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However, if eSubmitter updates are blocked by your IT infrastructure then eSubmitter cannot load the newer template. If eSubmitter updates are being blocked, check the FDA eSubmitter application history on the eSubmitter webpage to locate important CTP template updates so that you can perform manual reinstalls as needed.

hitp:/www.fda.gov/ForindustryIFDAeSubmiter

CTP Submission

Use the arrows to navigate the submission screens
Please note, there are several icons within the application to help guide you. Most importantly, the fight bulbs indicate additional instructions, definitions from the guidance document, and other helpful hints.

Blue dots indicate required fields.
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Overview > Role Identification > Manufacturer Identification > Submission Type > Submission Attachments
You are in the Role Identification section. This section requests the submitter to identify whether they are a manufacturer or importer.

Helpdesk assistance (esubmitter@fda.hhs.gov) is available to help you create your eSubmitter submissions for the Center for Tobacco Products.
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