
Acknowledgement Letter for VFD Feeds 
 
The firm listed below acknowledges the receipt of animal feed containing a VFD drug or a 
combination VFD drug (21 CFR 558.6(c)(7)) from the consignor : 
 

          
 

Consignee 
  
Firm Name: ____________________________________________ 
  
Business Address: ____________________________________________ 
  
City, State, Zip: ____________________________________________ 
  
Firm Representative or Agent: ____________________________________________ 
  
Email Address (optional): ____________________________________________ 
  
Signature:  
  
Date Signed: ____________________________________________ 
 
 
 

         
 

Consignor 
  
Firm Name: _____________________________________________ 
  
Business Address: _____________________________________________ 
  
City, State, Zip: ___________________________________________  
  
Email Address (optional): _____________________________________________ 
 
 
 
 
 

Consignee acknowledges that under 21 CFR 558.3(b)(11): 
1. They will not ship such VFD feed to an animal production facility that does not 

have a VFD; 
2. They will not ship such VFD feed to another distributor without receiving a similar 

written acknowledgment letter; and 
3. They have complied with the distributor notification requirements in 21 CFR 

558.6(c)(5). 
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