


Instructions for Completing FGIS-100 

Please type application or print carefully. Additional sheets may be used to describe your situation, if 
necessary.

1. Provide the name of the individual non-licensed employee of an official agency.

2. Provide the name of the official agency that employs the individual.

3. Provide the name of the position or organizational title in the official agency.

4. Check the block left of “YES” if true; check in the block left of “NO” if not true.

5. Check the block left of “YES” if true; check in the block left of “NO” if not true.

6. Check the block left of “YES” if true; check in the block left of “NO” if not true.

7. Sign full name.

8. Provide date signed.

Contact Information

Submit with an Application for Designation (Form FGIS - 942) or upon any change in non-licensed 
personnel. Send using any of the following methods:

• E-mail: Send via electronic mail to FGISQACD@ams.usda.gov

• Hand Delivery, Courier, or Mail to:

Quality Assurance & Compliance Division, AMS, FGIS, USDA
1400 Independence Avenue, SW., Room 2409-S; STOP 3630
Washington, DC 20250

For further information contact:

Director  
Quality Assurance & Compliance Division 
1400 Independence Avenue, SW, Room 2409-S 
Washington, DC 20250 
Telephone: (202) 720-0228 

Email: FGISQACD@ams.usda.gov  
AMS website: http://www.ams.usda.gov
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