FAS-924B
U.S. Department of Agriculture
            OMB APPROVAL NO. 0551-001

Foreign Agricultural Service


Application Form for Requesting Additional Tariff-Rate Quota (TRQ) Amounts 
Enter your Control Number (5 digits):  ______________
Name of the Firm:     ________________________________________________________

Name of the Person:  ________________________________________________________

Signature: ______________________________    Date: ____________________________

Telephone No.:  __________________________   Fax No.: _________________________
Requests for Additional TRQ Amounts
	License Type
	Article
	Country of Origin
	License Number
	Amount Requested in Kilograms
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Enter your Control Number (5 digits):  ______________
Requests for Additional TRQ Amounts – Continuation

	License Type
	Article
	Country of Origin
	License Number
	Amount Requested in Kilograms
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	Pursuant to 5 CFR 1320.21 pertaining to the Paperwork Reduction Act of 1995, the following information is furnished on the public reporting burden for the collection of information in Forms pertaining to licenses issued under the Dairy Import Regulation (7CFR Part 6).  The estimated average burden hours for completing the currently approved forms: (1) FAS-923, FAS-923A and 923B (Rev. 7-96) (one form) is 405 hours; and (2) FAS-924A and FAS-924B (one form) is 21 hours.  The estimated average burden includes the time for reviewing instructions, gathering data needed, completed Forms, and record keeping.  Send comments regarding the burden estimate and/or any other aspect of this information collection, including suggestions for reducing this burden to the Department of Agriculture, STOP 6630, 1400 Independence Ave., SW, Washington, D.C. 20250-7630, and to the Office of Regulatory Affairs, Office of Management and Budget, Washington, D.C. 20503.
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