
Form 4 - RECALL NOTIFICATION(
The following information is to aid you when contacting people to recall your product. Fill out one sheet for each group contacted. 

This is (Name of Recall Coordinator)_______________________________________________________.

I am calling from (Your Operation’s Name) ________________________to notify you that all product (Lot #)_____________________on (Date/Time) __________________needs to be returned, destroyed, modified, etc._________________________________________________________________________.



I have the following questions to ask you about this recall: 

1. Who do I speak to about a recall and what is their contact information? 

Contact (Name): _______________________________________________________________________

Phone Number: ________________________________________________________________________

Fax Number: __________________________________________________________________________

Title: ________________________________________________________________________________

2. Do you have any of the product(s) being recalled? (If no, terminate questioning.)  YES / NO
If the answer to question #2 is YES, the product must be returned, destroyed, modified, etc. _____________________________________________________________________________________

3. The return, destruction, modification, etc. of this product will be dealt with by action intended: _____________________________________________________________________________________

4. Have you received any reports of illness or injury related to this product? YES / NO
If YES, please provide details. 

__________________________________________________________________________________________________________________________________________________________________________
Confirmation Signature: __________________________  Date: _________________________________

( 
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