FSD-MIS 4 (revised 5/1/2015)

Attach original labels when submitting

RECEIVED ACTION TAKEN FINAL APPROVAL NO |DISTRIBUTION (For Office use Only)
ESTABLISHMENT NO.
NAME OF PRODUCT
APPLICATION for APPROVAL of
LABELS, MARKING, OR DEVICE
[] sketcH [0 Proor O Fma [ temPoraRY [] REQUESTFOREXTENSION  |AREA OF PRINCIPAL
DISPLAY PANEL
Was Label previously approved as a sketch? [d yes O No Prior Approval Number
" Number of Labels on Hand
Was Label previously approved as a proof? |:| Yes ]:] No Number of days requested SQIN
PRODUCT FORMULA D PCT D WEIGHT PROCESSING PROCEDURES
(No Fraction)
TOTAL
(Percent must total 100%) 0.00
New Plants - Complete Name and Address Mail Three Completed Forms and Labels To: SIGNATURE OF APPLICANT OR AGENT DATE
of Firm Below OKLAHOMA DEPARTMENT OF AGRICULTURE
FOOD SAFETY DIVISION SIGNATURE OF INSPECTOR DATE
MEAT INSPECTION SERVICES

PO BOX 528804
OKLAHOMA CITY, OK 73152-8804

TYPE OF LABEL AND KIND OF PACKAGE OR CONTAINER

Oklahoma Department of Agriculture, Food, & Forestry offers its programs to all eligible persons regardless of race, color,
national origin, religion, sex, age, or disability and is an Equal Opportunity Employer and Provider.






