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Three color copies/proofs must be provided of all labels submitted for review.  

Product containers are not acceptable. Form must be completed in full.  
 
Person Submitting: __________________________ Title: ______________________ 
 
Phone Number: ___________________ Extension: __________ Fax: ______________ 
 
Alternate Contact: __________________________ Title: _______________________ 
 
Phone Number: ___________________ Extension: __________  
 
 

Company Name: 
______________________________________________________________________ 
 
Company Physical Address: 
 

______________________________________________________________________ 
 
City: _________________________________  State: ___________ Zip: ____________  
 
Company Mailing Address: (if different from above) 
 

______________________________________________________________________ 
 
City: _________________________________  State: ___________ Zip: ____________  
 

 
Billing Mailing Address: (The fee to review labels is $113.00 per hour.) 
______________________________________________________________________ 
 
City: _________________________________  State: ___________ Zip: ____________  

 
 

General Information 

 

 

1. Is the product to be labeled grade “A”?        Yes ☐ No ☐
  

2. What is the Brand Name of the Product?  
__________________________________________________________________ 
 

3. Is the product subject to a Federal and or State standard of identity?     Yes ☐ No ☐ 
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Principal Display Panel(s) 

 

 

 

1. Product Nomenclature/Name of the Food: 
 
____________________________________________________________________ 
 

2. Is the product flavored?           Yes  ☐ No ☐  

a. Naturally?           Yes  ☐ No ☐  

b. Artificially?           Yes  ☐ No ☐  

c. Both?            Yes  ☐ No ☐  
 

3. Required Term(s) Accompanying the Name of the Food (Example: Raw, Vitamin A or D 
added, Pasteurized, Homogenized, Grade A):  
 
____________________________________________________________________  
 
____________________________________________________________________  
 

4. Optional Term(s) Accompanying the Name of the Food (Example: form of the food 
sliced, shredded, chunk): 
 
____________________________________________________________________  
 
____________________________________________________________________  
 

5. Net Quantity of Content(s) Declaration in terms of common and (metric measure) 
examples: cups, ounces, quarts, pints, etc.: followed by (grams, kilograms, milliliters, 
liters, etc.): 
 
____________________________________________________________________  
 

6. What are the approximate dimensions of the physical package in terms of inches and 
centimeters?   
 
____________________________________________________________________  
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Information Panel 

1. Select One:  ☐  Manufacturer  ☐  Packer  ☐  Distributor 
 

Company Name: 
 

__________________________________________________________________ 
 

 

Physical Address:  
 

__________________________________________________________________ 
 

City: ________________________________ State: ___________ Zip: ________ 
 

Mailing Address: 
 

___________________________________________________________________ 
 
City: _________________________________ State: __________ Zip: ________ 
 

A. Will the food be manufactured at this address?  Yes ☐ No ☐ 
B. Is the address of the plant listed in a printed phonebook?  Yes ☐ No ☐ 
C. Plant Code Number(s) of Manufacturing Location(s):  

_ _ -_ _ _ _ _ _ _ _  
 
_ _ -_ _ _ _ _ _ _ _ 
 
_ _ -_ _ _ _ _ _ _ _  

 

2. Ingredient Statement (List all ingredients by common or usual name, in descending 
order of ingredients by weight): 
 

__________________________________________________________________ 
  

__________________________________________________________________ 
  

__________________________________________________________________ 
 

__________________________________________________________________ 
 

3. Nutrition Information: 
 

Serving Size: _____________________ Metric Equivalent: ___________________ 
 

4. Nutrient Declarations are derived from: 
☐ Lab Analyses 

☐ Data Bank (specify): 
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Additional Label Statement(s)/Term(s) 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
Please submit 3 color copies of the label(s) to: 

 
Attn: Labeling Review Team 

Milk and Dairy Food Safety Branch  
Department of Food and Agriculture 

1220 N Street 
Sacramento, CA 95814 

 
If you have any questions and or need any further assistance; please call (916) 900-5084  

or via email: CDFA.MDFSB_labeling@cdfa.ca.gov. 
 
 
 
 

        ___________________________________ 
Signature    Date 
 

 

 

Statement/Term: ______________________________________________________________ 

 

Label Location: _______________________________________________________________ 

 

Type/Size: ___________________________________________________________________ 

 

Statement/Term: ______________________________________________________________ 

 

Label Location: _______________________________________________________________ 

 

Type/Size: ___________________________________________________________________ 


