
REQUEST FOR PRIVATE LABEL APPROVAL

DATE:

MANUFACTURING COMPANY:

NAME OF COMPANY:

ADDRESS:

TEL: FAX: EMAIL:

CONTACT PERSON:

PRIVATE LABEL COMPANY:

NAME OF COMPANY:

ADDRESS:

TEL: FAX: EMAIL:

NAME OF AUTHORIZED SIGNATORY:

BRAND NAME
OF PRODUCT

INGREDIENT LETTER OF CERTIFICATION
ATTACHED

FOR OFFICE USE ONLY

Approved by:

Date:


REQUEST FOR PRIVATE LABEL APPROVAL 
MANUFACTURING COMPANY:
PRIVATE LABEL COMPANY:
BRAND NAME
OF PRODUCT
INGREDIENT
LETTER OF CERTIFICATION
ATTACHED
FOR OFFICE USE ONLY
	Date: 
	Name: 
	Address: 
	Telephone: 
	Fax: 
	Email: 
	LETTER OF CERTIFICATION: 
	TextField2: 
	DateTimeField1: 



