Shell Egg Producer Registration: Step-by-Step Instructions

Return to Online Registration (/shell-egg-producer-registration)

Section 1 Type of Registration

Section 2 Facility Name / Address Information

Section 3 Preferred Mailing Address Information

Section 4 Seasonal Facility Dates of Operation

Section 5 Size of Operation

Section 6 Owner or Operator Information

Section 7 Certification Statement

Register a Shell Egg Facility

After you have logged in to FDA Industry Systems, choose "Shell Egg Registration" from the list
of systems available on the FURLS Home Page (Figure 1).

Figure 1:
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To register a shell egg facility, choose "Register a Shell Egg Facility" from the list of options on
the SEPRM Home Page (Figure 2). After you have registered a facility you may also use this
menu to choose to update, cancel, or search for shell egg registrations.

Figure 2:
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Navigation

At the top of every page in SEPRM (Figure 3), a status bar will track your progress through the

online registration process.



A "Get Help" link will provide page specific help. For an overview of all the help files available
see FDA Industry Systems Index of Help Pages.

At the top right of the page, the link "FURLS HOME" will take you to the FURLS Home Page
(Figure 1). "SEPRM HOME" will take you to the Shell Egg Producer Registration Home Page
(Figure 2). Choose "FURLS HOME" to log out.

At the top and bottom of each screen are 3 navigation buttons:

e Back to Step XX - go back one screen and continue entering registration information.
Information entered on the current screen will not be lost.

e Continue - go to the next screen and continue entering registration information.

e Cancel & Start Again From Section 1- Return to Section 1. Any information you have

entered will be lost.
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Register a Shell Egg Facility -- Step 1
Section 1 - Type of Registration

This section is required.
Indicate the location of the facility being registered and whether you are submitting a
registration as a new owner of a previously registered facility (Figure 4).

Select Continue.
Fields Included in this Section

Fields marked with an asterisk ( * ) are mandatory.

Note: The Type of Registration cannot be changed later in the application process. If you wish to change this selection,
you must cancel the application and create a new registration.



*Type of Registration Specifies whether the facility is located within or outside the United States of America.
Choose one of the following two options:

« Domestic Registration - to indicate that the facility is located in a State or Territory
of the United States, the District of Columbia, or the Commonwealth of Puerto
Rico.

-or-

« Foreign Registration - to indicate a facility is not a domestic facility.

*Are You The New Owner Of  Select Yes if you are submitting a registration as a new owner of a previously registered
A Previously Registered facility.

Facility? . - N . . .
Select No if you are submitting a registration for a facility never previously registered.

Previous owner's name If you are a new owner of a previously registered facility, provide the name of the previous
owner of the facility, if known.

Previous owner's The Registration Number is assigned to a facility by FDA. If you are a new owner of a
registration number previously registered facility, provide the previous owner's registration number for this
facility, if known.

Figure 4:

Get Help (7}

SECTION 1 | TYPE OF REGISTRATION

*These fields are required.

TFACILITY LOCATION
| [Please Select] ¥

* ARE YOU THE NEW OWNER OF A PREVIOUSLY REGISTERED FACILITY?

ves () Ne O

If "ye=", provide the following information; if known

Previous gwner's name.

Previous owner's registration number

»» Continue |

Register a Shell Egg Facility -- Step 2



Enter the name and address of the facility being registered. As an option, you may also enter
information about a Preferred Mailing Address if that address is different from the Facility
Address.

Section 2 - Facility Name / Address Information
This section is required.

Enter the name, address, phone number, FAX number, and e-mail address of the facility being
registered (Figure 5).

If your facility has a preferred mailing address complete Section 3, otherwise select Continue to
validate your address(es).

Fields Included in this Section

Fields marked with an asterisk ( * ) are mandatory.

*Facility Name The name of the facility being registered.

*Facility Street Address  The physical location of the facility being registered. This is normally a street address, but
may be some other physical/geographical designation used in rural locations.

*City The city in which the facility is located.

*Country/Area The country/area in which the facility is located. For foreign registrations, select a
country/area from the pull-down menu. (For domestic registrations, United States is filled in
automatically.)

