
FDA Prior Notice Continuation Worksheet 
 

US CUSTOMS 

December 2015 
 

 
FDA ITEM INFORMATION, CONTINUED ( NEED SEPARATE INFORMATION FOR EACH ITEM ) 

Item #  FDA Commercial  Description: 

     

 

FDA Country of Origin: 

     

 Harmonized Tariff # 

     

 
FDA Product Code (7 characters): 

     

 Cargo Storage Status:    Ambient    Refrigerated    Frozen 

Manufacturer Information (required if the item is no longer in its natural state): Grower Information (required if the item is in its natural state): 

Manufacturer / Processor Name: 

     

 Grower Name: 

     

 
Manufacturer Address: Growing location address: 

     

 

     

 

Manufact. FDA Registration #: 

     

 Manufacturer/Processor type:    Consolidator    Grower/Harvester    Manufacturer 

 

Item #  FDA Commercial Description: 

     

 

FDA Country of Origin: 

     

 Harmonized Tariff #: 

     

 
FDA Product Code (7 characters): 

     

 Cargo Storage Status:    Ambient    Refrigerated    Frozen 

Manufacturer Information (required if the item is no longer in its natural state): Grower Information (required if the item is in its natural state): 

Manufacturer / Processor Name: 

     

 Grower Name: 

     

 
Manufacturer Address: Growing location address: 

     

 

     

 

Manufact. FDA Registration #: 

     

 Manufacturer/Processor type:    Consolidator    Grower/Harvester    Manufacturer 

 

Item #   FDA Commercial Description: 

     

 

FDA Country of Origin: 

     

 Harmonized Tariff #: 

     

 

FDA Product Code (7 characters): 

     

 Cargo Storage Status:    Ambient     Refrigerated    Frozen  

Manufacturer Information (required if the item is no longer in its natural state): Grower Information (required if the item is in its natural state): 

Manufacturer/Processor Name: 

     

 Grower Name: 

     

 

Manufacturer Address: Growing location address: 

     

 

     

 

Manufact. FDA Registration #: 

     

 Manufacturer/Processor type:    Consolidator    Grower/Harvester    Manufacturer 

 

Item #  FDA Commercial Description: 

     

 
FDA Country of Origin: 

     

 Harmonized Tariff #: 

     

 

FDA Product Code (7 characters): 

     

 Cargo Storage Status:    Ambient    Refrigerated    Frozen 

Manufacturer Information (required if the item is no longer in its natural state): Grower Information (required if the item is in its natural state): 

Manufacturer/Processor Name: 

     

 Grower Name: 

     

 

Manufacturer Address: Growing location address: 

     

 

     

 

Manufact. FDA Registration #: 

     

 Manufacturer/Processor type:    Consolidator    Grower/Harvester    Manufacturer 

FOR ADDITIONAL FDA ITEMS, ATTACH ANOTHER FDA CONTINUATION WORKSHEET 
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