
Facility Owner 
or Operator: 

Office 
Address: 

Facility Physical Address: 

☐Must be registered or ☐ Exempt

☐Must be registered or ☐ Exempt

☐Must be registered or ☐ Exempt

Responsible 
Person: 

Office 
Address: 

Cosmetic Products or Brand Names: 

☐Must be listed or ☐ Exempt

☐Must be listed or ☐ Exempt

☐Must be listed or ☐ Exempt

Yes 

Potential Exemptions:  
Cosmetic Facility Registration 

Facility Owner or 
Operator is a small 

business under MoCRA 

No cosmetic product is 
for U.S. distribution or 

produced in the U.S. 

All cosmetic products 
are also drugs or 

devices 

No 

No 

No 

All facilities with no “potential 
exemptions” must registered 

Po
te

nt
ia

lly
 e

xe
m

pt
 Yes 

Yes 

Yes 

Potential Exemptions:  
Cosmetic Product Listing 

Responsible Person 
is a small business  

under MoCRA 

Product not  
marketed for U.S.  

interstate commerce 

Product is also a 
drug or device 

No 

No 

No 

All products with no “potential 
exemptions” must be listed 

Po
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lly
 e
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m

pt
 Yes 

Yes 

Yes 

http://www.personalcarecouncil.org/
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