*State/Province/Territory The state, province, or territory in which the facility is located. Select a state, province, or
territory from the pull-down menu when applicable or select "Not applicable."

*Zip Code (Postal Code)  The zip code (for domestic addresses) or postal code (for foreign addresses) of the facility
being registered.

Phone Number: Country  For foreign registrations, the three-digit country code of the telephone number for the facility
Code being registered.

*Phone Number: The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the
Area/City Code telephone number for the facility being registered.

*Phone Number: Phone  The telephone number of the facility being registered.

Number

Phone Number: The telephone extension, if any, dialed after the telephone number, of the facility being

Extension registered.



FAX Number: Country
Code

FAX Number: Area/City
Code

FAX Number: FAX
Number

E-mail Address

Figure 5:

For foreign registrations, the three-digit country code of the telephone number of the FAX
machine for the facility being registered.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of the
telephone number for the FAX machine of the facility being registered.

The telephone number of the FAX machine of the facility being registered.

An electronic mail address for the facility being registered. If E-mail address is not provided
system will show pop-up message "If facility contact has e-mail address, then please enter
the e-mail address to speed up and simplify the registration process. If you want to continue
without including an e-mail address, press the continue button again” (Figure 6).



SECTIOH 2 FACILITY HAME / ADDRESS INFORMATIOHN

*These fields are required.

» Clear

fFACI LITY NAME

*CE;}_UNTRY{ARI_EA__
——United States—— | = |
f‘_FFkCILIT"r’ STREET ADDRESS, Line 1

FACILITY STREET ADDRESS, Line 2

Plea=e enter 'WONE' in zip code field if zip codes are not used in selected
Country/4rea.
*ZIP CODE (POSTAL CODE)

Y.

| [Please Select] B

*STATE/PROVINCE/TERRITORY
[Please Select_].lzl

Numbers only. No spaces, dashes or parentheses. Country Code not
required for US phone numbers,

Country Area/City

AL Eade Phans Mumber Extension
(e.g.033) (2101} [eig.5551111) [egiill)}
*PHOME
MUMBER
g;;;tr'f g;ia:ﬂtv Fax Mumber
(e.g.033} (eg.101) (e.g.5551111)
EAX : L .
NUMEBER

E-MAIL ADDRESS

Figure 6:

Message from webpage

! E If fadlity contact has e-mall address, then please enter the e-mail address to speed up and simplify the registration process,

If you want to continue without including an e-mail address, press the continle button again,

Section 3 - Preferred Mailing Address Information

This section is optional.



If the Preferred Mailing Address is the same as the Facility Address, you should leave this

section blank (Figure 7). The Facility Address and the Preferred Mailing Address do not need to

be in the same country/area.

When you are finished with this section select Continue to validate your address(es).

Fields Included in this Section

If you fill out this section, fields marked with asterisks ( *** ) are necessary for the system to

process a complete response.

AutoFill Address

***Name

***Address

***City

***Country/Area

***State/Province/Territory

***Zip Code (Postal Code)

***Phone Number: Country
Code

***Phone Number:
Area/City Code

***Phone Number: Phone
Number

Phone Number: Extension

FAX Number: Country Code

FAX Number: Area/City
Code

If this is the first facility registration entered by this account holder this session, this option
will copy the company address data from your account information. Otherwise, this option
will fill the address fields automatically using data in this section from the last registration
entered this session. If you choose AutoFill, and decide the information is not what you
wanted, you may choose Clear to undo and fill in the correct information manually.

The name of the person or company where you wish to receive mail from FDA regarding
this registration.

The mailing address of the company or person named - the address at which you would like
to receive notices from FDA about this registration.

The city in which the preferred mailing address is located.

The country/area in which the preferred mailing address is located. Select a country/area
from the pull-down menu.

The State, Province or Territory in which the preferred mailing address is located. Select a
state, province, or territory from the pull-down menu when applicable or select "Not
applicable."

The zip code (for domestic addresses) or postal code (for foreign addresses) for the
preferred mailing address.

For foreign registrations, the three-digit country code of the telephone number for the
preferred mailing address.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of
the telephone number for the preferred mailing address.

The telephone number for the preferred mailing address.

