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PAPERWORK REDUCTION ACT STATEMENT: A Federal agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, 
unless it displays a current valid OMB control number. The public reporting burden for the collection of information is estimated to vary from 5 to 10 minutes, with an 
average of 8 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the necessary information, and 
completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of information to the Food and 
Drug Administration, Center for Veterinary Medicine, 7500 Standish Place, Rockville, MD 20855. 

I. SECTION I – Registration / Information: 
Select ‘Add’, 'Delete' or 'Change' then complete the required information.

ADD <Coordinators Only> DELETE <Coordinators Only> CHANGE

Stakeholder Name:

     Stakeholder Company Name:

 Company Address 1:

 Company Address 2: 

City: St/Prov: Postal Code: 

Country:

Stakeholder Phone:

Stakeholder Email Address:

II. SECTION II – Digital Signature Validation: 

   I certify that the applied digital signature is mine. 

Stakeholder Name: 

Stakeholder Email Address:
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