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‘How-To’ Guide
Device Facility User Fee Process

WHAT 1S THE PURPOSE OF THIS GUIDE?

On October 1% of 2008, US Food and Drug Administration (FDA) will introduce an improved process
for collecting the Device Facility (also known as “establishment”) User Fee. As a result, the process
you used last year to submit your Device Facility User Fee will change. This Guide contains a step-

by-step demonstration of the process and indicates the actions you need to take to make sure you

complete the process correctly.

The Device Facility User Fee process does not impact the facilities that are not required to pay the
Device Facility User Fee.
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How Should I Use This Guide?

The new process contains three major steps. This guide covers the first two steps: Step 1 and Step
2. The image below appears throughout the guide to help you know where you are within each
major step. A green box will appear in this image to signal where you are within a step.

Step 1: Sign up Step 2: Pay
This green
box . —
highlights s ; . =
where you ! d : ﬁ. __ﬁ“__l \ Submil Pa:.mrf'mlne ! !!! _.ﬁm
are W|th|n a | Enter Compa | iy # ” Walidana and —N airal sant
step L Cwipl: -’.- Enl.':\-érelnjls ﬁb;ﬁ-érg ol o F’mmmrlu
Flarual
I Check

The two major steps (Step 1 and Step 2) include “substeps.” Substeps simply break down each of
the major steps into smaller pieces. Within each substep there are “actions.” Actions are the
specific tasks you need to complete. For example, an action may tell you to, “Log onto the Device
Facility User Fee Website.” To further assist you through this process, this guide includes snapshots
of what will appear on your screen. The picture below provides an example of a snapshot and its
corresponding table of actions.

\Substep 1.6: Confirm Quantity of Facility User Fees

This line identifies the substep —_— e
about which you are reading LS. Food and Drug Administration 4557

il
=

Demlica F iy Ll or F i

This is a snapshot of what \\ Order
will appear on your screen
I —

This number corresponds with the - — = 1
#1 action, as listed in the below OIE cinerus .o ' e
table of actions RACH ]

Fiid |
This number corresponds with the

number marked on the above
snapshot

10 » Bayiawy the guantity of Devios Facility Ussr Fasg you ardsned and the Total Dus dicplaysd an the
. . . 3 sonssn
This column contains the actions
you need to complete in this * Ciick Next
SUbStep B E You mary &xit this page at this time, but wour payment and ragistration will nemain incampist. I v
dacidz o et naw, you hawve 30 days ta return to this websfte and comiplete your payment.
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CONTACT INFORMATION

User Fee Help Desk Email
userfees@fda.gov

User Fee Help Desk Phone Number
(301) 827-9539

Device Facility User Fee Website
https://fdasfinapp8.fda.gov/OA_HTML/furls.jsp

“"Who Must Register” Website
http://www.fda.gov/cdrh/registration/whomust.html
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STEP 1: SIGN UP

Step 1: Sign up Step 2: Pay

Electronic  Credit \

o Check Card
Submit Payment online —

ﬁ Notification

Validate and ~ email sent
STz TR Enter User Select Number Submit Order = /

Lzl Details of Facilities 4 ST
Processing

Manual
Check

Substep 1.1: Open User Fee Website

FDA US. Food and Drug Administration e

Device Facility User Fee‘l[‘/‘/

For questions, please contact the User Fee Helpdesk at (301) 827-9539 or userfees@fda.gov,

@1 am here for the first time to pay for my 2009 Establishment Registration Fee <———

1 am returning to the User Fee website to retrieve my PCN or create a new PIN

Sign into Device Facility User Fee (DFUF)
Create new Account )

Action Number

1. = Open the Device Facility User Fee website: https://fdasfinapp8.fda.gov/OA_HTML/furls.jsp.
» Click the I am here for the first time to pay for my 2009 Establishment Registration Fee
2.1 ;
selection.
3.0 = Click the Create new Account button once it appears on your screen.
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Substep 1.2: Designate Business Information

FOA U.S. Food and Drug Administration £

3\ \ 7%
-~ ) o] =)

FAQ Userl\:ﬂees Sigh In

User Account Creation

Business Information

Existing Organization:
@ Organization Number:
Organization Federal Employer Identification Number:
Organization DUNS:
~ Submit |
© New Organization

Action Number Action

1. [ There are two ways to proceed at this point. Use the following table to select which course of action
' you need to follow.

