
	[image: image1.jpg]


       CERTIFICATE OF DESTRUCTION



	CUSTOMER NAME:

	ADDRESS:



	CITY:


	STATE:                                        
	ZIP:

	CONTACT NAME:


	CONTACT TITLE:

	CONTACT DAYTIME PHONE NUMBER:


	CONTACT EMAIL ADDRESS:

	DATE SUBMITTED:
	I HEREBY CERTIFY THE FOLLOWING PRODUCT HAS BEEN DESTROYED IN COMPLIANCE WITH FEDERAL, STATE AND LOCAL LAWS:
PRINT NAME:                                                           SIGNATURE:


	QTY
	UOM

(CASE, EACH)
	DOT Item Number
	LOT CODE
	PRODUCT DESCRIPTION

	
	
	 
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE ATTACH ADDITIONAL SHEETS AS NECESSARY

	EXPLANATION OF METHOD OF DESTRUCTION:

	


NOTE:  This Certificate of Destruction Document MUST be returned to your Dot Foods, Inc Inside Sales Representative (ISR) in order to receive credit for product
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