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US Food & Drug Administration Registered Agent Assignment 

 
(Company Name)_____________________________________ wishes to assign ATC International Inc as 
their US Registered Agent with the US Food and Drug Administration.   
 
Company Name used on FDA website (if different than above):___________________________________ 
 
Contact person:_____________________________________  Title:______________________________ 
 
Phone Number:_____________________________________  Email:_____________________________ 
 
Address:______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

 

• To complete the FDA Registration Form, please use the following information: 
Registered Agent:  ATC International, Inc. 
Contact:  Amy K. Frey, President 
Address:  2201 Distribution Circle, Silver Spring, Maryland  20910  USA   
Phone:  301-562-6960  (use only one phone number)   
Fax:  301-562-6972 

  Email:  akfrey@atcinternational.net 
• IMPORTANT NOTE:  ATC does not submit Prior Notice to the FDA for any shipments.  The freight 

carrier, customs broker or exporter must complete prior notice.  Prior notice must be filed with the 
FDA for every shipment (including samples) and prior to arrival of the shipment into the US.   

• A fee of US$150 per year will be charged to the credit card upon receipt of this fax.   
• ATC will contact you in 12 months time, regarding your company’s annual renewal.  
• A separate form must be completed for each manufacturing location, regardless of affiliation. 

 
 
Credit card payment details (VISA,  MASTERCARD or AMERICAN EXPRESS ONLY): 
 
Account Number______________________________________________ Expiration date_______________ 
 
Name on the Card_____________________________________________Security Code#________________ 
 
Billing address for the Card_______________________________________________________________ 
 
______________________________________________________________________________________ 
 
I AGREE TO IMMEDIATELY INFORM ATC INTERNATIONAL INC, IF THERE ARE ANY CHANGES 
TO THE INFORMATION PROVIDED ABOVE.  (Signature required) 
 
Signed:__________________________________________Date:_________________________________ 

Please fax this form to ATC International, Inc in the USA: ++1-301-562-6972 
Thank You for Your Business! 


