
FDA CERTIFICATE

FAX COVER SHEET

Scottsdale Support Office
15051 N Kierland Blvd.   s  3

rd
 Floor s Scottsdale, Arizona 85254

 Fax: (480) 367-1450 s Customer Service Hotline:  (480) 367-1300
Website:  www.govliquidation.com

Ple ase  fax th is  co ve r she e t alo n g w ith  yo ur

FDA Ce rtificate  to  4 8 0 -59 6 -4 4 8 3

A completed Food & Drug Administration (FDA) Certificate form is required and must

be submitted when Medical & Dental Equipment is purchased. The upper "A" portion

of the FDA Certificate must be completed by a licensed medical professional. Resellers

must complete the lower "B" portion of the FDA Certificate. Please list your in vo ice

n um be r on the line labeled “item number(s)” on the FDA Certificate.

Please include the following information.

Num be r o f page s

In cludin g co ve r  ____________

Custo m e r Num be r _______________________________________

Sale  Num be r _______________________________________

In vo ice  Num be r _______________________________________

Custo m e r Num be r:  Eight-digit number staring with 770…available on the top left corner of your invoice as well as at the

top of the page on your “Profile” tab.

Sale  Num be r: Three-digit number assigned to a specific sales event (i.e. 794, 824, 912) Available on the top right corner of
your invoice.

In vo ice  Num be r: Six-digit number available on the top right corner of your invoice



Customer Number:______________________

Sale Number:__________________________

Invoice Number

Invoice Number


