
 
 
 

PRODUCT RECALL CONTACT FORM

BUSINESS NAME  ___________________________________   
EMAIL ADDRESS  ____________________________________
ACCOUNT #  ____________________  DATE  ______________ 

RECALL ITEM #  ______________________________________  
DESCRIPTION  ________________________________________    
CASES  _________________   EACHES ____________________ 

RECALL ITEM #  ______________________________________  
DESCRIPTION  ________________________________________    
CASES  _________________   EACHES ____________________ 

RECALL ITEM #  ______________________________________  
DESCRIPTION  ________________________________________    
CASES  _________________   EACHES ____________________ 

The following information is what we need in 
order to process your recall as quickly as possible. 

PLEASE MAKE SURE ALL FIELDS ARE FILLED OUT. 
You may download the form and send it back 

to us via phone or fax. To email the electronic form, 
just click on the email l ink and attach the file.


