
Customer Recall Response Form 

MANDATORY - COMPLETE ALL SECTIONS IN FULL & REMIT WITHIN 48 HOURS 

Please fill in the chart below with complete details. 

LOT# QTY Returned (R) 
or Destroyed (D) 

Date of Return 
or Destruction 

Method of Destruction 
(if applicable) 

L220111065 

L211122198 

Signature: _____________________________________________ 

Please email completed form to recall@advantagehealthmatters.com 

Brand Product Name Size UPC LOT# 

Organic 

Traditions 

Dark Chocolate Covered 

Almonds 

227g 6 27733 00705 4 L220111065  

Organic 

Traditions 

Dark Chocolate Covered 

Hazelnuts with Chili 

227g 6 27733 00703 0 L211122198

Name:_________________________________________________ 

Title: __________________________________________________ 

Tel. Number:____________________________________________ 

Company Name:_________________________________________ 

Address: _______________________________________________ 

City/Province: ___________________________________________ 


