Form 2 Section 3 Quick Reference — Recipient

1. The Recipient logs into eFSAP, navigates to Form 2, and clicks Edit Section 3 of the relevant transfer
request.

2. The Recipient fills out Section 3 of the Transfer Request. If the package did not arrive as expected,
explain the discrepancy. If the transfer gets cancelled, email CDCForm2@cdc.gov.

S EC T|0 N 3 — TO BE COMPLETED BY RECIPIENT {Within 2 days of transfer receipt as defined in Section 18 2(h) of the Select Agent Regulations)
Transfer ID: T-F2-000010

SECTION 3
23. Mame of individusal who received shipment: 24. Did the transfer ocour?
(O Mo, fransfer did not ocour ® *'es, transfer occurred
Enter Name

Date of receipt

mmigdy Yy

nvalid Date

25. The sgentsfiowdns listed in Section 2 were received: 36. Shipment was packaged, labeled, and shipped in accordance with
regulations:
@) Yes & ¥ no, explain discrepancy.

® ves O ffno, explain discrepancy.

Certification: | hareby cerdfy that tha Information conialned In Section 3 on this form s trus and comect fo the best of my knowledge. | understand that I | knowingly provide a false statemant on any part of this

form, or its aftachmenis, | may be subject to criminal fines and/or Imprisonment. | further understand that violaflons of 7 CFR 331, 3 CFR 121, and 42 CFR 73 may result In civil or criminal penalties, Including
Imprisanmant.

Signature of Responsible Official: Title: Date Signed:

9 Public reporting burden

Publiz reporting burden of this callection of Infarmation |5 efimated ta average 1.5 hours per response, Including ha fime for raviewing Instructions, searching exisling data sources, gathering and
maintalning the data needed. and complating and reviwing the codlection of Information. An agency may nat conduct or EPoNEor, and a persod ks nat raquired to regpond to 3 collecton of Information
unless B displaye 3 currently vald OME control number. Sand sommants regarding s burden estimate or any other aspect of this collaction of Information, Including suggestions for reducing this burden
to COC/ATSDR Reports Clearanca Oficar; 1600 Clifion Road NE, ME D-74, Aliania, Gaorgla 30329; ATTN: PRA (0920-057E).

(Boum [ ocor e

3. Click Submit. Clicking Save Update does NOT submit the Section 3.
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