
WILTON SIMPSON 

COMMISSIONER 

Date:  __________________ 

Shipper's Name 

 and Address 

(As appears on Printed Manifest): _______________      _____     _ 

__________________________  __  ______ 

Registration Number: _____________       Manifest Prefix: (Ex:  FDA10000):  _________________ 

Contact Person:  __________________________________________________ 

Shipper's Mailing Address: __________________________________________________ 

__________________________________________________ 

E-mail Address: __________________________________________________ 

Telephone Number: __________________________________________________ 

Fax Number: __________________________________________________ 

Software Company Name/Contact: __________________________________________________ 

Software Company Phone No.: __________________________________________________ 

 BE SURE THE BEGINNING MANIFEST NUMBER NOTIFICATION  FORM IS FILLED OUT . 

• User ID and Password will be pending the return of this request form *

____________________________________________________________________________________ 

You may enter the Supplier ID (if known) otherwise, this section to be completed by DOACS and  

returned to you. Log onto https://citranet.FDACS.gov/ you will use the following information for your 

account. 

Supplier ID:_____________   User ID:_________________    Password:___________________ 

(Use https://citranet.FDACS.gov/ for both CitraNet and FreshNet.) 

__________________________________________________________________________________ 

After completing this form, please fax to 863-578-1901 or mail to Technical Section, 170 Century Blvd. 

Bartow, FL  33830.  If you have any questions, please contact the Technical Section at 863-278-1900. 

FDACS -07120 Rev. 01/22 

Florida Department of Agriculture and Consumer Services 
Division o f Fruit and Vegetables 

Technical Section 

APPLICATION FOR FRESHNET DATABASE ACCESS 

Phone (863) 578-1900; Fax (863) 578-1901 

https://citranet.fdacs.gov/
https://citranet.fdacs.gov/
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