The telephone extension, if any, dialed after the telephone number, for the preferred mailing
address.

For foreign registrations, the three-digit country code for the telephone number of the FAX
machine of the preferred mailing address.

The three-digit area code (for domestic addresses) or city code (foreign addresses) of the
telephone number of the FAX machine of the preferred mailing address.



FAX Number: FAX Number  The telephone number of the FAX machine of the preferred mailing address.

E-mail Address An electronic mail address for the preferred mailing address.

Figure 7:



SECTION 3  OPTIONAL: PREFERRED MAILING ADDRESS INFORMATION

COMPLETE THIS SECTION OMNLY IF DIFFERENT FROM SECTION 2, FACILITY
NAME/ADDRESS INFORMATION.

***This section is optional. If vou intend to complete this section, the fields
marked with *** are necessary for the system to process a complete response.

¥ AutoFill Address | ¥ Clear

Autofill Address will fill the address fields automatically using data in Section 3
from the last registration entered
*==NAME
***COUNTRY/AREA

[Please Select] E
**=F¥ADDRESS, Linel

ADDRESS, Line2

**271P CODE (POSTAL CODE)
THCITY

*EECTATE/PROVINCE/TERRITORY
Click here to select a State /Province/Territory

Numbers only. No spaces, dashes or parentfieses. Country Cods not
reguired for US phone numbers.,

Country AreaCity

Code Code Phone Mumber Extension
(e.g.033) {e.qg.i01) [e.g.5551111) {e.g.i111)
**FPHONE
MUMBER
Country AreafCity
Code Code Fax Mumber
(200323} [eqg.101) (e.g5551111)
FAX
NUMBER

E-MAIL ADDRESS

£ Back to Step 01 »» Continue |

£ Cancel & Start &gain From Section 1 |

Register a Shell Egg Facility -- Step 3_

Section 4 - Seasonal Facility Dates of Operation



This section is optional.

Dates of Operation refers to the months during which the facility is open for business. If this
facility operates on a seasonal basis, you may choose to complete this section (Figure 8). You
might enter, for example, March -- September.

Fields Included in this Section
Dates of Operation  The approximate months during which the facility operates, if it operates on a seasonal basis.

Figure 8:

Get Help ()

£ Back to Step 02 »» Continue |

£ Cancel & Start Again From Section 1 l

SECTIOH 4  SEASOMNAL FACILITY DATES OF OPERATION (Optional)

GIVE THE AFFROXIMATE DATES THAT YOUR FACILITY IS OFEN FOR BUSINESS,
IF ITS OPERATIONS ARE ON A SEASONAL BASIS.

DATES OF OPERATION | j

Section 5 - Size of Operation
This section is required.

Enter the average number of layers in each poultry house and the number of poultry houses on
the farm. The system will calculate the total number of layers (Figure 9).

Fields Included in this Section

Average or Usual Number of The average or usual number of layers in each poultry house.
Layers in Each Poultry
House

Number of Poultry Houses  The total number of poultry houses on the farm.
on the Farm

Total Number of Layers The total number of layers is calculated by the system and is equal to the average number
of layers in each poultry house multiplied by the number of poultry houses on the farm.

Figure 9:



SECTION 5 | SIZE OF OPERATION

*These fields are required.

FAVERAGE OR USUAL NUMBER OF LAYERS IN EACH POULTRY HOUSE

3000

MUMBER OF POULTREY HOUSES ON THE FARM

il

TOTAL NUMBER OF LAYERS: 5000

£ Back to Step 02 »» Continue |

£ Cancel & Start &gain From Section 1 |

Register a Shell Egg Facility -- Step 4

Section 6 - Owner or Operator Information

This section is required.

Enter information on the owner of operator of the facility. If the contact information for the

owner or operator is the same as that in another section of the form, choose the circle

corresponding to that section; otherwise enter the information as requested (Figure 10).

*Name of Entity or
Individual who is the
Owner or Operator

If information is the same
as another section of the
form, check which section

*Street Address

*City

*Country/Area

The name of the person or entity who is the owner or operator of the facility being
registered.

