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CSOS Power Of Attorney Certificate Application

This spplic ation is for individals who hold valid Power of Attomey to obtain and ggn Sche dules | and/or 1 controlled susbstance orders for the DEA
Regsrantis) identified. Prior to submitting this applic ation either o CS0S DEA Repistrant Centific ae Application (form DEA-251) or the CT508 Prncipad
Coordinater', Altemate Coordinator Certificate Application | forra DEA-232 j must heve been submitied for the DEA Registrant(s) idengiied Read instnictions
befome completing. ALL AELDS ARE REQUIRED.

Section | — Applicant Informa tion

Applicant Last Name

Applicant First Name

M1 Applicant S5N Numsber Applicart Bus. Phore

Applicant E-Mail Address

DBEA Registration No, DEA Regianant Name

Secunity Code (e.g, Mother's Maiden Name) Letters only. Bemember this code a0 ensure proper ident fication when vou call the Sypport Desk No. of Addendums

Section 1 — Applicant Signatare

By signing this decunsent, [ am stating that I have read, understand and agmee to abide by the mies and regulstions containe d in the Controlle d Substance Ordenng
System Subscdber Agreement, | am also certifying that the information, staterments, and representmtions provided by me on this form are tue and acournte to the
best of my knowledge. 1 nderstand peesenting false informationis a criminal offense and is punishable by Law.

Secton 34 NaldpA)of Tide 21, United States Code, states thai any person who knowingly or intentiona Ly furnishe s false or fraudalent inf rma don in
the application is subject o imprisonment for not more than four years, a fine of not more than 530,000 00 or bo th.

Applicant Signature Date

Note: This application will be denied amd retarmed if not sipned and dated by the Power of Attorney Applicant listed in Section 1.

Section 3 — CSOS Coordina tor Affirmation of Applicant Identity Verification

As CR08 Prncipal Coordinater or CS08 Altemate Coordinmor for the DEA Regiarant o) identified, | hereby affim that | have venfied the
identity and suthorization of the spplicantin accordance with the DEA Registrant Agreement.

CS05 Coordinator Signature Date

L ast W ame | Pant)

First N amse {Print)

Mote: This application will be denied and returned if not signed and dated by an authorized CS08 Coordingtor for the requested DEA R ogistrationds).




