
Instructions for DEA Registration Application (New Registration) 
 

YOU MUST APPLY FOR AND RECEIVE YOUR FLORIDA LETTER OF EXEMPTION 
BEFORE PROCEEDING WITH THE APPLICATION DESCRIBED HEREIN. 

 
ON-LINE REGISTRATION CONSISTS OF SIX (6) SECTIONS. Please have the 
following information available before you begin the application: 
 
Section 1. Personal/Business Information 
You are applying for an individual Researcher.  You are required to provide your Full 
Name, Address, Social Security Number, and Phone Number.  
 
Section 2. Activity 
Business Activity and Drug Schedule information.  Researchers applying for Schedule 1 
will need to provide specific drug codes and/or chemical codes related to their 
operations. 
 
Section 3. State License(s) (Florida Letter of Exemption) 
It is mandatory to provide State medical and/or controlled substance 
licenses/registrations. Failure to provide VALID and ACTIVE state licenses will be cause 
to declare the application as defective and it will be withdrawn. 
 
Section 4. Background Information 
Information pertaining to controlled substances in the applicant's background. 
 
Section 5. Payment 
There will be no fee with the state exemption. 
 
Section 6. Confirmation 
Applicants will confirm the entered information, make corrections if needed, and 
electronically submit the application and a submission confirmation will be presented. 
Applicants will be able to print copies for their records. 
 
WARNING: 21 USC 843(d), states that any person who knowingly or intentionally 
furnishes false or fraudulent information in the application is subject to a term of 
imprisonment of not more than 4 years, and a fine under Title 18 of not more than 
$250,000, or both. 
 
Notes: 
 

• You must complete a separate DEA Registration for all campuses where you will 
store/use controlled substances 

 
• You must complete a separate DEA registration for Schedule I and II-V. 

 
 



Beginning the Application: 
 
Accessing the form: 
 

• Access application at 
https://apps.deadiversion.usdoj.gov/webforms/jsp/regapps/common/newAppLogi
n.jsp  

 
• Select Business Category as “Researcher” located under Form 225.  For 

Schedule 1, select Researcher I, for schedule II-V, select Researcher II-V. 
 

• Click “Begin” button 
 
Business and Personal Information 
 

Business 
• Business name 
• Address 
• Social Security Number 
• Business Phone Number 

 
Point of Contact Information 
• Full Name 
• Address 
• Phone Number 

 
Certification of Fee Exemption 
 

Provide the information of your certifying official:  
• Name of fee exempt institution 
• Certifying official name and title (supervisor) 
• Certifying official email and phone number 
• Certifying official signature 

 
Business Activity/Schedules 
 

• Select the drug schedules that apply. If applying for  Schedule I, see last page for 
drug schedule information and drug codes. 

 
• Check the appropriate box if you require official order forms to only purchase 

schedule I & II from suppliers (Order form books will be issued after approval of 
your DEA registration). 
 

State License (Letter of Exemption) 
 
Provide your license information 



 
State License Information 

• State license number 
• State license state 
• Expiry date 

 
Controlled Substance information 

• State controlled substance number 
• Expiry date 

 
Liability Information 
 

• Answer background questions 
 
Payment Information 
 

• No fee, state exemption. 
 
Verify your information 
 
Submit your application 
 

• Submit application online 
• You will receive a submission confirmation  
• Print and keep copies (paper or PDF) for your records 

  



 

 


