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REQUEST FOR PRIVATE LABEL APPROVAL
DATE:

_____________________________




MANUFACTURING COMPANY:
NAME OF CO:
______________________________________________________

ADDRESS:

______________________________________________________

TEL NO:_______________  FAX NO: ______________ E-MAIL: __________________
CONTACT PERSON:
_____________________________

PRIVATE LABEL COMPANY:
NAME OF CO:
_____________________________________________________

ADDRESS:

______________________________________________________

TEL NO:_______________  FAX NO: ______________ E-MAIL: __________________
NAME OF AUTHORIZED SIGNATORY:
____________________________

______________________________________________________________________

BRAND NAME 


INGREDIENT
     LETTER OF CERTIFICATION

OF PRODUCT





     ATTACHED



______________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

	                        For Office Use

Approved By:______________

Date: 


