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    Send completed form as an attachment to info@rssbp.org 

	DATE OF SUBMISSION           
	

	CONTACT INFORMATION

	Facility Name 
	

	Facility Location - State
	

	Point of Contact Name
	

	Email
	

	DESCRIBE ANY CHANGES TO YOUR FACILITY OR OPERATIONS OVER THE LAST SEASON which is not represented in your application documents. Include changes in: facility floorplan, water treatment, procedures, workflow, training, etc.  Attach updated SOPs/protocols as available. 

	




	DESCRIBE ANY CHANGES TO SPECIES PRODUCED OR HEALTH HISTORY STATUS which is not represented in your application documents.

	



	ACKNOWLEDGEMENTS

	I certify the RSSBP biosecurity procedures are being implemented.  
Initial 
	

	I hereby give permission for the RSSBP administrators to access all shellfish product health history records for this facility. 
Initial
	

	I hereby give permission for the RSSBP administrators to include the product health history records on the Shellfish Disease Database in a way that protects facility confidentiality.   Initial
	

	Signature
	

	Date
	



rssbp.org
image1.png




image2.png