17 o oo Then...

You have signed up with another FDA user fee

site or paid and registered your establishment Skip to Page 8 and complete the actions listed under

Access Existing Account

last year
You have not signed up with another FDA user Skip to Page 9 and complete the actions listed under
fee site and never paid a user fee before Create a New Account
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Access Existing Account

FioA U.S. Food and Drug Administration <

3\
2 )

FA'Q UseFlEees S|gr’1ﬂln

T
User Account Creation

Business Information

Existing Organization:
@ Organization Number:
i) Organization Federal Employer Identification Number: T

) Organization DUNS:

Submit e

New Organization

Action Number

* You have signed up with another FDA user fee site or paid and registered your establishment last
1. year. Therefore, enter one of the following: Organization Number, Organization Federal Employer
Identification Number, or Organization DUNS.

2.1 = Click Submit.
= Skip to Page 13 and complete the actions listed under Substep 1.5: Enter Quantity of Device Facility
3.0 User Fees
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Initiate a New Account

[FIOA U.S. Food and Drug Administration

FAQ UseFlElees Sig"ﬁlln

|
User Account Creation

Business Information

Existing Organization:
Organization Number:

) Organization Federal Employer Identification Number:
~ Organization DUNS:

Submit 4~

@ New Organization

Action Number Action

* You have neither signed up with another FDA user fee site nor paid and registered for your
1.0 establishment last year. Therefore, you need to create a new account. Select New Organization
to create a new account.

2.0 * Click Submit.
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Substep 1.3: Enter Organization/Business Information

User Account Creation

Business Information
* Indicates requiredfield

+ (rganization Mame;

+ Organization Federal Employer ldentification Mumber.
Organization DUNS:
* Country

* AddressLine 1:
Address Line 2
Address Line 3
Address Line 4

* City:

County.

+ State:

+ Fip:

' United States COrganization
 Foreign Organization

Fod U.S. Food and Drug Administration Aj-

United States

Submit |

ey

Action Number Action
1.1 = Select United States Organization, or Foreign Organization at the top of the webpage.
2.1 = Enter your organization’s information in the remaining fields.
3.0 = Click Submit.
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Step 1: Sign up

Step 2: Pay

Electronic | €
" Check + ‘

aafos-o3/i0

Electronic  Credit

N\

o Check Card

— L . Submit Payment online -

Notification

Enter Company Validate and % T email sent
Detail Enter User Select Number Submit Order H“/

szl Details of Facilities 4 Pf:g/e":mg

Manual
Check

Substep 1.4: Enter User Information

FoA U.S. Food and Drug Administration

.

User Account Creation

User Information
* Indicates requiredfield

Provide information about your primary point of contact, in case an issue arises with your payment
* First Mame: |

Middle Mame: |

* LastName: |
+ Email Address: |

* Confirm Email Address: |

* Day Phone Number,

(l

Evening Phone Number. ( | | |
Fax Number. ( |

* UserhMame;

* Password

+ Confirm Password:

Important Notice: You must provide a valid email address for FDLA to reach you
regarding any payment issues, refunds, or other notices.

Your user name cannot contain any symbols.

V'our password must be at least & characters long but cannot repeat any of its
characters or contain your user name. Your password must include the following
character tvpes: uppercase letters, lowercase letters, numbers, and one ofthe
following symbols: @, # 5, %, " & *,

(Submit) <]
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Action Number

1.1 = Enter your user contact information in the blank fields.

= Create a username and password.

2.0
Your username and password here do not have to match your FURLS username and password.
3.0 = Click Submit.
= Receive an email from userfees@fda.gov confirming your account creation. The image below is an
4. example of this email. Please store this email in case you forget your username and password in
the future.