Specifies whether the owner or operator address information is identical to previously
entered information. If you choose one of these and decide the information is not what you
wanted, you may choose Clear to undo and fill in the correct information manually.

» Choose Section 2 if the owner or operator address information is the same as the
facility address information entered in Section 2: Facility Name / Address
Information.

-Or-

« Choose Section 3 if the owner or operator address information is the same as the
preferred mailing address information entered in Section 3: Preferred Mailing
Address Information.

-Or-

o Choose Clear if you need to clear Section 6

The address of the owner or operator of the facility being registered. This can be a
physical/geographical location or other mailing address.

The city in which the owner or operator of the facility being registered is located.

The country/area in which the owner or operator of the facility being registered is located.



*State/Province/Territory

*Zip Code (Postal Code)

Phone Number: Country
Code

*Phone Number: Area/City
Code

*Phone Number: Phone
Number

Phone Number: Extension
FAX Number: Country
Code

FAX Number: Area/City
Code

FAX Number: FAX Number

E-mail Address

Figure 10:

The state, province, or territory in which the owner or operator of the facility being registered
is located. Select a state, province, or territory from the pull-down menu when applicable or
select "Not applicable."

The zip code (for domestic addresses) or postal code (for foreign addresses) for the owner
or operator of the facility being registered.

For foreign addresses, the three-digit country code of the telephone number for the owner or
operator of the facility being registered.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) of
the telephone number for the owner or operator of the facility being registered.

The telephone number for the owner or operator of the facility being registered.

The telephone extension, if any, dialed after the telephone number, for the owner or operator
of the facility being registered.

For foreign addresses, the three-digit country code for the telephone number of the FAX
machine of the owner or operator of the facility being registered.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) for
the telephone number of the FAX machine of the owner or operator of the facility being
registered.

The telephone number of the FAX machine for the owner or operator of the facility being
registered.

An electronic mail address for the owner or operator of the facility being registered.



SECTION 6 OWHER OR OPERATOR
INFORMATION

*These fields are required.

*NAME OF ENTITY OR INDIVIDUAL WHC IS THE OWNER OR OPERATOR

PROVIDE THE FOLLOWING INFORMATION, TF DIFFERENT FROM ALL
OTHER SECTIONS ON THE FORM. IF INFORMATION IS THE SAME AS
ANOTHER SECTION OF THE FORM, CHECK WHICH SECTION:

! Section 2 - Facility Address Information or

! Section 3 - Preferred Mailing Address Information

»» Clear
LOJNRARER

[Please Select] E[
*STREET ADDRESS, Linet

STREET ADDRESS, Line2

Pleass enter 'WONE' in zip code field if Zip codes are not used in selected
Country/Area.

*7IP CODE (POSTAL CODE)
*CITY

*STATE/PROVINCE/TERRITORY
Click here to select a State/Province/Territory

Numbers only. No spaces, dashes or parentheses. Country Code not
required for US phone numbers,

Country Area/City

Fogs Code Phone Mumber Extension
[e.g.022) [e.q.101)} [exg.5551111) [egllil)
*PHOMNE [T
MNUMEER
Country Area/City
Code Coda Fax Mumber
[eg033) [eqi0l) [eguD3551111)
FAX
NUMBER

EMAIL

Section 7 - Certification Statement

This section is required.



Enter information about yourself as the submitter of this registration, and the person who
authorized submission of this registration, and certify its truth and accuracy (Figure 11). Once
you have completed this section, you will be given the opportunity to review your registration
and make any changes before submitting it for processing.

Fields Included in this Section

Fields marked with an asterisk ( * ) are mandatory.
Fields marked with two asterisks ( ** ) are mandatory only if the section applies.

*Name of the Submitter The first name and last name (surname) of the person submitting this form.

Check One Box Specify whether the owner or operator of the facility, or an individual authorized by the owner
or operator of the facility, is submitting this form. Choose:

« A. Owner or Operator (Stop here, form is completed)
- Or -

« B. Individual Authorized to Submit the Registration (Fill in address below)

Indicate who authorized  If you checked box B above (Individual Authorized to Submit the Registration) because you
you to submit the are not the owner or operator, you need to identify the person who authorized you to submit
registration this registration. Choose:

« Owner or Operator (Stop here, form is completed)
- or -
« Fill in the name of individual who authorized registration on behalf of owner or
operator.(Fill in address below).
**Authorizing Individual ~ The address of the person who authorized you to submit this form, if applicable. This can be
Street Address a physical/geographical location or other mailing address.

