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KASHRUTH DIVISION
                                                   

This form must be submitted upon termination of any OU certified product.
Use the Company name as it is known by the OU
                           Rabbinic Coordinator 

Certified Company Name:  
                           Account #                                  City/State:


Contact:    

Telephone:
Are listed product(s) to be discontinued at all of your OU certified plants?   Yes (    No (    If NO, please list in which Plants 
Product is to be discontinued:

Plant Name  

City/State  

Plant Name  

City/State  

Plant Name 

City/State  

State the name of the product and brand to be discontinued.  (Alternatively, a Schedule B (Product Listing) may be attached with the appropriate product/brand crossed off.)

Product Name:

Brand Name(s):
Unused Labels bearing the OU will be: ( Destroyed  ( Used up   ( Other (Please detail) 
Reason for termination: 
**You must specify the last date of OU certified production:
**What is the last Lot#/Code on the OU certified label if the production date is not on the label? 
Signature      
 

Date 

For OU Office Use only

   Add a Comment to appear on Schedule B Only  (   Schedule A&B (____________________________________________________
    Is this product being replaced by another OU certified product, If yes please provide the designated product UKD-ID_________________      
   Other comments_____________________________________________________________________________

    RC Signature _________________________________   Date________________________________________                                                                                  
Eleven Broadway, New York, NY 10004 ♦   Phone: (212) 563-4000 ♦ Fax: (212) 564-9058 ♦   www.oukosher.org




 





Product Termination Form








