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Attention: 
	D____ M____, 
Recall Coordinator, CFIA
Telephone    587-230-2518  
	Other Emergency Contacts:
	Other Emergency Contacts:

	Company Name
	
	Telephone
	(403) 

	Address
	
	Fax
	(403) 364-3646

	Contact Person
	
	After hours
	(403)

	

	Product Name
	
	Lot Code (if applicable)
	

	Product Brand
	
	Date Code
	

	Package Sizes
	
	Total Quantity of Lot
	

	Other Information

	

	

	Details of complaints received and any reported illnesses (include names and phone numbers)

	

	

	

	

	

	Product Distribution Information

	Customer Names
	City
	Telephone number
	Distribution

	
	
	
	Shipped
	Returned

	
	
	
	Lbs
	YY/MM/DD
	Lbs
	YY/MM/DD

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Date				Company Representative
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