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RECALL CUSTOMER NOTIFICATION LIST 
 

Product Recalled:__________________________________ 
 
Reason for Recall__________________________________ 
 
DATE:_______________  
 

SHELLFISH CUSTOMER Manager/Contact 
Person 

Phone Number Recall Product 
on site (Yes/No) 

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Company Name____________________________ 
Address___________________________________ 
Company Representative Signature ______________________                   
                                                                                                                  