From: Userfees [userfees@fda.gov]

To! janedoe{@mail.com

Cc

Subject: FYL: Welcome to the FDA User Fee System

*#=XIMPORTANT: DO NOT REPLY TO THIS MAIL****
Welcome to the FDA User Fee System

If you need to contact us, please email our helpdesk at userfees@fda.gov

To sign into the User Fee System, enter your login credentials found
below:

USER NAME: JANEDOE123
PASSWORD : 30000KXX

For added security, please change your password as soon as you login. To
update your password, select your site, enter your user name and
password to sign in, then click the "Profile” icon.
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Step 1: Sign up Step 2: Pay

EI ni i X
Electronic  Credit \
o Check Card
ﬁ_, Q — ﬁ@ Submit Payment online

Enter Company Validate and A

Detail Enter User Select Number: Submit Order
elars Details of Facilties

Manual
Check

'S
—>

Notification

— email sent
Payment
Processing

Substep 1.5: Enter Quantity of Device Facility User Fees

FoA U.S. Food and Drug Administration 4

On October 1, 2008 FDAIntroduced animproved process for collecting device facility userfees and
registrations. The new process includes 3 main steps:

1.  Sign up (you are here)

2. Pay
3. Register

Toreadmore aboutthe new process, please clickhere.

Begin step 1 by entering the number of facilities forwhich you are paying. Forinformation aboutthis step,
pleaseclick here.

You mustcomplete the entire payment and registration process by December 31, 2008 Please provide
enoughtime for payment processing, especially ifyou are paying by check

Product Quantity
Device Facility User Fee 9

nit Price
%1,851.00 EACH

Devic.e Facility UserFee

Device Facility User Fee

“AddtoCart ) — |

—

Action Number

1.1 = Enter the quantity of Device Facility User Fees you need to pay in the Quantity field.

2.0 * Click Add to Cart.
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Substep 1.6: Confirm Quantity of Device Facility User Fees

FoA U.S. Food and Drug Administration 4.+

T Device Facility UserFee 7

Order

@ Do not click the "Back” button in your browser to adjust your guantity. Instead change the number in the "Quantity”
field and then click the "Recalculate” button.

Delete Product Quantity Total Due

m Device Facility User Fee 1 51,851.00 1
[ Recalculate )
This order iz in progress. Click the "Next” butten to continue.
(Mext) < 2

UserFees | Order | Previous Orders /PCN | Profile | Logout |

FDA Home Page | Search FOA Site | FOA4 A-F Index | Contact FDWA | Privacy | Accessibility

FD& Website Management Staff

Action Number Action
1.0 » Review the quantity of Device Facility User Fees you ordered and the Total Due displayed on the
' screen.
= Click Next.
2.0 You may exit this page at this time, but your payment and registration will remain incomplete. If you
decide to exit now, you have 30 days to return to this website and complete your payment.
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Substep 1.7: Review Customer and Contact Information

FoA U.S. Food and Drug Administration 4

‘Drevice Facility UserFee

Billing Information

Customer. X AND ¥S CORP LLP

Contact Jane Doe
123-456-785%0
janedoe@mail com

Address Add/EditAddress ) g D)

Action Number Action
1.0 = Review the customer (organization) name and contact information displayed on the screen.
2.1 » Click Add/Edit Address to select your billing address.
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Substep 1.8: Select Billing Address

FoA U.S. Food and Drug Administration 4

‘Device Facility UserFee l

Search and Select: Bill to Address

If vou do not see the address vou are looking for, please select the appropriate country fromthe list and click the ™ View All
Contacts " butten.

Search
Country.  United States - { Create Address )
Results
. View All Contacts B 1
Select Customer Contact Address Primary Address Type
100 Street
@ X ANDYSCORP LLP Mew York,DC 20004

UNITED STATES

[ Select )

Action Number Action
= Select your billing address.
1.0 If your billing address does not appear on the screen, then click Create Address to enter your
billing address.
2.0 = Click Select.
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Substep 1.9: Verify Contact Information

FoA U.S. Food and Drug Administration

Billing Information

Customer. X AND ¥S CORP LLP

Contact JaneDoe

/ Device Facility UserFee 7

£

123-456-7890
janedoe@mail.com
Address: 100 Street

Mew York,DC 20004
UMNITED STATES

_Add / EditAddress )

