
 

  

OMB Approval 
No.  1117 - 0007 

U. S. Department of Justice / Drug Enforcement Administration 

REGISTRANTS INVENTORY OF DRUGS SURRENDERED 
PACKAGE NO. 

The following schedule is an inventory of controlled substances which is hereby surrendered to you
for proper disposition. 

FROM: (Include Name, Street, City, State and ZIP Code in space provided below.) 

Signature of applicant or authorized agent 

Registrant’s DEA Number 

Registrant’s Telephone Number 

NOTE: CERTIFIED MAIL (Return Receipt Requested) IS REQUIRED FOR SHIPMENTS
 
OF DRUGS VIA  U.S. POSTAL SERVICE.  See instructions on reverse (page 2) of form.
 

NAME OF DRUG OR PREPARATION 

Registrants will fill in Columns 1,2,3, and 4 ONLY. 
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DEA Form Previous edition dated 7/84 is usable. See instructions on reverse (page 2) of form. - 41 
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NAME OF DRUG OR PREPARATION 

Registrants will fill in Columns 1,2,3, and 4 ONLY. 
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The controlled substances surrendered in accordance with Title 21 of the Code of Federal Regulations, Section 1307.21, have been received 

in _______packages purporting to contain the drugs listed on this inventory and have been:  ** (1) Forwarded tape-sealed without opening; 

(2) Destroyed as indicated and the remainder forwarded tape-sealed after verifying contents; (3) Forwarded tape-sealed after verifying contents. 

DATE	 DESTROYED BY: 

** Strike out lines not applicable. 
WITNESSED BY: 

INSTRUCTIONS 

1.	 '2�127�6(1'�'58*6�72�$1<�'58*�(1)25&(0(17�$'0,1675$7,21��'($��2)),&(�:,7+287�35,25�:5,77(1�$33529$/. Drugs
are to be destroyed by: (1) shipment to a reverse distributor registered by DEA (may not require the use of this form); (2) the registrant, according to state and local
laws, rules and regulations; or (3) the specific instructions of your area Drug Enforcement Office. 

2.	 List the name of the drug in column 1, the number of containers in column 2, the size of each container in column 3, and in column 4 the
controlled substance content of each unit described in column 3; e.g., morphine sulfate tabs., 3 pkgs., 100 tabs., 1/4 gr. (16 mg.) or morphine
sulfate tabs., 1 pkg., 83 tabs., 1/2 gr. (32mg.), etc. 

3.	  All packages included on a single line should be identical in name, content and contrlled substance strength. 

PRIVACY ACT INFORMATION 

AUTHORITY: Section 307 of the Controlled Substances Act of 1970 (PL 91-513).
 
PURPOSE: To document the surrender of controlled substances which have been forwarded by registrants to DEA for disposal.
 
ROUTINE USES: This form is required by Federal Regulations for the surrender of unwanted Controlled Substances.  Disclosures
 
of information from this system are made to the following categories of users for the purposes stated.


 A.  Other Federal law enforcement and regulatory agencies for law enforcement and regulatory purposes.
    B.  State and local law enforcement and regulatory agencies for law enforcement and regulatory purposes.
 
EFFECT:  Failure to document the surrender of unwanted Controlled Substances may result in prosecution for violation of the
 
Controlled Substances Act.
 

Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays a currently valid OMB 
control number.  Public reporting burden for this collection of information is estimated to average 30 minutes per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing 
this burden, to the Drug Enforcement Administration, FOI and Records Management Section, Washington, D.C. 20537; and to the Office of 
Management and Budget, Paperwork Reduction Project no. 1117-0007, Washington, D.C. 20503. 
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