LIVI/GSTON

PRIOR NOTICE DATA SHEET FOR PRODUCT ADDITIONS TO SMARTBORDER

ACCOUNT NAME:

ACCOUNT NUMBER:

Your Product Code (sku#, item #, etc) Common, usual, or market name Tariff Number
FDA Product Code Customs FDA Nafta *NOTE ; Cargo Storage Status
Country of Country of Eligible? US Customs considers the country of origin to be the country where the (CIRCLE ONE)
F i . product last underwent a substantial transformation, resulting in an increase in f
Origin Production * YES value. The FDA considers the country of origin to be that of the actual Amplent QY
NO manufacturer, processor who last processes the food product. Refrigerated (R)
Frozen (F)
Fabric (A) Flexible Plastic (G) Multiple (M) Other - Specify:
vy | Container / Packaging Glass (C) Laminated (D) Vacuum (V)
| (CIRCLE ONE) Metal (E) Paper (F) Wax (W)
< Nonflex Plastic (H) Wood (J)
~ - -
w Packaged Food (T) Raw, Fresh Refrigerated (C) Dried Natural/ Artificial (H) Other — Specify:
a] P . : Raw, Fresh Frozen (D)
— rocessing Pasteurized (O) Acidified (1) Heat-Treated (N)
() (CIRCLE ONE) Cultured/Cured (P) - Irradiated (R)
2 Raw (B) Aseptic Pack (F) Ultrapasteurized (S)
) Commercially Sterile (E)
O | Actual Manufacturer or Grower name and complete address (Including postal Shipper Name and Complete Address (Including Postal Code).
g code.)
FDA Food Facility Registration Number CIRCLE ONE FDA Food Facility Registration Number
Manufacturer (M)
Consolidator (C)
Grower/Harvester (G)
Your Product Code (sku#, item #, etc) Common, usual, or market name Tariff Number
FDA Product Code Customs FDA Nafta *NOTE ; Cargo Storage Status
Country of Country of Eligible? US Customs considers the country of origin to be the country where the (CIRCLE ONE)
ivin® . product last underwent a substantial transformation, resulting in an increase in .
Origin Production * YES value. The FDA considers the country of origin to be that of the actual Ambllent QY
NO manufacturer, processor who last processes the food product. Refrigerated (R)
Frozen (F)
Fabric (A) Flexible Plastic (G) Multiple (M) Other - Specify:
0 Container / Packaging Glass (C) Laminated (D) Vacuum (V)
| (CIRCLE ONE) Metal (E) Paper (F) Wax (W)
< Nonflex Plastic (H) Wood (J)
— - -
UDJ Packaged Food (T) Sza’ E:E Es)f;'gﬁrg?d © Dried Natural/ Artificial (H) Other — Specify:
— Processing Pasteurized (O) Acidi‘fied ) Heat-Treated (N)
O | (CIRCLE ONE) Cultured/Cured (P) Aseptic Pack (F) Irradiated (R)
8 Raw (B) Commercially Sterile (E) Ultrapasteurized (S)
O | Actual Manufacturer or Grower name and complete address (Including postal Shipper Name and Complete Address (Including Postal Code).
g code.)
FDA Food Facility Registration Number CIRCLE ONE FDA Food Facility Registration Number
Manufacturer (M)
Consolidator (C)
Grower/Harvester (G)

THIS FORM SHOULD BE SUBMITTED TO YOUR GREAT LAKES/LIVINGSTON CUSTOMER SERVICE REPRESENTATIVE. PLEASE ALLOW 24 HOURS NOTICE TO
INPUT DATA. YOU WILL BE NOTIFIED WHEN PRODUCT HAS BEEN ADDED TO SMARTBORDER AND YOU ARE OK TO SHIP THE PRODUCT.




