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Liberty Natural Products, Inc.

20949 S. Harris Road

Oregon City, Oregon 97045

1.800.289.8427  Fax: 1.503.631.2424

www.libertynatural.com

                                                                         shane@libertynatural.com

D.E.A. Fax Form for Restricted Ingredients
You have requested an item that the D.E.A. considers a LIST 1 chemical and we are required to have a separate file on you to sell these ingredients. Please fill in ALL information for quickest service and future ease of ordering.

Please fill out the Form completely and include a second sheet with a photocopy of your Drivers License, Social Security Card, and Business License.

Name (First, Middle, and Last) _______________________________________________

Business Name ____________________________________________________________

Your Liberty Natural Products Customer Number _______________

Your Address  _____________________________________________________________

                        _____________________________________________________________

                        _____________________________________________________________

Your Phone Numbers (office) ____________________(home)_______________________

Please write a letter of intent that will be used to determine how much you need and how frequently you will need to reorder. Please include approximate recipe amounts and how much product you expect to obtain using the restricted items. It is also useful to include the names of the book (or other source) that you are using as a reference that calls for the ingredient.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ __________________________________________________________________________

Now, please sign the statement below. This is very important! It is illegal to resell these items in their pure form. By signing and dating this form, you are agreeing that you will not resell this product.

I will be using this oil in a formulation, as an ingredient, to produce a cosmetic or other similar product. I will not resell or give this ingredient to anyone other than an employee of mine to produce a cosmetic or other similar product for the above listed company.

Date_____-_____-______ 
Signature ____________________________________

Please include a second page with a photocopy of your Drivers License, Social Security Card, and Business license and fax to Shane Reaney at (503) 631-2424 or mail to: 

Shane Reaney c/o

Liberty Natural Products

20949 S Harris Rd

Oregon City, OR 97045