**City The city in which the authorizing individual is located.

**State/Province/Territory The state, province, or territory where the authorizing individual is located. Select a state,
province, or territory from the pull-down menu when applicable or select "Not applicable."

**Zip Code (Postal Code) The zip code (for domestic addresses) or postal code (for foreign addresses) where the
authorizing individual is located.

**Country/Area The country/area where the authorizing individual is located.

**Phone Number: Country For foreign addresses, the three-digit country code of the telephone number for the
Code authorizing individual.

**Phone Number: The three-digit area code (for domestic addresses) or city code (foreign addresses) of the
Area/City Code telephone number for the authorizing individual.

**Phone Number: Phone  The telephone number for the authorizing individual.
Number



Phone Number: Extension

FAX Number: Country
Code

FAX Number: Area/City
Code

FAX Number: FAX Number

E-mail Address

Figure 11:

The telephone extension, if any, dialed after the telephone number, for the authorizing
individual.

For foreign addresses, the three-digit country code for the telephone number of the FAX
machine of the authorizing individual.

The three-digit area code (for domestic addresses) or city code (for foreign addresses) for
the telephone number of the FAX machine of the authorizing individual.

The telephone number of the FAX machine of the authorizing individual.

The electronic mail address of the authorizing individual.



SECTION 7  CERTIFICATION STATEMENT

The owner or operator of the facility, or an individual authorized by
the owner or operator of the facility, must submit this form. By
submitting this form to FD&, or by authorizing an individual to submit this form to
FO&, the owner or operator of the facility certifies that the abowve information s
true and accurate. An individual (other than the owner or operator of the facility)
who submits the form to the FDA also certifies that the abowve information
submitted i= true and accurate and that hef/she i= authorized to submit the
registration on the facility's behalf. &An individual authorized by the owner or
operator must below identify by name the individual who authorized submission
of the registration. Under 18 U.5.C. 1001, anyvone who makes a matenally false,
fictitious, or fraudulent statement to the .5, Government is subject to criminal
penalties.

"1 have read and understand the above statement

*These fields are required.
PRINT NAME OF THE SUBMITTER

CHECK ONE BOX
) ALOWNER OR OPERATCR (STOP HERE, FORM IS COMPLETEL)
S BUINDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION

IF YOU CHECKED BOX B ABOVE, INDICATE WHO
AUTHORIZED YOU TO SUBMIT THE REGISTRATION:

L OWNER OR. OPERATOR (STOP HERE, FORM IS COMPLETED)
| NAME OF INDIVIDUAL WHO

AUTHORIZED REGISTRATION ON EEHALF OF OWNER OR OPERATOR (FILL IN
ADDRESS BELOW)

¥ AutoFill &ddress ] 33 Clear

**These fields are required only if the section applies.

ADDRESS INFORMATION FOR THE AUTHORIZING INDIVIDUAL:
*‘_‘C‘DU NTRY/AREA

[Flease Select] E[
**JEUTHFJRIZIHG INE.JI‘I.FIDL_I&L STREET P.DI;}RESS, Linel

AUTHORIZING INDIVIDUAL STREET ADDRESS, i_inEE

Please enter 'NONE' in zip code field if zip codes are not used in selected
Country/Area.

**ZIP CODE [POSTAL CODE)
EECELTY

**5TATE/PROVINCE/TERRITORY
Click here to select a State/ Prﬂ?inEEfTEl'l_'itDW

Numbers only. No spaces, dashes or parentheses. Country Code not
required for U5 phone numbers.

Country Area/City

Code Coda Phone Mumber Extension
(eg.033) (eg101) (eg.5551111) (eg.1111)

*EPHONE
MUMBER



Country Area/City Eate i

Code Code
(e.g 023} (eg.101)} [e.g.5551111)
FAX
MUMEBER
E-MAIL ADDRESS
<€ Back to Step 03 l »» Continue |

£ Cancel & Start Again From Section 1 |

Register a Shell Egg Facility -- Step 5

Registration Review

Review your registration before submitting it for processing. (Figure 12, partial view) Selecting
the EDIT button for a section brings up the corresponding data entry screen, from which you
can edit and save changes.

