
     

 
  

 

 

 

 

 

 
  

 

 

 

  
   

 
 

 

 

 
 

 

 
 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

Additional Verification Information Form 

Corporation/Organization, Manufacturer/Distributor, or Other Entity: Please complete and send to PDAC via 
mail or fax using the contact information at the bottom of this form. If signatures are required, please make sure that 
they are mailed. 

Note: This form should accompany every solicited request to ensure additional information is properly recorded and 
reviewed. 

Section A – Manufacturer/Distributor Information 

Manufacturer/Distributor Name:  

Manufacturer/Distributor Point of Contact:  

Email Address: 

Telephone Number:  

Complete Mailing Address:  

City: State: Zip: 

Website Address: 

Section B – Product Information 

Provide the requested information below and answer the questions related to the product information.  

Product Name:  Model Number: 

Document Control Number (DCN) *From the Additional Information Letter*:  

List additional information that is attached: 

Note: By submitting this additional information form, you are attesting that the information submitted on and with this 
form is true and accurate in all respects. 

Email: 
pdac.application@palmettogba.com 
Fax: 

Mail: 
Palmetto GBA 
Attn: PDAC, AG-440 
2300 Springdale Drive, Building One 
Camden SC 29020-1728 

USPS: 
Palmetto GBA 
Attn: PDAC, AG-440 
PO Box 100320 
Columbia, SC 29202-3320 

803-264-0648

If you have any questions, contact the PDAC Helpline at 1-877-735-1326 during the hours of 9:30 am to 5:00 pm ET. 
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