New Jersey Department of Health and Senior Services
Consumer and Environmental Health Services

Food and Drug Safety Program

FOR STATE USE ONLY

Check/MO No.

P.O. Box 369
Trenton, NJ 08625-0369 Amount
Telephone: 609-826-4935 Fax: 609-826-4990 Tendered $
www.nj.gov/health/foodanddrugsafety Processor
APPLICATION FOR CERTIFICATE OF FREE SALE (CFS) Date Rec'd

Name of Company

NJDHSS License or Registration Number

Street Address Telephone Number
( )
City State Zip Code Email Address (Required)

Is product listed on Certificate of Free Sale under embargo, seizure or other restraint?

[Jyes []No

If yes, please explain. (Attach additional sheet, if necessary.)

If further verification/Apostille is required, please check below:
or [] state Treasurer’s Office (must indicate country of destination)
Note: Refer to the Certificate of Free Sale Guidelines for the appropriate fees required.

] Mercer County Clerk’s Office

The following information must be included on the Certificate of Free Sale (CFS) form:

1.) Current date of inspection by the New Jersey Department of Health and Senior Services or the U.S. Food and Drug
Administration (in the case of a Drug Company).

2.) Type of establishment: Food, Drug or Cosmetic establishment.
3.) Name under which establishment is licensed.
4.) Location of licensed establishment where products are manufactured and distributed.
5.) List of products to be certified.
6.) Signature and notarization will be completed by the New Jersey Department of Health and Senior Services.

. N“”."‘?er of Fee Per
Number of Products Per Certificate Céeerégl::tt:j X Certificate = Total

CFS (3 or less items) X $50.00 = $
CFS (4 through 9 items) X $75.00 = $
CFS (10 through 25 items) X $100.00 = $
Product G.M.P. Certificate X $50.00 = $
General G.M.P. Certificate X $50.00 = $
Sanitary Letter X $50.00 = $
Export Certificate X $50.00 = $
Health Certificate X $50.00 = $

Total Number Enclosed: Grand Total: $

IMPORTANT: Enclose a separate check for the above Grand Total, made payable to the “NJDHSS.” Any
other checks such as to the NJ State Treasurer or the Mercer County Clerk must be separate checks.

Name of Applicant Title
Signature Date Telephone Number
( )
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State of Nefo Jersey

DEPARTMENT OF HEALTH AND SENIOR SERVICES
CONSUMER AND ENVIRONMENTAL HEALTH SERVICES
PO BOX 369
TRENTON, N.J. 08625-0369

www.nj.gov/health

CERTIFICATE OF FREE SALE

POR ESTE MEDIO certificamos que una inspeccién hecha el por un representante de este Departamento

de las condiciones sanitarias de este establecimiento de manufactura de

en

revel6 que dicho establecimiento establa en condiciones sanitarias adecuadas y ha estado funcionando de acuerdo con las leyes
vigentes por este Departamento.
QUEDA ADEMAS POR ESTE MEDIO CERTIFICADO que los siguientes producto(s):

manufacturados por , estan

rotulados conforme a las leyes de alimentos, drogas y cosméticos del estado de New Jersey y son vendidos en este estado y a los

demas estados de los Estados Unidos de Norte América.

DEBAJO ES PARA USO DEL ESTADO

Subscrito y jurado ante mi este

dia de , 20

Notario Publico del Estado de New Jersey

MI COMISION EXPIRE: . By

NO VALIDO SIN ES SELLO OFICIAL DEL NOTARIO PUBLICO NOMBRADO AQUI

F-L4
JUN 06