Select Submit to submit the registration.

Note: The Facility Location under Section 1: Type of Registration (in which you indicate
whether this is a domestic or foreign facility) cannot be changed at this point. If you wish to
change the Facility Location, you must cancel this registration and begin a new registration.

Figure 12:



Get Help (3)

Please review your registration. If all information is comect, click the Submit button below. To make changes to a
section, click the Edit button for that section.

Date: 02/2272011 11:00:55

SECTION 1 TYPE QF REGISTRATION

ia DOME STIC REGISTRATION
b INITIAL REGISTRATION: Registradon number will be generaied upon submission

* ARE YOI THE NEW OWHNER OF A PREVIOUSLY REGISTERED FACILITY? ves @ Mo

e Previous caness name Frevious saner's regStraton number

SECTIOR 2 FACILITY HAME / ADDRESS INFORMATION

FACILITY MAME: Test
FACILITY STREET ADDRESS, Lina 1: 123 Main Strest
FACILITY STREET ADDRESS, Line 2: 100

CITY: Rockville STATEFROVINCETERRITORY: Maryland
ZIP CODE (POSTAL CODE), 20852

COUNTRY/AREA: United States

PHOMNE NUMEER, {Include Ama/Coimtry Codel: 301 5551111 1111

FAX MUMEER (Inchds AreaiCountry Code).

E-MAIL ADDRESE: testi@test. com

SECTION 3 PREFERRED MAILING ADDRESS INFORMATION (Optional)

(COMPLETE THIS SECTION ONLY IF DIFFERENT FROM SECTION 2, FACILITY NAME/ADDRESS
INFORMATION)

MNANE -

ADDRESS, Linet;

ADDRESS, LineZ:

CITY : STATEFROVINCETERRITORY:
ZIF CODE (POSTAL CODE):

COUNTRY/AREA:

PHONE MUMBER (Include Area/Country Codel:

FiAX MUMBER (Inciuse Area/Country Code):

E-MAlL ADDRESS:

SECTION 4 SEASONAL FACILITY DATES OF OPERATION (Optional)

{GIVE THE APPROXIMATE DATES THAT YOUR FACILITY IS OPEN FOR BUSINESS, IF ITS OPERATIONS ARE
ON A SEASONAL BASIS. )

DATES OF OPERATION:

SECTIONR 5 SIZE OF OPERATION

(GIVE THE AVERAGE NUMBER OF LAYING HENS PER HOUSE & TOTAL NUMBER OF POULTRY HOUSES
ON THE FARM.)

AVERAGE OR USUAL NUMBER OF LAYERS IN EACH POULTRY HOLUSE: 2000
NUMBER OF POULTRY HOUSES ON THE FARM: 1
TOTAL HUMBER OF LAYERS: 3000

SECTION & OWHER OR OPERATOR




PROVIDE THE FOLLOWING INFORMATION, |F DIFFERENT FROM ALL OTHER SECTIONS ON THE FORM. IF
INFORMATION IS THE SAME AS ANOTHER SECTIOM OF THE FORM, CHECK WHICH SECTION:

Section 2 - Faciity Address Information

Seaton 3 - Preferned Mading Address Informateon
MAME OF ENTITY OR INDIVIDUAL WHO 15 THE OWNER. OFERATOR  Joha Smith
STREET ADDRESS, Line 1:123 Main Strest
ETREET ADDRESE, Line 2:100
CITY: Reckyille STATE'FROVINCETERRITORY: Marytand
ZIF CODE (POSTAL CODE). 20852
COUNTRY/AREA: LUNITED STATES
PHOME NUMBER |Include Area/Country Code): 201 5551911

FAX NUMSER (OPTIONAL: Inclode Arsa/Country Code)

