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Feed Additive Reference Samples – Sample submission form 
Please provide the following information, where applicable: 

 

FSA reference (RP Number):       

Name of the additive:  

Name and address of the applicant:       

Applicant authorisation number:  

E-mail address of the applicant:       

Specific name of active component(s):       

Physical state:       

Net weight/volume:       

Safety recommendations, if any:       

Specific requirements/Storage 
conditions:       

Identification number, if any:       

Batch reference number:       

Manufacturing date:       

Expiry date of feed additive sample:       

Concentration or activity (enzyme) or 
CFU (micro-organism):       

Units:       

I.U.B. identification number (enzyme):       

Specific name of the enzyme:       

Strain identification number 
(micro-organism):       

Other International identification codes       
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