
 
 
 

FDA / BTA Prior Notice Cover Letter 
 
** This form must be faxed to Expeditors International with a complete set of U.S.  
Customs invoices detailing the complete shipment to the USA.  Please contact your 
local Expeditors representative to determine where the prior notice should be sent to. 
 
 
 
 
Shipper:  ______________________________ FDA Registration#______________ 
 
  ______________________________ Shipper’s Phone No_____________ 
 
  ______________________________ Shipper’s Fax No _______________ 
 
 
Consignee: ______________________________ 
 
  ______________________________ 
 
  _______________________________ 
 
 
Port of Entry: ____________________  Mode of transportation: _______________ 
Date Crossing Border: _____________  Carrier Nam e: _______________________ 
Shipment Reference No:____________  Carrier Ref No: ______________________ 
 
 
 
Expeditors – Please fax or email the FDA / BTA Prior Notice Number(s)for this load to: 
 
Contact: ___________________________ Fax# _____________________________or 
Email Address: _________________________________________________________ 
 
 
 
 
To be completed by Expeditors: 
 
 
Prior Notice 
Number(s):____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Date & Time Prior Notice Numbers Obtained: _________________________________________ 
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