E-MAJIL ADDRESS (DFTIOMALY testiBtest com

SECTION 7  CERTIFICATION STATEMENT

The owner or operator of the facility, or an individual authorized by the owner or operator of the
facility, must submit this form. By submitting this form to FDA, or by autherizing an individual to submit this
form to FDA, the owner or operator of the facility certifies that the above information is true and accurate. An
individual {other than the owner or operator of the facility) whoe submits the form to the FDA also certifies that the
above information submitied is true and accurate and that hefshe is authorized to submit the registration on the
facility’s behalf. An individual authorized by the owner or operator must below identify by name the individual who
authorized submission of the registration. Under 18 U.5.C. 1001, anyone who makes a matenally false, fichtious, or
fraudulent statement to the U.S5. Government is subject to chiminal penalties.

NAME OF PERSON SUBMITTING THIS REGISTRATION FORM: Mamry
CHECK OME BOX

AOWNER CR OPERATOR [STOP HERE, FORM |5 COMPLETED)

%) BINDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION
IF YOU CHECKED BOX B ABOVE. [NDICATE WHO AUTHORIZED YOU TO SUBMIT THE REGISTRATION:

(5! DWNER DR GPERATOR [STOP HERE, FORM |5 COMPLETED]

HAME OF INDIVIDUAL WHO AUTHORIZED REGISTRATION ON BEHALF OF OWNER OR OFERATOR (FILL IN ADDRESS SELOW)

ADDRESS INFORMATION FOR THE AUTHORIZING INDIVIDUAL:
AUTHORIZING INDIVIDUAL STREET ADDRESS, Linet
AUTHORIZING INDIVIDUAL STREET ADDRESS, LineZ:
oIy STATE/PROVINCE/ TERRITORY.
ZIF CODE (FOSTAL CODE):

COUNTHRY/AREA,;

PHONE NUMBER [Includs Ama/Country Code):
FAX NUMEER (Inchuse Area/Country Codel:
E-MAIL ADDRESS

Register a Shell Egg Facility -- Success Screen

Registration Successful

A message indicates that your registration was submitted successfully, and your Registration
Number is displayed (Figure 13). Record this number for your records.



To view the entire registration in its final form, select View Complete Registration. To return to
the Main Menu, select Back to Main.

Fields Included in this Section

Registration Number The number assigned by FDA to this facility's registration.

Figure 13:

Get Help (2)

Your Registration Number is 29780018786

Please keep the registration number for your records.

The registration number is required for all communications with FDA regarding this
registration.

£ Back to Main | »» Viewy Complete Registration |

Register a Shell Egg Facility -- View Completed Registration

View the complete registration in its final form (Figure 14). Using the buttons at the bottom of
the screen, you can print a copy of the registration for your records. Or, you can return to the
SEPRM Main Menu to enter another registration or complete other registration tasks.

Note: The registration number is displayed at the top of the registration form.

Figure 14:



<€ Back to Main ] [ »» Print Registratiun.]

Date: 02/23/2011 11:07:38

SECTIOH 1 TYPE OF REGISTRATIOH
1a. COMESTIC REGISTRATION

ib. INITIAL REGISTRATION ; 22064114144

* ARE YOU THE NEW OWHNER OF A PREVICUSLY REGISTERED FACILITY? ves (9 Ng

ic. Previous owner's name: Previous owner's registration number;
SECTIOH 2 FACILITY HAME / ADDRESS INFORMATION

FACILITY MAME: Test

FACILITY STREET ADDRESS, Line 1: 123 Main Strest

FACILITY STREET ADDRESS, Line 2; 100

CITY: Reckville STATEFPROVINCETERRITORY: Manyland
ZIP CODE {POSTAL CODE): 20852
COUNTRY/AREA: United States

PHOME MUMBER {Incheding Ar=a & Country Code, if applicsblsl: 301 5551111 1111
FAX NUMBER {Including Area & Country Gode, if applicable);
E-MAIL ADDRESS: testfit=st.com

SECTIOH 3 PREFERRED MAILING ADDRESS INFORMATION {(Optional)

(COMPLETE THIS SECTION OMLY |F DIFFERENT FROM SECTION 2, FACILITY NAME/ADDRESS INFORMATION)
NAME :