KA e A s e

[ Next ) & |

Action Number

Action
= Review your user contact information.
1.0
To change your billing address, click Add/Edit Address.
2.0 * Click Next.
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STEP

2: PAY

o Check Card .
ﬁ_, g - %@ _— Submit Payment online -

Step 1: Sign up Step 2: Pay

Electronic  Credit

Electronic ‘redit C

Notification
Enter Company Validate and — email sent
Detail Enter User Select Number Submit Order. E—
Elans Details of Facilities Pf:gg;:::g
Manual
Check

Substep 2.1: Submit Order

FoA US. Food and Drug Administration £

T ) B Device Facility UserFee 7
Submit Order

Product Quantity Unit Price
Device Facilty User Fee 1 £1,851.00

Customer Information

Customer: X ANDYSCORP LLP
Jane Doe
916-216-4271

Igherini@deloitte. com
Billing Information

Bill To: Jane Doe
X ANDYSCORP LLP
100 Street
New York,DC 20004
UNITED STATES

(SubmitOrder \/

Action Number

Action

Total: $1,851.00 N B 1

1.0

= Review your order information.

2.0

= Click Submit Order.
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Substep 2.2: View Confirmation

FOA

T - Device Facility UserFee

Z) Sonfirmation
Your order has been submitted electronically. Include your Payment Identification Number {PIN} with your
payment.
Product Quantity Unit Price
Device Facility User Fee c
\_Print\View Final Order ) : ¥1.851.00
Total: $1,851.00 B 1

AW =2

YOUR PAYMENT IDENTIFICATION NUMBER (PIN
50000015

. Pay How ) | Create Another Order

What are my payment options?

Action Number Action

= Review your confirmation information and, most importantly, note your Payment Identification
Number (PIN) listed in the middle of the screen.

1.0
Your PIN is exactly as its name implies: it is a number that identifies your payment. Although you
receive your PIN at this step, you have not completed your payment yet.

2.1 = Click Print/View Final Order to print your order page.
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Substep 2.3: View Order Page

Feen Agpeeved: OB e 09100025 Expietien Dete: By 31, X000 S Intactieny o OMB Sestemmees

DEPARTMENT OF HEALTH AND HUMANSERVICES
FOOD AMD DRUG ADMINISTRATION
DEVICE FACILITY USER FEE

The following actions must be taken to property submit your payment

PAYMENT IDENTIFICATION NUMBER: 50000015
Include the Payment Identfication Mumber (PN} with payment

1. To submit payment, please selectone of the following opfions:

A. To pay electronically using ACH (electronic check from a US bank) or e credit card, please selectthe “Pay Mow™ option.
B. To pay using a check drawn on a US bankin US dollars, please follow these instructions:
. Make check payable to the Food and Drug Admministration
*  Wrte the Payment Identificaton Mumber (PIN) on the check
. Mail check and printed copy ofthe order to:
Food and Drug Administration
PO BoxT0951.
Charpite, WC 2B2T20961.
or
. Forchecks sentby couner, mail the check and printed copy of the orderto:
‘Wachovia Bank
Attn: Food and Drug Administration Loddoom: 70861
1525 WWest WT Hams Blvd.. Room NCOS10
Charotte, MC 28262
Note: Thiz Wachowia Bank sddrezziz forcouner delivery only, donotzend mai fo thiz sodreg?

C. To pay by wire transfer, please contactthe User Fee helpdeskat userfee si@fda. govforinstructions/

. Company Mame and Address . ContactMame /
X ANDYs CORPLLP Jane Doe »
100 Street 3.1 E-mail Address
I;:I.IEE&. York, DC 20004 e Tl

32 Telephone Mumber
3 1 Employer |denfficstion Mumbsr (EIN) 100-387-123¢
129078321 3.3 Fax Mumber

4. PIN-PCHN [Paymentldentification Number-Fayment Confirma fion Numberj:

5. AmountDue:
%1,851.00

Closs Window Print Order /

N

Fom FDLA 360LALA00T

Action Number

= Review the order page that appears; it presents your order information and your PIN. This screen
1. also provides direction on how to complete your payment.

