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	Date 
	
	Complaint#
	

	Complainant’s Name/ Business Name
	
	Telephone
	

	Address
	
	Email
	

	

	Product Name
	
	Lot Code
	

	Product Brand
	
	Production date on label
	

	Quantity purchased
	
	Quantity returned
	

	Location of purchase
	
	Quantity consumed
	

	How was it transported home
	

	How was it stored
	

	Details of the complaint received: 

	

	

	

	

	

	Any reported illnesses (in as much detail as possible – was a doctor seen, where and dates, etc):

	

	

	

	Findings on visual examination of Returned Product (contamination, odour, off-colour, damaged package) and other investigation details:
If no product returned, detail why it was not returned (e.g. no product remaining, quality issue, etc). 

	

	

	

	Returned product storage location (‘N/A’ if product was not returned): 
Hold stickers placed?     Yes    /     No  /   N/A 

	Product replaced?      Yes    /     No                                                        Quantity given: 

	Date of production on replaced product:

	Complaint information taken by: 


	Recall Decision

	IS A RECALL REQUIRED?:    Yes    /     No

	Additional Comments/Notes (include reasoning why a recall is or is not required):



Verifier initials and date:__________________      
