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	    Florida Department of Agriculture and Consumer Services  
     Division of Consumer Services
ANTIFREEZE REGISTRATION Application

                                          Section 501.913, Florida Statutes

   Rule 5J-23.002, Florida Administrative Code 

                                                  1-800-HELP-FLA (435-7352) 
       www.FDACS.gov • cscompliance@FDACS.gov 
	

	TO APPLY fill out this form completely and return it with a legible copy of the product label and all other required items.

	Select one:       New Application         Renewal Application      Permit #___________   

Permit Duration:           1 year license ($200)              2 year license ($400)     

  

	Brand Name:
UPC Code (located on label) 
Include UPC Codes for each container size:
Formula Name:

Legal Name of Applicant: 

Applicant is (check all that apply):        manufacturer         packager          name that appears on the label
Mailing Address:                 

City, State, Zip:                                    
Telephone:

(            )  
FEIN (Federal Employer ID Number):

Email Address (Required):  

Owner of Brand Name: (name and address)


	FEIN (Federal Employer ID Number):
	Email Address (Required):

	Business Type:

                                         Corporation              LLC             Sole Proprietor          Other          

	Specifications (check all that apply; brand will be required to meet all specifications checked): 
         □ D3306; □ D3306 mod (see 5J-23.001(1)(a), F.A.C.); □ D4985; □ D6210; □ D6471; □ D6472; □ D7517; □ D7518; □ D7714; □ D7715; □ D8085; □ D8565; □ D8566 

	Container sizes to be marketed:     Gallon       55 Gallon Drum       Quart       Other ___________________

	New application requirements:

Please attach a certified lab report from an independent testing laboratory, dated no more than 6 months before submission of this application, and a copy of the product label. See sections 501.91 - 501.923, F.S., and chapter 5J-23, F.A.C., for quality and branding specifications and guidance for the labeling of antifreeze products. 




Have there been changes to the product label?               Yes             No

__________________________________________________                     ____________________________________________ 

            Signature of Person Preparing Application                                                  Printed Name of Person Preparing Application

_________________________________________________                     ____________________________________________ 

                      Preparer’s Title or Office Held                                                                            Preparer’s Email Address

__________________________________________________                     ____________________________________________ 

                       Preparer’s Phone Number                                                                                                  Date

Remit Non-Refundable Application Fee Online at: �HYPERLINK "http://www.FDACS.gov"�www.FDACS.gov� 


- or -


Check or Money Order payable to FDACS and remit to:





FDACS 


P.O. Box 6700


Tallahassee, FL 32314-6700








      WILTON SIMPSON


       COMMISSIONER





Org Code:  42100625000 


EO A2


Object Code:  001019               $200


Object Code:  001019               $400
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