Note: Although you receive your PIN at this step, you have not completed your payment yet.

2.0 = Click Print to print this screen.

3.1 = Click Close to close this screen.
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Step 1: Sign up Step 2: Pay

Electronic ‘redit C
pCal

Electronic  Credit

O / Check Card a
— — - Submit Payment online -
Notification

Enter Company Validate and % — email sent
Detail Enter User Select Number Submit Order //
etails Details of Facilities £ Pf:ge";zi’::g
Manual
Check

Substep 2.4: Select a Payment Method

Action Number Action

1. [ There are multiple ways to proceed at this point. Use the following table to select which course of
' action you need to follow.

oo Then ...
You want to pay for your order online with a Skip to Page 22 and complete the actions listed under
credit card or by electronic check (ACH) Pay Online With Credit Card or Electronic Check

Skip to Page 28 and complete the actions listed under

You want to pay for your order by paper check Pay by Paper Check
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Pay Online With Credit Card or Electronic Check

Cmiing Faymant Fogtun b8 uomr et ppeks
Step 1: Enter Paymant Information 1

Thet e i byl by ok A conrs Dol JACES o Ppites Coelfo WISA_ Blaslsvind Amencys Fugriya, [iiees COE,

Optien 1: Py Vs Bk Sacount (ACH) At 80 Dot
Rcuabied B bt b biscti ale o weith & fod mitedink

Dot oura Hokder s
Py Semaani: §2 151 00 5

Roggunt Trpe =" il

R e » (Electronic Check)

¢ tmard Sirsmbrt

Condem A comee Humber
b Mhgmbar

Routrsg husber ALCONNE N Check Musmser

1 1
dpnaneras: Ranireraga liaadl

= -

R R (Electronic Check)

ahirdar piintls

Mot Py
i e &

Bl i) o Db B

. Plesia b e ks frovid

Cipabesns 2 Fary Via Plamtic Cand [PC) (ox: VISA, Mastercand, Amavican Expross, Diners Club, Discewer)
R uired Bl arw indizatad with a rod autevisk *

Attt Holded Hame

Paymetat Ampiant 51 558 00
Billing £33 041 g ~—

[illing Aasteans I

oo (Credit Card)

State | Proviade =
Tip | Pl C ode
Comry: tas Statas
Cad Typs: =" — 5 T
Card Humbeay,
Security Code * o ten et
Lapu gt [ate =

L e—— ]

| Covibiue milh P C a0 Fingsa il

NN, - Tl M Head b W ompete IR Baen Tanamtted (Credit Card)

whanar porrtle

Mote: Pleabe Bl rmgatng the ste Gain) yoor broesers B
and papes b hoaded wcomectly Plaase une the brcs prows

Action Number

1.1 = Enter your credit card or electronic check information.

= Click on the appropriate confirmation button, either Continue with ACH Payment or Continue
2.0 with Plastic Card Payment, depending on your selected payment method.

Please note: a credit card is the same thing as a “plastic card.”
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Authorize Online Payment

Online Payment m 1o your originatin lication

Step 2: Authorize Payment 11213

Payment Summary  Editthis information

Address Information Account Information Payment Information
Account Holder = AND VS CORP Card Type: Master Card Payment Amount: $1,851.00 ~— 1
Name: Card Number: ************5100 Transaction Date 08/08/2008 10:17
Billing Address: Expiration Date: 1/ 2010 and Time: EOT
Billing Address 2:
City:

State / Province:
Zip I Postal Code:
Country: USA

Email Confirmation Receipt
To have a confirmation sent to you upon completion of this transaction, provide an email address and confirmation below

Email Address: < 2

Confirm Email Address:

— ikl anall Siiasies witt &

Authorization and Disclosure
Required fields are indicated with a red asterisk 4
| autherize a charge to my card account for the above amount in accordance with my card issuer agreement ke
Press the “Submit Payment™ Button only once. Pressing the button more than once could result in multiple transactions
| SubmitPayment ¢i-Cancel] 3

]

Note: Please avoid navigating the site using your browser's Back Button - this may lead to incomplete data being transmitted
and pages being loaded incomectly. Please use the links provided whenever possible

Action Number Action

1.1 » Review your payment information on the displayed screen.

