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APPLICATION FOR REGISTRATION APPROVED OMB NO 1117-0012
FORM DEA-225 (10-06)

Previous editions are obsolete

SECTION 1

Under the Controlled Substances Act
Form-225

BUSINESS ACTIVITY
 
Check one
business activity 
box only

Researcher - 
See page 4
for required
attachments

SECTION 2

Street Address Line 1 (if applying for fee exemption, this must be address of the fee exempt institution)

Address Line 2

City State Zip Code

Name 1

Name 2

APPLICANT IDENTIFICATIION

INSTRUCTIONS

FEE FOR ONE (1) YEAR - see Section 2
FEE IS NON-REFUNDABLE

DEA OFFICIAL USE:

MAIL-TO ADDRESS          Please print mailing address changes to the right of the address in this box.  

1. To apply by mail complete this application.  Keep a copy for your records.
2. Print clearly, using black or blue ink, or use a typewriter.
3. Mail this form to the address provided in Section 7 or use enclosed envelope.
4. Include the correct payment amount.  FEE IS NON-REFUNDABLE.
5. If you have any questions call 800-882-9539 prior to submitting your application.

IMPORTANT:  DO NOT SEND THIS APPLICATION AND APPLY ON-LINE.

DEBT COLLECTION
INFORMATION
Mandatory pursuant
to Debt Collection
Improvements Act

Tax Identification Number (if registration is for business) 

Provide TIN or SSN.
See additional information 
note #3 on page 4.

Social Security Number (if registration is for individual)

Business RegistrationIndividual Registration                        

Exporter..............................fee for one year is $1147

Manufacturer BULK...........fee for one year is $2293

Manufacturer......................fee for one year is $2293

Reverse Distributor.............fee for one year is $1147

Importer..............................fee for one year is $1147

Researcher w/Sched II - V........fee for one year is $184

Analytical Lab...........................fee for one year is $184

Researcher w/Sched I..............fee for one year is $184

Canine Handler.........................fee for one year is $184                                             

Distributor.................................fee for one year is $1147

Save time - apply on-line at www.deadiversion.usdoj.gov

Business Phone Number Point of Contact 

Business Fax Number Email Address 

YESNO

 Do you have other DEA registration numbers?  

(Last Name of individual -OR- Business or Facility Name)

(First Name and Middle Name of individual - OR- Continuation of business name)

NEW  - Page 1

 A.  DRUG SCHEDULES

Check all that apply

Enter drug codes on
page 2.

SECTION 3
Schedule IV

Schedule V

Schedule II Narcotic

Schedule II Non-Narcotic 

Schedule III Narcotic

Schedule III Non-Narcotic

Check this box if you require official order forms - for purchase or transfer of schedule I and II controlled substances.

STAGE 3  
Package / Repackage 
Label      /  Relabel 

STAGE 1
Bulk synthesis/extraction

B.  MANUFACTURERS 
          ONLY
Mark each box with
an 'X' to indicate which 
drug schedule is handled
in each manufacturing
stage 

STAGE 4  
Non-human consumption 

STAGE 2  
Dosage form manufacture
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SECTION 5 

SECTION 8 
APPLICANT'S 
SIGNATURE 

gn nk 

I cert fy that the forego ng nformat on furn shed on th s app cat on s true and correct. 

Date 

Pr nt or type name and t e of app cant 
WARNING: Sect on 843 of T e 21, Un ted States Code states that any person who know ng y or ntent ona y furn shes fa se or 
fraudu ent nformat on n the app cat on s sub ect to mpr sonment for not more than four years, a f ne of not more than $30,000, or both. 

Signature of applicant sign in ink

Cred t Card Number 

METHOD OF 
PAYMENT 

Check one form of 
payment on

gn f pay ng by 
cred t card 

SECTION 7 
Ma th s form w th payment to: 

U.S. Department of Just ce 
Drug Enforcement Adm strat on 

P.O. Box 28083 
Wash ngton, DC 20038-8083 

FEE IS NON-REFUNDABLE 

Pr nted Name of Card Ho der 

gnature of Card Ho der 

Make check payab e to: Drug Enforcement Administration 
Check See page 4 of nstruct ons for mportant nformat on. 

Exp rat on Date 
Amer can Express Master Card scove sa 

What state was th cense ssued n? 

YES NO 
1. Has the app cant ever been convicted of a crime n connect on w th contro ed substance under state or federa aw, 

or s any such act on pend ng? 

2. Has the app cant ever surrendered for cause or had a federal contro ed substance reg strat on revoked, suspended, 
restr cted, or den ed, or s any such act on pend ng? 

3. Has the app cant ever surrendered for cause or had a state profess ona cense or contro ed substance reg strat on 
revoked, suspended, den ed, restr cted, or p aced on probat on, or s any such act on pend ng? 

4. If the app cant s a corporation other than a corporat on whose stock s owned and traded by the pub , assoc at on, 
partnersh p, or pharmacy, has any off cer, partner, stockho der, or propr etor been convicted of a crime n connect on w th 
contro ed substance under state or federa aw, or ever surrendered, for cause, or had a federal contro ed substance 
reg strat on revoked, suspended, restr cted, den ed, or ever had a state profess ona cense or contro ed substance 
reg strat on revoked, suspended, den ed, restr cted or p aced on probat on, or s any such act on pend ng? 

LIABILITY 

IMPORTANT 

quest ons 
th s sect on must 
be answered. 

YES NO 

YES NO 

YES NO 

Note: If quest on 4 does not app y to you, be sure to mark 'NO'. 
It w ow down process ng of your app cat on f you eave t b ank. 

EXPLANATION OF 
"YES" ANSWERS 

App cants who have 
answered "YES" to 
any of the four quest ons 
above must provide 
a statement to explain 
each "YES" answer. 

Use th s space or attach 
a separate sheet and 
return w th app cat on 

Locat on of nc dent: 

spos on of nc dent: 

Nature of nc dent: 

ab ty quest on # 

SECTION 4 You MUST be current y author zed to prescr be, d str bute, d spense, conduct research, or otherw se hand e the contro ed substances 
n the schedu es for wh ch you are app ng under the aws of the state or ur sd ct on n wh ch you are operat ng or propose to operate. 

STATE LICENSE

Be sure to nc ude both 
state cense numbers 
f app cab

Exp rat on 
Date 

State Contro ed Substance 
cense Number 
f requ red

Exp rat on 
Date 

What state was th cense ssued n? 

FEE EXEMPT 
CERTIFIER 

Prov de the name and 
phone number of the 
cert fy ng off

Check th s box f the app cant s a federa , state, or oca government off or nst tut on. 

The unders gned hereby cert es that the app cant named hereon s a federa , state or oca government off or nst tut on, 
and s exempt from payment of the app cat on fee. 

gnature of cert fy ng off other than applicant Date 

Pr nt or type name and t e of cert fy ng off Te ephone No. requ red for ver cat on

Bus ness or Fac ty Name of Fee Exempt Inst tut on. Be sure to enter the address of this exempt institution in Section 1. 

EXEMPTION FROM APPLICATION FEE SECTION 6 

State 
cense Number 

requ red requ red

Does not app y to contractor-operated nst tut ons. 

MM - DD ­ YYYY 

MM - DD ­ YYYY 

Date of nc dent MM-DD-YYYY: 

Date of nc dent MM-DD-YYYY: 

Date of nc dent MM-DD-YYYY: 

Date of nc dent MM-DD-YYYY: 
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