parkiawn drive

|Contact phone 3017709610  City: Rockville
Contactiax [State: Waryiana [aPiposta cose: 20852
[Contact email: abca@email.com [Country: United States

2. Exporting Company Information (the name and address to appear on the certificate)
|Company name: compt
|Contact person name: Robert Abcd

[Adaress: 11820 Parkiawn drive

|Contact phone 0013017709610  City: Rockville

[Contactfax State: Mayland [ZPipostal cods: 20852

[Contact emait abca@emaiLcom [Country: UNITED STATES

[5-Type of ‘Certifcate’ Requested |
General Quantity: 1

PRODUCT SPECIFIC Quantity: You musttype a PRODUCT LIST for each certficate requested. This product will be
fattachedto your export Certificate. For each productinclude the exact brand name as it appears on the label. (Note: do NOT
ubmit product abels o lterature )

pecial instructions:

[4a. send certificate To__ [/ Requester | |Exporter [ |tner
|40, send invoice To[/IRequester [ Exporter [ Iother

5. Certiicate Delivery:

[Certiicates will be mailed va the U'S Postal Sevice (regular mal) unless you make special aangements as folows
|Carrier name(express mail): [Your Account Number:

6. Fees

$10 for each certificate. Do not send money. You will receive an invoice.

7. Signature

[The requester hereby presents and acknowledges that the company is aware that in making this request the company is|
|subjectto the terms and provisions of Title 18, Section 1001, United States Code which makes it criminal offense to falsify.|
[conceal, or cover up a material fact: make any materiallyfaise, fictious, or fraudulent statement or representation; or make|
lor use any false wriing or document knowing the same to contain any material false, fictious, or fraudulent statement or
entry.”

Signature: [Name and Tite: Date
Ve Name 041252013
Title

FORM FDA 3613d (3/12)
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| EoterNenapplicaton | Form Approval: OMB No.0910-0498

Expiration date:3/31/2015

Moy Appication ‘See OMB Statement at end of form

An Agency may not conduct or sponsor, and a person is not

Search Application required to respond to a collection of information unless it

displays a currently valid OMB control number.

Print Applcation
e —] Please Note:

The system will automatically

activity for 30 minutes and you will need to re-do your
work from the beginning.
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“These fields are required
=CERTIFICATE TYPE

<< Back to Main | | >> Cantinue
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1f any information is incorrect, please click on here and make the
necessary updates to your OAA account.

SECTION1  REQUESTER INFORMATION

These fields are required

 To Section2

~COMPANY NAME
comp1

=COUNTRY
UNITED STATES

“ADDRESS LINE 1
11820 Parklawn drive

ADDRESS LINE 2

*ZIP/POSTAL CODE

(20852
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“CONTACT PERSON FIRST NAME

“CONTACT PERSON LAST NAME

Numbers only. No spaces, deshes or parentheses. Country Code not
required for US phone numbers.
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