2. [0 = Enter your email address to have a confirmation of your payment sent to you once FDA processes
' your payment.

= Click Submit Payment.

3.1 A payment is not complete until FDA processes it. Even though you may click Submit at this point to
submit your payment, your payment is not complete until FDA processes it. Processing typically
takes two to three business days.

‘How-To’ Guide Page 23 of 29



Review Confirmation of Online Payment

Online Payment
Step 3: Confirm Payment

Thank you.
Your transaction has been successfully completed.
It is recommended you print a copy ur records.

Pay.gov Tracking Information
Application Name: FDA USER FEES
Pay.gov Tracking ID: 3FOCDLIO
Agency Tracking I1D: 50000146
Transaction Date and Time: 08/03/2008 10:18 EDT
Payment Summary
Address Information

Account Holder' X AND YS CORP
Name:

Billing Address:

Billing Address 2:

City:

State / Province:

Zip / Postal Code:
Country: USA

Account Information
Card Type: Master Card
Card Number: ************5100
Expiration Date: 1/ 2010

- Pant this window

Payment Information
Payment Amount: 51,851.00

Transaction Date 08/08/2008 10:18
and Time: EOT

Action Number

1.0 = Review your payment information. You may print this screen by clicking on print a copy or Print
' this window.
2.1 = Click Return to your agency website.

‘How-To’ Guide
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Step 1: Sign up Step 2: Pay

Electronic redit €
Electronic  Credit
Check Card \‘

- - — Submit Payment online
Notification

Enter Company Validate and — email sent
Detail Enter User Select Number Submit Order = //
sl Details of Facilities 4 Pf:ge’*;zi’:g
Manual
Check

Substep 2.5: Track Orders

FoA S. Food and Drug Administraion 4.

Device Facility UserFee )

Track Orders

Belowis alist of your orders. Click on the order number toview the order details. To search orders by dates,
please usethe calendarto enterthem orfype in dates in the format 31-DEC-13983,

Ordersinlast 7days ~ (o)
Orders between EI And ﬁ Go)
SearchBy. Order Number - s v Go)
Results
Order Number Customer Name Order Date Order Status Unpaid Amount = 1

Action
SOO0M1S X ANDYSCORP LLP 18-SEP-2008 PROCESSNG 51,851.00 /

Action Number Action

1.0 = Review your payments on this screen. The payment you just created appears under the “Results”
' section.
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Step 1: Sign up Step 2: Pay

Electronic ‘redit. C
omsate om0 |

Electronic  Credit \

o Check Card P
_ Q _ %@ - Submit Payment online .

i ——— Notification
Validate and :
EnteE)CtoTpany Enter User Select Number Submit Order == / email sent
elals Details of Facilities 1% Pf:gen:;r:g
Manual
Check

Substep 2.6: Receive Payment Confirmation Email

From: paygovadmin@mal.qa.roc. twai.gov
To:

e

Subject: Pay.Gov Payment Confirmation

THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY.
ur transaction has been successfully compleced.
Payment Summary

Application Name: FDA USER FEES

Irxacking ID: 3FOCDIJ
Agency Tracking ID: 50000146

(1]

34 =85 0

Holder Name: TEST DEVICE CCMPANY
on Type: Sale
ress: 123 main st

ok HO
o

d Type: Mascer Card

vr wmwmmmsssss=swS100

w
O HHHE
¢ 3
1
b

B

om0 0 0 m e e
* ]

e
i
" M
= |
0 < !:
?
H 0
e

Action Number Action

= Receive an email (after you submit your payment) from pay.gov. This email tells you that your
payment was received by pay.gov. The above image is an example of this email.
1.0
Please note that your payment is still not complete; FDA is processing your payment and will send
you an additional email once your payment is complete.
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Substep 2.7: Receive Successful Payment Email

Sent: Tue 10/14/2008 11:24 AM

From: usarfees@ida.gov [mailta:userfees@ida.gov]

