
Hazard Analysis and Critical Control Point (HACCP)

Program:

Plan # : 

Company Name

Address

Contact Information
Approved:

                     Signed:    ____________________________

                       Name:    ____________________________

Implementation Date:   ____________________________

         Revision, Date:    _______________________________

Product Category: 

Product Category Description

Product: 

1.
Common Name/Description

2.
How is it to be used?

3.
Type of Package

4.
Length of Shelf Life; At what temperature?
5.
Where will it be sold?

6.
Labeling instructions

7.
Is special distribution control needed?

Date:_____________________     Approved by:_________________________________

Product Category: 
Product and Ingredients

Product:




Main Ingredients:



Other Ingredients



Restricted Ingredients



Packaging Materials



Casings (example sausages are in casings):
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