ADDRESS, Linet:
ADDRESS, Line2:

CITY : STATE/PROVINCETERRITORY:
ZIP CIODE {POSTAL CODE):

COUNTRY/AREA:

PHONE MUMBER {Incheding Ar=a & Country Code, if applicable),

FAX NUMBER {Including Area & Country Code, if applicable);

E-MAIL ADDRESS:

SECTIOH 4 SEASOHAL FACILITY DATES OF OPERATION (Optional)

(GIVE THE APPROXIMATE DATES THAT YOUR FACILITY IS OPEN FOR BUSINESS. IF ITS OPERATIONS ARE
ON A SEASOMAL BASIS.)

DATES OF OPERATION:

SECTIOH 5 S1ZE OF OPERATIOHN

(GIVE THE AVERAGE NUMBER OF LAYING HENS PER HOUSE & TOTAL NUMBER OF POULTRY HOUSES ON
THE FARM.}
AVERAGE OR USUAL NUMBER OF LAYERS IN EACH POULTRY HOLUSE: 2000

NUKMBER OF POULTRY HOUSES ON THE FARM: 1

TOTAL NUMBER OF LAYERS: 3000

SECTIOH & OWHER OR. OPERATOR
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FRUVILIE THE FULLUWING INEURNA TN, I UIFFERENT FRUN ALL U IHAER SELHUND UM THE FURNL -
INFORMATION |5 THE SAME AS ANOTHER SECTION OF THE FORM, CHECK WHICH SECTION:

Section Z - Facility Address Information

Section 2 - Preferrsd Mailing Address |nformation
NAME OF ENTITY OR INDIVIDUAL WHOC 15 THE OWNER OR. OPERATOR John Smith
ETREET ADDRESS, Line 1:123 Main Strest
STREET ADDRESS,; Line 2:100
CITY: Rockville STATEFPROVINCETERRITORY : Maryiznd
ZIP GODE (POSTAL CODE): 20852
COUNTRY/AREA: UNITED STATES

PHONE NUMBER {Inchide Area/Country Code)l 301 5551111
FAX NUMBER {OPTIONAL; Inclede Ares/Country Code):

E-MAIL ADDRESS {OPTIONALY: testilitest.com

SECTIOH ¥ CERTIFICATION STATEMENT

The owner or operator of the facility, or an individual authorized by the owner or operator of the
facility, must submit this form. By submitting this form to FOA, or by authorizing an individual to submit this
form to FDA&, the owner or operator of the facility certifies that the above information is true and accurate. An
individual (other than the owner or operator of the facility) who submits the form to the FDA also certifies that the
above information submitted is true and accurate and that hefshe iz authorized to submit the registration on the
facility's behalf. An individual authorized by the owner or operator must below identify by name the individual who
authorized submission of the reaistration. Under 18 U.5.C, 1001, anvone who makes a materially false, fictitious, or
fraudulent statement to the U.5. Government is subject to criminal penalties.

NAME OF PERSON SUBMITTING THIS REGISTRATION FORM: Marmry

GHECHK ONE BOX

AOWNER OR OPERATOR {(STOP HERE, FORM IS COMPLETED)

%) BINDIVIDUAL AUTHORIZED TO SUBMIT THE REGISTRATION

IF YOU CHECKED BOX B ABOVE, INDICATE WHO AUTHORIZED YOU TO SUBMIT THE REGISTRATION:
(S QWNER OR OPERATOR (STOP HERE, FORM |5 COMPLETED}

NAME OF INDIVIDUAL WHO AUTHORIZED REGISTRATION ON BEHALF OF OWNER OR OPERATCR (FILL IN ADDRESS BELOW)
ADDRESS INFORMATION FOR THE AUTHORIZING INDIVIDUAL:
AUTHORIZING INDIVIDUAL STREET ADDRESS, Linet:
CIT¥: STATEFPROVINCETERRITORY:

ZIF CODE (POSTAL CODE):

COUNTRYTAREA:
PHONE NUMBER (incleding country & area code (if applicable):
FAX MUMBER {inchsding country & area code (if applicabls):

E-MAIL ADDRESS:

££ Back to Main »» Print Regiztration




