Select the systems you will need to access
Import Trade Auziliary Communication System (ITACS)

Please select your firm's official role{s) in the importation of FDA-regulated products. You may select more than one if applicable.

[0 Importer of Record
O Consignee
O Fier

Step 2: Enfer Your Account Information

For assistance on the required fields below, please contact ITAC S support at itacssupporti@fda_hhs.gov.

2A: Point of Contact Information

First Name

Middle Initial (Opgdonal)
Last Mame | Surmame
Job Title

Company Name

Phone Number

Country  Area Phone Number  Extension

Phone/FAX numbers have only numbers with no spaces, dashes, pericds or
parentheses. Country code is not required for US phone numbers.

FAX Number (Opdonal)
Country  Area Fax Number
E-mail Address

Confirm E-mail Address

2C: Physical Address (Business) of Account Holder

Country | Area
Please Select Country |E|

Address Line 1

Address Line 2 {Opdonal)
City

State I Province | Temritory

Please Select |E|

Zip Code (Postal Code)
DUMNS5 Number {Opdonal)

Do you have preferred mailing address other than the physical address
mentioned above?

Z¥es l No



Dioes your firm agree that it no longer needs to receive paper Notices of
FOA Action?

2l Yes - If selected, FDA will no longer provide your firm with paper copies
of Motices of FDA Action. Firm account holders may either receive Notices
via email at the time they are generated by FOA or view Notices online.

) Mo - If selected, paper copies of Notices of FOA Action will continue to
be sent to your firm. Firm account holders will still have the option to view
HNotices online, but will not receive them via email.

Email for receiving notices:

[] same as Contact Email?

2B: Account Information

Password

Passwords must be at least 8 but not more than 32 characters, contain
uppercase and lowercase letters, numbers and special characters [e.g..
%.5). You will need to remember your password to login in the future.

Confirm Password

Secret Question 1
Please select a question |E|

Secret Answer 1

Secret Guestion 2
Please select a question |E|

Secret Answer 2

Secret Question 2
Please select a question [

Secret Answer 3

Please provide example entry numbers to which you are a party. If your firm
has multiple CEP-assigned filer codes, please provide at least one entry
number for each of your firm"s filer codes. Please ensure that they are
formatted as "XXX-NNHNNNN-C™ where X is alphanumeric, N is a number
and C is the check digit (also a number).

Entry Mumber 1:
Entry Mumber 2:

Emntry Mumber 3:



Under 18 U.5.C. 1001, anyone who makes a materially false, fictitious, or fraudulent statement to the U.5. Government is subject to criminal
penalties.

[1 lunderstand.