Sent: Tuesday, October 14, 2008 7:08 AM

To: Bindra, Harvinder *; Jyothiprakashan, Senthil =; Kesireddy, Srikanth =
Subject: Fayment received for FIN 50000084

Hello

This emai is to indicate that payment for Facility User Fea PIN 20000084 from Siemens Healtheare Diagnostics Inc was processed successfully. You are now ready to retrieve vour Payment Confirmation
Number(s) PCN. Your PIN-PCN combination is required to proceed with vour registration

To retrieve vour PCXN, please follow these steps:

1. Navigate to the User Fee System at https: fdasfinapp€ fda gov'OA HTML furds jsp

2. Select the “T am returning to the User Fee website to retrieve my PCN or create a new PIN" option
3. Login using your User Fes Svstem username password

4. Click on the "Go” bufton to enter the "Establishment Registration User Fee 20097 site

5. Click on the "Previous Orders/'PCN" icon at the top of vour screen

6. Click on PIN 50000084 to open vour order; vour PCN mnformation will be available under section 4

Once vou retrieve vour PIN and PCN, proceed to the Center for Devices and Radiological Health Registration and Listing web page at https: ‘www access fda gov'oaa’ and complete vour registration.
) P E E B Pag P ) g

If vou have questions about the registration process, contact the CDRH helpdesk at regh drh fda gov

Thank vou,
FDA Othice of Fmancial Management

Action Number Action

» Receive an email from FDA. This email tells you that your payment was successfully processed by
1.0 FDA. This email tells you that your payment is complete and includes instruction on how to access
your PCN. The above image is an example of this email.

= You are done paying for your Device Facility User Fee. Follow the instructions in the email to
2.1 ! Y
register your facility with FDA.
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Pay by Paper Check

Action Number

N O B B S O O O O O B O O O B
1 sohn poe

I Home street
| mewvork, Ny 12345

Action

1.0

= To pay with a paper check, mail your paper check to:

Food and Drug Administration
P.O. Box 70961
Charlotte, NC 28272-0961

= When sending by courier, mail your check and order to:

Wachovia Bank
Attn: Food and Drug Administration
Lockbox 70961
1525 West WT Harris Blvd., Room NC0810
Charlotte, NC 28262

Make sure to write your PIN number on your paper check.
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Step 2: Pay

Step 1: Sign up

El nic ‘redit C:
Electronic  Credit \
o Check Card
— g — ? ¥ - Submit Payment online
Enter Company Validate and % —
Detail Enter User Select Number Submit Order
2l Details of Facilities Pf:ge“;‘:mg
Manual
Check

Notification
email sent

Substep 2.5: Receive Successful Payment Email

From: userfees@fda.gov [mailto:userfees@fda.gov]
Sent: Tuesdav. Auaust 26. 2008 8:26 AM

To:

Subject: Payment received for PIN 50000334

Hello,

Payment Confirmation Number(s) PCN. Your PIN-PCN combination is required to proceed with your registration.

To retrieve your PCN, please follow these steps:

1. Log into the User Fee System at https://fdasfinapp8.fda.gov/OA HTML/furls jsp
2. Click on the "Previous Orders/PCN" icon at the top of your screen.
3. Click on PIN 50000334 to open your order; your PCN information will be available under section 4.

Once you retrieve your PIN and PCN, proceed to the Center for Devices and Radiological Health Registration and Listing web page at
http://www.fda.gov/cdrh/reglistpage html. and complete your registration.

If you have questions about the registration process, contact the CDRH helpdesk at reglist@fda.gov

Thank you,
FDA Office of Financial Management

This email is to indicate that payment for Facility User Fee PIN 50000334 from CVS SANITIZER was processed successfully. You are now ready to retrieve your

Action Number Action
» Receive an email from FDA. This email tells you that your payment was successfully processed by
1.0 FDA. This email tells you that your payment is complete and includes instruction on how to access
your PCN. The above image is an example of this email.
2.0 = You are done paying for your Device Facility User Fee. Follow the instructions in the email to
' register your facility with FDA.
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