	Farm Name:

Form 3. Product Information

Signature of Person filling out form: __________________________________________

Signature of Supervisor: ____________________________________________________


	Effective Date: _______

Document #: _______

Revision #: _______

Revision Date: _______




	
	
	SHIPPED TO
	
	

	Product:


	Lot Number/ Code/Date:
	Lot Quantity:
	Name/Location:
	Date Shipped:
	Quantity Left On-Farm:
	Quantity Shipped and Requiring Recovery:
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